+. Health, \/ B THE DIVISION OF HEALTH OF MISSOURI N 58_031 349

, & Welfare T STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
h ';:::::. I F".ED S E P 1 2 lgsalstru!mn Dl:mct No. s 3,.[_2__-_..__--Primury Re_gis_t_mlion Qis'ri{:ﬁ _______ _fQ_Q____.,__ Reg-inrum:____é.z_z_ -

]
p ¢ & 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bfhre’
- . STATE a lss:nn
sa0 [§ o CONIY ot Touis o 3 Mo. b CONTY o4 Loud
. 1.-57 b. CIOTRY {1f outside corporate limits, give TOWNSHIP only} Inside Limits c. ng 4‘&00 Inslde Limits
TOWN P_hlrek& Yes E] No m TOWN Etlreka YBSD No &
I e. FULL NAME OF (lF NOT in hospital, give location) | Length of stay in 1b d. SBREET (1§ outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
mstituTion 250 Hawthorne |12 Yrs. 230 Hawthorne Yes (] Nopd
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Y eor
{Type or print} OF
JOHN L. FINNEY DEATH  Aug, 19 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I FUNDER i YEAR| 1F UNDER 24 HRS.
v MARRIE”‘ﬂEVER MARR'EDD 1 ‘(i"";;:;; Months | Days Hourg Min.
. Male White wooweo[]' oworceo ]| Nova 28, 1901| 86
‘2 10a. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} e, 12. CITIZEN OF WHAT COUNTRY?
= n § madife. if rptir INQUST.
r CTeIH' Ky ULtdr~Royer "% Hodger Co! Advance, Mo. U.S.A.
% 13a, FATHER'S NAME 135, MOTHER’S MAIDEN NAME 14. NAME OF H_UsBAND OR WIFE
¢ _jp William E. Finney Josephine Schonhoff Ann Finney
o
'gx 2 J| 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address |
G (Yes nk IF yos. gjus w d [ sarvi .
E. .,8, {Yes, rnau nqwﬂ)l( res QN- Iuinr ates of sarvice) 92_0 3-7175 A.Im Fln.ney 230 Hawthorne—mreka’no‘
Zz o 18. CA\;SE .?F‘ DSEI#}‘SE‘&? E“ILYJ;E‘B cBr:;Jse per line for {a), {b), and (c}.) I%L§E¥ALNBEJEWETE-|N
- w AR A AND DEA
0 bd -
'; w IMMEDIATE CAUSE (a) M CJM -wﬂ-wudaw A0 lrrim .
-
< 2 Conditions, if any, DUE TO (b #&WM w—v—a.«é'-./ &m— RO WAL, .
; - which gave rise to ]
5 ~ gbove causs (a), |
v} z stating the under. Mﬂ‘—f ol Ly |
£ g 1 lylng couse lost. DUE TO {c} 9: L
E, ZfC PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not ralated to the terminal diasgss condltian given in PART | (o) 19. WASVAUTOPSY
Es & 6 PERFORMED?
- H b 2 P 62 ves[1 NORY D,
£ ¥ 2| 20a. ACCIDENT SUICIDE HQMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature &f injury In PART I or PART Il of item 18.)
2= ZQu
S F o o o
83 <NS[0c TIMEOF Hour Manth, Doy, Yeor
§ o Dga INJURY a.m.
" g 3 £ p.m.
2E 3 20d. INJURY OCCURRED - 20e. PLACE QF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
g 8 WORK AT WORK -
E 21. | attended the d. d from 9 3-? ,?V/ . to 8 ’? I? YLundlunsuwtﬂ"qhnon 8,_,9 /?)“Y
- Doath occurred ot 11:00 P. m on the date stated above; and to the bast of my knowledge, from the couses stated.
g 22a. SIGNAT% (Degres or title . DRESS % 22c. DATE SIGNED
-
2 - é,....,,M LN\ L , - 8-do-5v¥
230. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {Store)
MO
HERS¥aY |Aug.22,1958| Bellefontaine Cem. St. Louis, Mo.

DA 5 O . RE(ASTRAR'S SIGNATURE
f{’"e‘g;ﬂ“;f{;”er 4228 S. Klngshighway ® J:rT_E ;c;,“bL—;L " ‘@Z / fﬁ ((2, ,é y7.4 (Q,
¥

{Licensed Embolmer’s Stetemant on Reverse Side)

m——-



STATEMENT BY LICENSED EMBALMER —

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address %2 £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license).
+ If embalmed by a STUDENT, he also shall sign in his OWN handwriting:
If this body is not embalmed, fact should be so stated above.

-




