4

\|Th THE DIVISION OF HEALTH OF MISSOUR)
5, Mo.300 F".EIJ MAY 28
ol AT S0 193 STANDARD CERTIFICATE OF DEATH e e A0S
' BIRTH NO. REG. DIST. no._z_anlmv REG. DIST. no.j d Repistrar’s No ? -_-b .
- I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d
74 a. COUNTY St, Lou]_s a. STATE Mo, b, COUNTY St LO\!‘.’&'E"‘ é
5/ b. C!o'[RY (I outaide corperate Umits, writs RURAL ‘:::.u gl' l?ENETH OF ¢ Cg’;{ (If outsida corporate limits, write RURAL and give townahip)
own Maplewood A o STYge 298 S Manchester f
3 . FULL NAME OF (If net in beapd teation. /zive street add (i rarl, give location)
*yosmilon Maplewood ‘Nursing "Home| *ABoRES Highway #141 /
3. NAME OF a. (First) b. (Middle} e (Last)
TroEASED  James William Finlay Yor april % 15a%
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ moer | YEAR | i twtr u s,
Male ) | White WYRBHEY ™ =) L Feb, 19, 1867 | R |Mesie] Don | Tom e
lO:mLBUALOEEgFT:ﬂ (Gwskind ol work - | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btase 1 forelen sountry) 12, CITIZEN ?FWHAT
HarssnaniNetired)sinclair off 8¢, S8t. Louis, Mo, (J 13¢5
ﬂls- FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James W, Finlay Ellen Barrett ] Mona Finlay
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

W-.%nkn

18. CAUSE OF DEATH ' o
. Enter only onecauseper | |, DISEASE OR CONDITION
line for (s), (b), and (o) | DVRECTLY LEADING TO DEATH® (4

496—07—135% Norman Finlay, Manchester, Mo,

INTERVAL RETWEEN

ONSET szﬂ'l

This does ot mean ANTECEDENT CAUSES

{ke mode of dying. such | Aforbid conditions, if any, giring DUE TO (1) ’ & _
s heart failure, agthenia, | Tise to the above cause () dating - 57

ede. It wmeons the dig. | ¢ underlying cauae lost. . e ) 7

eass, injury, of complicn- DUE TO {c) /

tion which cgused death. | 11, OTHER SIGNIFICANT CONDITIONS ° ’ : ? ’5 _4._-,

Conditions contributing to the death dul not
related to the dlsease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . | 20. AUTOPSY?
TION .
) ves [ wo X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
SUICIDE bome, farm, Iactary. street, offics bids., ste.)
HOMICIDE .
21d. TIME (Moath) (Day) (Twms) (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
lﬂ‘llL!AT NOT WHILE
INJURY T WORK

22 1 hereby ﬁu‘z that 1 auended the deceased from (0 07— mzész to %LL 1849, that I last saw the deceased

alive on . apd that death occurred al _3_._._£ m., from the causes and on the dale stated above.

77 Ry il 2V

zu BURIAL. cm»:m- b’ DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (smaf

TSR~ | 2/10/40 lmanchoeater Metnodist | Manonester, - Yo,

DATE REC'DBYL%CAEGL REGISPRAR SSIGNATURE ., FUNERAL DIRECTOR'S $|GMATURE

Schrader Funerai Home Bal wln

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

1t on Reverse Side)




i
-

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

Student Embalmer No. y

Signed.. 0 _E‘ o~ A
57 gnad ................................ sunseraas . f:—.‘ L‘lC ﬂaed Embalmer NQ Jd?/ ...........

Student Embalimer i
' P. O. Address.M(lMl/ % ....... -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
chmbodyunotemba!mcd.factshouldbemmdabove.

working under my personal supervision.

L




