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THE DIVISION OF HEALTH

GOF MISSOURI

STANDARD CERYIFICATE OF DEATH

58-026607

STATE FILE NUMBER

r".ED AU G 4 19580g|:trahan Districe Mo, . ﬁ qé ..................... Primary Regmmnon Dls!rlcf Nn‘ Q__I_As: ______________

Regiltrnr'ﬂ&.3‘$¥_3 ,,,,,,,,

o ‘f‘ I 1. :LESE:[FYDE‘RT:mdolph 2. I:ISUS._AI_IA_?EESIDEZCE (Where dcceuud lived. M institution: Re:idei::ioobelofe
. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) inside Limits ¢. CITY 0 2/ o Inside Limits
1owN Rural—-Salt Spring Twp. [|v=0 %X o Keytesville ¢ | YoO %Xl
c. Egls_'l;l?AAtiEoé)F (I NOT in hospital, give location) | Length of stn‘ylin 1b d. i'll')%%%'gs (IF outside, give location) Roside 6n Farm
| istiution Pleasant View R.H.  3%4Yedrs Keytesville Twp vl N[
i PT?:E:ER:?EASED First Middle Last 4, DATE
I Charlie Finnell S8 July 29th,1958
I 5. SEX & 6. COLOR OR RACE| 7. MARRIED%,‘I’VER ummsn}'g] 8. DATE OF BIRTH 9. AGE {In yuars JF UNDER i YEAR| IF UNDER 24 HRS,
< Male White WIDOWED' pIvORCEC ] Feb,.7.1873 8’5’""""." Hontha | Ders | Hows , e
2 10a. USUAL OCCUPATION {Giva kind of wark dane | 10b. xmo OF BUSINESS OR 11. BIRTHPLACE (City ond stars or country) @ 12. CITIZEN OF wHAT CoUiTRY?
E | during most of working life, even if retired) TRY g ng Charit on C ounty , Mo, U.S.
':i; 136 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l 14. NAME OF HUSBAND OR WIFE
- Pete Finnell Amanda Forrest | =~ -
'E_ 15. WAS DECEASED EVER IN U, §, . ¥ NO. . INFOD
b Bty i e e |"one | Mps.Pete Pwewitt, Balisvury, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cousally ralated.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and.(¢). )

PART I.

Conditions, if any, DUE TO (b}

which gove rise to

above couse fal, }

tating th der-

iying coves last ) DUE TO (c) Y22/

DEATH WA5 CAUSED BY:
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

TS A

a?-m

M?Oco’fm&

éadﬁé&ta?nqlg.

19. WAS AUTOPSY

Q

MEDICAL CERTIFICATION

PART Il. OTHER IFICANT COMRITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (a)
ﬁ z Se z PERFORME
Ty - YES[ ] NO
200. ACCIDENT SUICIDE “HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
] O ad
2¢. TIMEOF  Heur  Month, Day, Year
IHJURY a.m,
P,
4. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthomae,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 form, .ciory, strest, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased gd last l‘#-ahvl on )/2 /A"?P’

Death occurred at

von Fra 1o LTS
(rgage L IEZ

m on th

ate stoted above; ond to the bon of my knowledge, from the couses stated.

220, SIGNATURE

230. BURIAL, CREMATION,

Burfaf™"

23b. DATE

{Degrea or title)

July 30th,1¢

HW ESS g %-@

22¢c. DATE SIGNED

7/29/

Za@ e
NAME OF CEMETERY OR C

New Hope

23c.

58

REMATORY

234. LOCATION ccn,, tawn, o county)

Chariton County _~ Mo.

{Srate}

IRE

ADDRESS

Keytesville, Mod

25. DATE RECD. 8Y LOCAL REG

7/30/s¥%

RE ISTMNHG\W 5 Q :

{Liconsad Embalmer’s Siftement on Rfiverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, OF DY oo e et eaas , Studeat Embalmer No_...........cceeenn.

working under my personal supervision.

SHUABNL +vreenernniirrririnriisseeraranerersiersernrrrnrensases Signed Méﬂ(dl% ..............

Signature of Student Embalmer
Licensed Embalmer Nof’ﬂ% 5

P. O. Address %’/ 4 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .- .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg )
If this body is not.embalmed, fact should be go.stated above.
iw - - - v .
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