V.5. Mo.300 MEDFEB 13 ig5) THE DIVISION OF - HEALTH OF MIOO0UR

3 e STANDARD CERTIFICATE OF DEATH Stnte File Normnn 0 VD
"RIRTH NO. REG. DISY. NO. 3 lgb/ PRIMARY REG. DIST. no‘_‘é‘.l}/z H:_ Kegistrar's No................L.ﬁ.................
I ‘_ 0 0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If instituticn: residance before
a. COUNTY . . a. STAT . COUNTY, adinimlon).
U | Washington Missouri: "Washington
. b. Cé"r‘Y (11 outside corpurate limits, weits RURAL and give g_r ALYENGTH Of . Cl(;lg (If ouwside corporate limits. write RURAL and give towosbip) .
w: i aeeh " . 3
TOWN Caledonia o et STRAD IS, TowN Caledonia //02
. FULL NAME OF in or ution, give s .STREET Erunl, :
d FH!.—%PITALEOR {If B0t in hospital or institution, give streot addrees or location} d DL (L raral dvc‘-loal.ion) (74
INSTITUTION i -
3. NAME OF a. {First) b. (Middle) e, (Last) 4. DATE (Month) (Day) (Year)
DECEASED oF
{ Type or Print) THOMAS MILTOH FINLEY oeath Jan., 31 19851
5. SEX 0 6. COLOR OR RACE | 7. #IAD%%E% NEVER rgsnnlso. 8. DATE OF BIRTH 8 AGE uo vese) w Omca | AR | F Ut u W
. {Bpecily) 1 birthda o B K
male % white MATHFT8E ] “ | Jan. 23 1876 | 75 '™ "8 | "] ™=
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF Busmas OR IN- | 11. BIRTHPLACE mt.;..,.:a;;s.. country} 12 CITIZEN OF WHAT
of working lils, sven if retired} RY?
minister lethodist Churcij Dallas Co. Texas
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE ~
Cranville Finley g Fannie Daniels L Roberta Finle
:3 WAS DECkEASEP Evll;:n lNﬂU.s. ARMED l:(;JRCEi.? 16, SOCIAL SEC'IJRLT"JY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oa. B, ar unknown, { . kive war or dates of servioe) .
HO = no Mrs. Fpberta Flnle . Caledonia WMo,
18. CAUSE OF DEATH EDICAL CERTIF NTERVAL
 Enter only onecauseper | |, DISEASE OR CONDITION T ONSET AND DEA

line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH® ¢
—
ANTECEDENT CAUSES

. " : - .l - . -
the mode of dying, such | Aforbic conditions, if any, giving DUE TO ("‘ Eg J 9 -

*Thiz does not mean
o3 heart failure, asthenia, | 7ise fo the above couse (a) stating ‘ ”

the underlying cause lost., .. - .- .. . . . e . ey 1.._ .
ete. - means the dis- |- Bt o s PRESSLN P
; ; DUETOW E)rﬂ'”“":’g f3>‘~

eare, injury, or complica-

L]

"WRITE PLAINLY—USING, NFADING BLACK INE—MAKE A PERMANENT RECORD

tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS .-, . ff : - .. -- U o
’ Cundifions contributing to the decth but mot
related to the direase or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION C. : - .. - er ot -] 20. AUTOPSY?
- TION | - : : )
ves [ wo (J
218, ACCIDENT - " (Bowdty) | 215.PLACEOFINJURY (a.s.toorabout | 21c. (CITY, TOWN. OR TOWNSHIF) ° (COUNTY) =~ (STATE)
SUICIDE bome, fartm, astory, strest, ofics bidy. ate) . - g e . Lo
HOMICIDE _ o . ‘ R . S .
21d. TIME (Mosth) (Day) (Yea) (Boun) | 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
INJURY ' o | Meorx ] AL womks ' e e S
' - F. = - -— ™ E—) -
s|| 2 I hereby ify that 1 allended i deccascd Jrom _h‘ﬂ.{_‘_n 1_94%11, to -rﬂéﬂﬂ, 19_ﬂ that T last-saw the deoecccd
| oliveon ' Y 19 'and that death oceurred pt — 1 « XV n fr m.lhc causes and on the date stated above. -
. snamm" r: - P ile) CRT R SIGNED
(i R ) ' ﬁm ~ t’% ' m
% BURIAL. CREMA- [24b. DATE' . 24c. NAME OF CEMETERY OR CREMATORY 24a. l.om*nou (Olty, town, ot county) / (5tate)
- - , Bpesity) AR . i .
C -Eurll ai =451 Methodist Cemenerv Calodoﬂia Mo, .
T jo REGISTRAR'S SIGNATURE - ] (D 25 FURERAL DIRECTOR:S $) CRATURE " aoDRESS -
: Y White Fungral Home, .Jronton Mo, .
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S‘I’A’I'EMENT 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 h}..._._T..__;.___.._

------- . . hmneenen "

Student Embalmer No.

- PRI H ‘ S e f ) s . _

Student seieasvcscsrssarenannasaraanssanans ] ’ 1gne é&w & j.._ rs SAR e
* b /

. ., Student E;balmer\ ‘E ruq:l ch l \.I'! ) -

. i~ -
('_ \ L \ i; \JO Addresg

Y]
- Nm J}rhe above }Jmsr BE SIRED BY' meh.-téewssn EMBALMER i his OWN HANDWRITING (leute to comply with

the ‘above constitutes grounds for revocation of- license.) ) ) . s s
- H this body is not embalmed, fact should be so stated above. : LT , 7' e

-




