CEBD AUG 1 4 1939 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
Q} CERTIFICATE OF DEATH S ‘(2 i—} 7
1. PLACE OF DEATH ‘ , Do not use this space.
I (s} County......Jefferson «J  Registratlon District No.......... e o (L/

- (b)  Township....c....curevemvriannarnoas Primary Registrotion District No.._..... Z..... ;¢7 Registered Noéam
v {c) City.... (d) Strect No...ooocevereeericeerirnnnn . e aee et e eereat et emnneat e teen e sesennnanae oo St.
B e gath occurred in Hoapital or Institution, write its name inatead of stroet and numbaer)
/ {c) mos, ds, (f) HowlongIn U. 8.,if of forelgn birih? ¥ra. mMos. ds.

Length of reqidc:;ein clty or town where death occurred 1 ¥IS.

..Hulda Finley ' a

116 Second. Sta. Fostus. Mos.. . s L__l .

."(Usual place of abode, if no street address, writo county or city)

S
2. PRINT FULL NAME.
(s) Residence, No.....

v

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE .

Femnle White

5A.IF M':GEIBE:NVSIDOWED.OR DIVORCED
OF N
(R WIFEor  George H. Finley

5. gINGLE. MARRIiED. V}:’IDOWE]I;.OR 21. DATE OF DEATH ( ) 19
IV write.;the wor! . MONTH, DAY, AND YEAR .
Widswea

2~ | HEREBY CERTIFY, T(lﬁ\‘l attended deceased from

P R t....... /,,,2.1 7 f @(19"¢

may be properly classified. Exactstatement of QOCCUPATION is very importi ..

ﬁ . L 7 @7 Denthis?f
; 6. DATE OF BIRTH (MONTH, DAY, anp virr) Fobe 2, 1887 .
3 7. AGE YEARS MONTHS DAYS If LESS than 1 e wera as follows:
o ar | P —
g 72 5 24 Date of onsct
Z B. Trade, profession, or particular kind of :
IE Q warkdon,a.snnwyer.bmkkceper.etc..H.Qusmlrﬁ ..............................
4 'E 9, Industry or business in which work
] a was done, as saw mill, bank, ete........... . .
: 3| . Date decensed last worked at 1. Total time (years)
Q this oe i th an apent in thia
E‘ 4] y%r)ﬂﬁﬁ%i?e”igss occupation Life
]
§ 12. BIRTHPLACE (CITY OR TOWN) .
; (STATE OR COUNTRY) Scott CO“I]SQK Moa PR | P8
= ’ L
£ & {13 NAME Richard R. Hunt /
e 14. BIRTHPLACE (CITY OR TOWN) ; - ; . o
2 @ I‘f ( STATEOR COUNTRY) 7 Name of operation. o Dnte. of.....
E ennesgee What test confirmed dingnueisﬂ et oW 08 there nn autopsy?..
e ] - kL
£ % 15. MAIDEN NAME mily lonige Wiley 23, If death was due to external causes (violence), fiil in the following:
‘ ‘ ' i , sicide, or homicide?. ..., Date of injury.....icereeiy 39cnaas
g lo" 16. BIRTHPLACE (CITY OR TOWN). . Accident, suicide, or homicide ate of injury
(=] = {STATE OR COUNTRY) o
g s Tr Y Scott County Moe 0
oy Specily whether inj} occurred in industry, in home, or in public plnce.
E 17. |N(FORMAB)IT MI' Se Clyde RObertB . pecily whe nury
ADDRESS
Ef] 115 ond t o Manner of injury
(=] 18. BURIAL, CREMATION, OR REMOVAL 8/2 39 Nature of injary e
= pace.. Fogtus Mo. DATE / 19 ' =
° d 24, Was disease or inj n any way relal
= 15, FUNERAL DIRECTOR (namp)... Duester - Vinyar - If 5o, specily.
5. {ADDRESS) ' -
5 [¢ an" .....
20. FILED... 22, K. “2 o (Address) ...
Registrar, R

{Llcensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cer, ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
- - hﬂ_lKA-\U( , or by

Registered Apprentice No working under my personal supervision.
Signed._... W——-\ Mg/e
o Llcensed Embalmer No Q o/ o

o POAddrm' ﬂm

Note: 1 The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license.)

If this hody is not embalmed, above space should be left blank.
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REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIJICATES UKTIL THEY aREZ COMPLETED AS PRESCRIBED BY LALY.

MISSOURI STATE
BUREAU OF VI

FILL il ARSWERS TO ALL SPACES
CHECKED IN RED PENCIL.
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BOARD OF HEALTH
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(8)  ROBIACHCE, INOa...covcvc. e ccterae s eeevmsiete s e ne e tesmesa e s ssens e ereeemeanesemsnese Hos e ie e b 04 BEA S PER o HbAnmrd s se BEE1n St

(If
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to have occurred on
The principal cause

ted above, at.
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Data of.
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Where did injury oceur?
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Specify whether injury occurred in Industry, in heme, or in public place.
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Nature of injury

7. AGE YEARS MONTHS DAYS If LESS than 1
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o work done, assawyer, bookkeeper,cte.
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