JRI DIVISION OF
PILED VS SN DL

DOCUMENT

BY AFFIDAVIT OF

TH — STANDARD CERTIFICATE OF DEATH
Registration District No. ----Z\S.-é_....__)rimary Registration District No. .QZQ:?K____M,M“'. No. _&iﬂ_"

=60—-019809

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased livad.

If institution: Residenca bafore

a. COUNTY JASPER ) o STATEM | SSOUR P- COUNTY JASPER admission)
b. CITY (If outside corporate [imits, qive‘ TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits
TOWN JOPLIN 65 YRS own  JOPLIN Yo l§ No D
c. :i%éP?!IAATEOgF (1f NOT in hospital, giv; location) Inside Limits d. ASDD%ESS (if cutside, give location) Reside on Farm
o 2501 ADELE Ave, Yool No [ 2501 ApeLE Ave, Yoo O NoD
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type o print) MaRrY ALice FinLEY v JUNE &4, 1960
5. SEX 6. COLCR OR RACE 7. Married [ Never Married [ (8. DATE OF BIgRTH | 9 AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
w Widowedy[) Divorced [ || =20 - fé'; Months | Days | Hours | Min.
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAY COUNTRY
durinﬁvﬁg mri..l&, aven if retirad) OWN HOME PE TERSBURG 9 ‘ ND ¢ U .S .A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE DE c 1 D
—————= MCMANNY UNK Oviver Finvey, 1925
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, noNbunknawn) I(If yas, give war or dates of sarvice) U NK MRS - BESS 1€ BURD f cK ’ 250 l ADE LE »

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

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {2) Caroinomatosis 3 years

Conditions, If any, DUE 7O (b) Carcinoma of reotun 3 vezrs
which gave rise to
above cause (a),
stating the under-
lying czuse last. DUE TO (<}

PART 1, y
dissase condition given in PART | (a}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART Il If deceased was

femslo  waes

there a pregnancy in last 90 days.

I[]Yell E]an

0 Unknown

19. WAS AUTOPSY

=z
o
=4
oL
o
E 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? a m a
v YES[Q NO DD
| T20c. TIME OF  Hour  Month, Day, Yeer
=1 INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O
21, | attended the deceased from._muy_lg_ﬁ_o_.—, o June 4, 1960-1:! last uvxgﬂ{aliw on June 3, 1960
Death occurred at. 7 H_m on the date stated above, and to the best of my knowledge, from the causes stated,
NE or title) 22b. ADDRESS ]Jzzc. DATE SIGNED
0 M.D. 607 Friseoo Bldg, Joplin, Missourd 6-6-60
Z3a. BURIAL, CREMAT Z3b. DATE "N\ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) State)
i) = A8/ SP“;
BUIRVAC 6-8-60 ForesT PARK CEMETERY JopLIN, MISSOURI
74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

STEVE PARKER MORTUARY, JOPLIN, MO,

-§-/760

26. REQISIRAR'S 5|GuA1% :

{Licensed Embalmer’s Statement on Reverse Side)




”

I

STATEMENT BY LICENSED EMBALMER

1 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._< = 7/ E

P.O. Addres%ﬁzz_é'z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|5 OWN HANDWRITING (Failure to com
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.




