THE DIVISION OF HEALTH OF MISSOURI

o98-035518

Health,
& Walfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
 Service I:I LED N OV 1 0 195809|smmon Distriet No. 42 Primary Ra_gist_ruﬁon Disiri_:t No. 1000 Rugisimr's No.______l_l—_s_z____..
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors”
5. 300 a. COUNTY a. STATE . . b. COUNTY admi s sion)
: Buchanan Missouri Buchanan
- 1-57 b chY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CéJTRY Inside Limits
c{_ TOWN Yes [ No[] ai/gTUWN Fancett Yoesf I Ne[K}
X Fgls.é.l NAMEOOF {If NOT in hospital, give location} | Length of stay in 1b d. S-II-J%EREEES (If outside, give location) Reside on Farm
HOSPITAL OR - Al
INSTITUTION P&II‘lfvie“fljﬁn)’S],Ope 2 mp.10 dayls ' . R.#1 _ Yeulyd Ne[]
3. NAME OF DECEASED ™ " First Middle Last 4. DATE Month Day Yaor
{Type or print} oF
MARY M. FINNEY peatH Oct, 30, 1958
5. SEX 5. COLOR OR RACE 7 iarrIED[ I NEVER marrrEo ] 8. DATE OF BIRTH 9. AIGE' Ll_n'z:ur; ::‘:“?’ER l";:yEAR |:°|:NDER 2:“2'?&
R - ast birthday, » rs .
< female /iwhite wooweo[] 4 ovorcen(]| Feb, 2, 1902 56 l [
-:-. 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired) INDUSTRY
= housewile ovn home Unknown 4 USA
,—_i 13a. FATHER'S NAME 13b, MOTHER*'S MAIDEN NAME 14. NAME OF H,UéEAHD OR WIFE
] T, G. Burchett unknwon Homer
o
‘éi 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, ik 1 , give w d f vi . ~
E. as, ;’;0‘" unkngwn)| {If yes ﬂlv__::: ates of wervice) none }Iomer Flme}' , . #1 R ¥ &ucett, MO .
z 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b) ond {c}.) INTERVAL BETWEEN
o PART I. DEATH WAS CAUSED BY: f ONSET AND DEATH
" IMMEDIATE CAUSE (a) M f 2 . s
b
=

Canditions, If any,

LML-«W

absva cowee [u),
stating the under

which gave rise to }

DUE TO (b} _g-*-"( Mﬁ‘ﬂ-oa@-«n—s. = ”&Mm-
overoq Lol vmagl, 2boX|

I?r

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3
i
E g lying couse |clt
£ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY
c3 3 PERFORMED? 5
5 T YES[] nO[H
s ;t 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l.or PART Il of item 18.)
- = w -
T3 ] 0 O O
z g 2 '
e o U1 2e¢. TIME OF .Hour Month, Day, Year
g2 flo INJURY  oum.
: R X p.m.
gE 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abeuthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 1 farm, factory, street, office bidg., etc.)
R 3 WORK AT WORK
e 21. 1 aitended the deceased from 7~/ 8- \’g o = Fo- ond last saw 27 alive on /D~ ) = Y%(
é\\ Duath vccurred af 6:15p. - m on the date stated obove; and to the best of my knowledge, from the couses stated.
_g\ 22a. SIW Qg‘r:;; title} o 225 ADDRESS 22¢. DATE SIGNED
BEN - % 7\/ O T M - -
3 3 o H-1-Sp
73a. BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stats)
. REMOVAL (Specify} r
) burial 11 /2/1958 Halleck Cemetery Béchanan County Mo.

D/

24. FUNERAL DIRECTO

ADDRESS 15. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S §IGNATURE
St. Joseph, Mo. ga' C‘)LA
{Li d Embolner’s 5 on Rtvouc Side




_etbey

_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, OF BY oeiniiiiiiir e s e e «» Student Embalmer No. %}7

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No. ?.2«,7 ......

P. O. Address, Gf/j:'/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
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,

-2,
(Failure




