URL PIVISION. OF HEMT

H — STANDARD CERTIFICATE OF DEATH

59-039000

T NUMB|
Registration District No. 042 Primary Registration District No. _]_.'-.Q_O_Q _______ Registrar’s No, __ll.g.'?________ STATE FILE NUMBER
AENDED _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE . COUNTY dmissf
: Buchanan : iissourt SBuchanan "™
b. CéYRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY . Inside Limits
owN St, Joseph 87 Years TOW __ St, Joseph Yo @ Ne D
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INSTIUFION State Hospital #2 Yer g NeO 935 North 7th Street|'eO M &
LR (P‘JAME QF PE)CEASED First Middle Last 4, DOA';I'E Month Day Yesar
ype of print, -
Stella Mae Finnell cea Nov. 28, 1959
5. SEX 6. COLOR OR RACE 7. Married [ MNevor Married (] 8. DATE OF BIRTH | 9- AGE {last birthday) l:‘ UNhDER IDYEAR :: UNDER 24 HR
- i d Di d onths ays ours Min.
Female Nemro Widowed 0 vewd U IMay 17,1892 67
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during mas} of working lifp, gven if retired)
ousewife Home St. Joseph, Mo. U.S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Clark th C;m%h%aoPe';c.e"Eson Thomas Finnell
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. . ORMANT dd
{Yes, no, or unknown)| (I ves, give war or dates of service) 805 So * 34 'st‘ e C1 ty
i l Unknown Mrs Narciug Vv, Waldron,
= 18. CAUSE OF DEATH (Enter only one cause per line for (al, {b), and (c). INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED BY: QONSET AND DEATH
£ IMMEDIATE CAUSE (8] Cerebral Embolism % Da¥s8
(]
o -
[a] Conditions, if nny,] DUE TO (b) Chr‘onic :Ildocardi tis Unknowe
which gave rise to
above cause (a),
stating tha under-
lying csuse last. DUE TO (<)

BY AFFIDAVIT OF

(2)

PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART |

PART IIL 1 deceased
there a pregnancy in last %0 days.

was  female was -

Patient in State Hospital #2 Since June 25, 1059 [Qve | Mo | O Unknown
19. ;\é%?OAR_l:.\IEOD:SY 20s. ACCBENI SUl%D‘E HOME]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
vesQ vl | _ _ Chronic Braln Syndrome Associated with
e NRe i Mhonthe Dy, Yeer Senile Brain Disease
[-BuB

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

20e. PLACE QF INJURY (e.g., in or about home,
farm, factary, streef, office bidg., etc.)

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from. NOV 27- 1959

10:40

- Death oecurred at.

D

mmmm last saw I‘aali\m onN ov 28 ] 1959

m on the date stated sbove, and to the best »f my knowledge, from the causes stated.

5 /%F. M‘”’jyl M.&BJICAL CERTIFICATION

22a. SIGNATURE { ee or tille) 22b. DRE 22c. DATE SIGNED
/)
W F Wil , 29-/259

a. BURIAE, CREMATION, [ 23b. DATE Z\ 23c. NAME OF CEMETERY OR CREMATORYL/ %3d. LOCATION (City, town, or county} (STate) ’

REMOVAL (Specify) 4 "
Burial Bec 2,1059 Ashlzand Cemetsry St. Joseph, Migsouri

24. FUNERAL DIRECTOR - ADORESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Mj_,A_JSt. Josgeph, lio %pv',j’a!/¢5"‘¢ m c@m

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.iim

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comy

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.

P T S Pl . Eoepa min,




