WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILEY™JON" 3™ 1048

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ﬂ..éd._.._...

16749

State File No.

In this community L 1 f e
years, months or days)

Registration District Nu_éﬁ e Registrar's No V)
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
i .
{¢) County Callaway @ sae Migsouri ... @ comty. Callaway / o
® Cityorwwn..... NewBloomfield Moa . . : Field :
(If ontxids eilyutmrn limits, writs "RURAL" and name of tovmalnp) () City or town NEWBl oom -] D
() Name of hos;nr.al or institution: (It outsids cily or town limits, write "RURAL'")
/ : w
(I nt in hospital or fustitution, write siceet Dnmber or location) {d) Street No P i it s 5
(d) Length of stay: In hospital or institution NO N i
(Specifly whether (¢) Citizen of foreign country? Q (Yes or No}

If yes, name country.

MEDICAL CERTIFICATION

N (c)‘- Place: burizl or mmaﬁoxB.ul C..eme
18. (s) Signature of funeral director.. /X
@ Address_ NEWBloOMSL

ke (3) U]
{Dais received local registrar)

. RI s .
il AT Adeline E,. Finley 5 16
Y Social Secuit 20. DATE OF DEATH: Month day.
' 3. -
3. (&) If veteran, (€ 2 ¥ 1 9 47 hour. 2 minute. 50 P M
name war, He No..NQ
21. I b v certify that I attended the deceasad from
/ §. Color or 6. (a) Single, :vid?véed. marcrji.ed;_ // _Hizre £ 19. Y/to %‘7 / e s’ 7
s selemale /| odVhite divorced 1 OWEd = umt% saw oA afive on.. IE g w&7
6. (b) Name of husband or wife....oocceeeeeerr. 6. (¢) Age of husband or wile if || 2nd that death occurred on the date and ‘r“r etated above. Duration
Dave Finley QliV€roooo.yeara || [mmediate Szuse of i?:t :_/ e e e
7. Birth date of deceased 6 30 18 63 R
(Month) {Dny) (Year)
8. AGE: Years Months Days If less than one day Due io
83 10 | 16 - i
N Due to
9. mnmpace..Callaway Co,.  Missouri
(City, town, or county) {State or foreign country) j
Other conditions
10. Usual occupation..... HOUSEWifE : if| #(Tictads pregmasicy within 3 mosths of deaib) 3
11, Industry or business & 'L PHYSICIAN
Major findings:
5 12, Name... S&mue 1 ..Flemi ng. e - A - Of operacions. ... - {l}‘l v Undetline
= . . A
31 15. Bithptace ‘ hmm;,a%i. A one e
(Cn.y tmrn.u art’ . jate ar foreizn conntry) Of autopsy. - lshould be
5 14. Maiden name Eo r’é vslrgl A v harged sta-
= . ) . . / 4 . [tistically.
g 15. Birth“l"‘" ._—w“ — %lw";i" 22. If death was due to external causes, fill In the following:
¥ . ; ., 1l (o) Accident, suicide, or homicide {(apecify)
16. (2) Informant. vl s = o ot
b f_i _151 “I\!{ (4) Date of occurrence
&) Address_ ! e WBl Qgmlre PO S
v @ . Burtal 9 Date themor e 647 | e et o T
(Barial, cremation, of removal) (Menth) (Day} (Year) (d} Did injury occur in or about home, on farm, in industrial place, in pubhc place?

;yul‘y l(jr)n of place) ¥

* While at Wul’?.._.__ ‘... X ' ‘Means of i mjury ...._._._: S
- 7 '
sznature _ﬂ A

1 r o+ T *fu
Address /7/4117"1 ﬁ :

J— (M D. or‘Uttl'!r)._ _____

Date stgned J" y7

{Licensed Eaahﬂr‘,‘; Statement on Revene Side)




pelid *¢d oo
—7A-3C-2
.__,_.7{_ ----------- saquinpy o)id 3oL3si]

‘¥ "ON 190140 UNEAL 1OMISIU
SETEHEL:

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, or by.

Registered Apprentice No

working under my personal supervision.

icense(d Embalmer No.... & 605

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

. (Fallure to comply with
the above constitutes gmunds for rgvncalmn of llcense ) .

) If this body is not’c‘nba]mcd, {aqt should be so stated above, o "

-

t
~"l'r.



S. No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

$H1-—3-45 BUREAD oF TuE Carave STANDARD CERTIFICATE OF DEATH State File No

I X43830 .
Registration District Noo‘j_g__i__... Primary Registration District No<2 4 /._Q.../._._._ ’ Registrar's No.
1. PLACE OF DEATH:M 2, USUAL RESIDENCE OF DECEASED:
E: (&) Commty__________ . (AL R N— A | f te @ County
=) (t) Cityor town_m Ty e 4 4 2 : ‘
) outsida city or towa limits, () City or town
i_ E (¢) Name of hospital or institution: {Il outside city or town limits, write “RURAL')
i ; (If not in hospital or institution, write street number or location) R (d) Street No A {1f raral, give location)
i (d) Length of stay: In hospital or institution
) (Specify whother || (¢) Citizen of foreign country? (Yes or No)
In this community. ﬂ
';l ytars, months or days) I yes, name country, <l
E 3. {9} PRINT //Cde e: Vs E % ; EE MEDICAL CERTIFICA Xy ;
— 20. DATE OF DEATI: n 2" L4515
< 3. (&) If veteran, 3. {¢) Social Secd
= year £ & - - | - U 11,111 R ;
k, name war. :
: - - 21. ¥ hereby certify 3
= ) . f 5. Colmw 6. (o) Single, wi % 19
‘.\L 4, Sex | race. divorced S£47 19, :
E 6. (&) Name of husband or wife........ccoconseerens 6. {¢} Age of husband or wife If ,
) Duration
5 7. Birth date of deceased... o e
5 {Monlb}
= [ 4
) 8. AGE: Years Months Due to
- _ R
LB / (' Cl e min.
. - }) ’ Dye to sz
! é 9. Birthplace_____ . =l . ,
. 5 Y _(State or foreign country) B
l QOther conditions
,, E‘,-; 10. Usnal ocel {Include pregoancy within 3 mooths of death)
o] 11, Industry or PHYSICIAN
I o Major findings:
o 12, Nama Of operations.
- . . Underline
£ || L 1s. Birthpiace ~ ohich death
{City, town, or county) {Stata or foreign eountry) Of autopSye.noeee.... . should be
j g 14, Maiden name. charged sta-
-9 tistically.
E g 15. Birthplace T P——t PPy pepm——Y 22. If death was due to external causes, fill in the following:
= 16, (s) Informant (8) Accident, sulcide, or homicide (specify)
& (b} Address (8) Date of occurrence
17, (a) {%) Date thereof (¢} Where did injury occur?. T prom——
(Barial, eremalion, or removal) {Month) (Day) (Yewr) (4} Didinjury oecur in or about home, on farm, in industrial p!a.ce in publlc Dl.::lcc’
{c) Place: burial or cremation
. . f i1y L f pl
18. (o) Signature of funeral director. While at work?____________________(_s__ﬁv (1‘1)10 *id:;;;)of [£5 10
(b) Address.___, cemmurans e e 7
|| 23 Signature (M. D. or other).
19. (a) tz ¢ ’
(Date receiv 1 régial Address Date slgned
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