—r,r

£ - ol fraiA”” THE DIVISIONOF- -HEALTH OF MISSOURI 59—-024305

at. Health

& thh:n _I'_“.I-D VS JU[_ 2 2 1959 STANDARD (ERT'FI(A'E OF DEA‘H STATE FILE NUMBER
|i|, ';::v'lg. | Reglstration District No. 4—3 Primary Registration District No. 3 aoh7: ________ Registror's No..____H...._f_-
PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived. If institutipn: Residence be; r:
. counTY Butler o. STATE Mo. . COUNTY But 1 e m'"-?/
v ‘-57 CITY (If autsida corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
| 3 Poplar Bluff, Mo. Yes [ e 3 tow Poplar Bluff Yes[J Noff]
FULL MAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
[ e octore Hosp o2’ s poute A s
| 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Typo or print} s . OF
Martha Elizabeth Finney oeat June 10, 1959
5. SEX 6. COLOR OR RACE[ 7., ncieol Inever marmien[]| & DATE OF BIRTH 9. AGE {In yoors JIF UNDER 1 YEAR] 1 UNDER 24 HRs.
Female ¢ White 3 ' wtwwsog mvorceo[J{June 14 3 1878 80“ sirthder} 'I’lh‘ ‘ D26 rowrs ] M-
100. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state of country} 12. CITIZEN OF WHAT COUNTRY?
H’B‘[‘.fgévii‘fé‘ lifw, wvan if reticad) INDUSTRY Ti1. y Uu.s.
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LaBrier Martha Elizabeth Snow |Benjamin Paul Finney,Dec
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
”“WG“”““V”"““"”““"““M” Unknown Mrs.Velma Holliday,Poplar Bluff, Mo,

18. CAUSE OF DEATH (Enter only one couss pegline for (a), {b), and (<)) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY C ! W ONSET AND.QEATH
IMMEDIATE CAUSE (a) A AdSAnb,

Conditions, if any, DUE TO (b &WM W Sdtnce 7 © ;yw

which gove rise to }

above cavss (a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dector, coroner, ete. must vse only standard nemencloture in item 18. Mo symptoms will be listad.

(z) lying couse last DUE TO {c)

- - PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1eminal diswase condltion glven in PART | {a) 19. WAS AUTOPSY o
K < PERFORMED?
s g $a0/ yes[J no[]
_:. 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)

3 8 | O O

3 2z
v G| 2c. TIMEOF Hour Month, Day, Year
2 ‘a INJURY a.m.

‘;‘. "X p.m.

E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

e WHILE ATD NOT WHILE 0 farm, fectory, street, office bldg., ete.) )
&£ WORK AT WORK
E 21. | attended the deceased from f 4 g , to 0"“"“—10 1957  and lost saw L“ alive an __{awa f (Fy e

H Death o:curu/q at an the date stated above; and to the best of my knowlage, from 1he causes stated.
§ 22a. SIGNATU Degrea or nle) 22b. ADDRESS, 22c. DATE SIGNED
5
z p ap e, M 20-& 7=ol= Y7

230- BURIAL, CREMATION, | 235. DATE 23¢e. NAME OF CEMETERY OR CREMATORY #34. LOCATION (City, town, or county) {Stete)
EuOUL acify)
g4~ | Burial 6-12-59 City Cem. Poplay Bluff, Mo,

24. FUNERAL DSRECTOR ADDRESS 25. DATERECD. LOCAL REG. 24. A GNATURE -
Frank-Cotrell Poplar Bluff, Mo. 5i

(Li 4 Embal o on “-uuo&ido)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By M, OF DY i e e e e s s s e ., Student Embalmer No. .......ccoeevennen

working under my personal supetvision.

Student «oviiiiiiic s e
Signature of Student Embalmer

P. O. Address . [ S 000 ATTRE

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 handwriting. . -
If this body is not gmbalmed, fact should be so stated above.

- . *, -.
i Py LY



