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-2 1 FILED OCT 25 1954 STANDARD CERTIFICATE OF DEATH 4, . sue e e 33271
\ BIRTH NO. REG. DIST. MO. Y < PRIMARY REG. D1ST. m.ﬁ"_{L. Registrar's No.o. B BeQ. o.......
o T. PLACE OF DEATH : 2 USUAL RESIDENCE Wi docasd led. 1 oy opidines o
2 COUNTY  appoll . i’sate M{gsouri b. COUNTY 8 PT0Y faduimicns.
]+ 0. CITY (2 cstelds eorpurate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY - ab within Iimtts of
0 : | H
3 /" Sm"Rural"" Wakenda TWE:|™ ™™= +§ix Carrollton R
. Fu or or - 4
& d LLNAAPIA-EO%mehwm fustisation. Kive strest nddrem of locatlon) ASDI'I;!EEI' (it roral, ghva loeation) /0 /’)/
0 INsTITUTION.  Harlow Regt Home . (=]
B (S NaMEOF 2 (Firsh) b. (Miadie) < (Last) - LDAE  (Maw) Ow)  (Yew
{Twpe or Print) BAWa rd Monroe . Finle .| beam Oct. 19, 1954
H )
E 5. SEX 6. COLOR CR RACE { 7. MARRIED. REVER MARRIED,O 8. DATE OF BIRTH 9. AGE Go ywas/ v weca | D;I-,: pry————
. Hours | Min,
Male White Never Married . Feb. 21, 1872 | 887 | |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0 oot Stete or Toreien Comatry? G| 12 CITIZEN OF WHAT
during mont of [, even H retired) OUSTRY 4 ute or Fereigm T UNTRY,
é RetirTed Farmer Farm Carroll Co. | TUSVE.
< 138, FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
J. R, Finley . . Sarah J. Sinnard ) N
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
ﬁ-.mwm ‘ (I yem, ive war or dates of sarvice) NO.
g |[No ‘ Harold Calvert Carrollton, Mo,
18. CAUSE OF DEATH C ’ CERTIFICATION R * | INTERVAL BETWEEN
l:L | Enter anly anscameper { 1. DISEASE OR CONDITION _ ONSET AND DEATH
7 |[ tins tor (a3, (>, and (o | DIRECTLY LEADING TO DEATH (5) }
| This cors 5ot e ANTECEDENT CAUSES [-
the mode of dyving, such.| Morbid conditions, if any, giving PUE TO (b) : —
. E as heart fallure, asthenia, _mﬂ”m#£m)m ) . .
. It meuns the dis- waderd
o f;-{’:fﬂmwmﬂh- DUE TO (¢) \¥
S || tion which coused denth. | 11. OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing to the death but not
a relaled £o the disesse or condition couring deafh.
|| 19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF. OPERATION . 20, AUTOPSY?
g 3 ‘ _ ' 7 7/ X ves (1 wo g’
w |2 AgcipenT (Bpecity) 215, PLACEOF IJURY tasg. tn o sbost 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)”
z HOMICIDE _ fretony. s -
"p’ 210. TIME (Moath) (Dey) (Year) GOHouws) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCURT
i INJURY = | "worx L] At wom .
g B2 I hereby certify that  the deceased from . 12 ) | 18 that T last saw the deceased
E‘ alive on , 19 thal h oceurred al ., from the causes'and on ilje dale stated above,
Wl Z3a orti 23p. ] 23c. DATE SIGN
9 _ * -~
E 28, AURTAL A- | 24b. DA VRAJIE OF ™ 244. Clty, tawn, or county)
3 ‘ﬁd‘f"ﬂ‘i‘“"‘“’l 0ct .20 IMt . Carmel Cemetery | Carroll Co. Mo.
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Vi VLY 7 x_m%wf- %@/M&: b,
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‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L a0+ TS 0 PP . Student Embalmer No............

working under my personal supervision,.

Student .oo..oiireiiiiriiiir e . Signed..
Signature of Student Embalmer

Licensed Embal r No......~F.

P. O. Addres M’%C

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALEMER in his OWN HANDWRITING. (Fa
to comply with the¥above constitutes grounds for rewocatlon of license). . .

If embalmed by a STUDENT, he also shall 51gn in his OWN handwriting.

¥¢ this body is not embalmed, fact should be so stated above. .




