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Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F PQSSIBLE

4

~- Doctor, coréner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. Al
diseases in Part | must be casually related. -

~J4
'

“fILED DEC 31 4857

THE DIYISION OF HEAL TH OF MISS0UR!

STANDARD CERTIFICATE OF DEATH

43457

"TSTATE FILE NUMBER

Registration District No. 27 Primary Registration Diatrict No. A031 .................. Registrar's Ne. _/l{!
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution: Roesidence bafors
o COUNTY a. STATE 5. COUNTY 2dmi gaion)
Bates Missouri Bates
b. CCI)';Y {If outside carporate limits, give TOWNSHIP only)| Inside Limits c. CITY 0 Inside Limits
. OR
town  Adrian Test Ned TOWN Adrian Qo7 ¢ YeX neo
. FULL NAM i i i i i
c B o SSF (If NOT inhespital, give location)|Length of stay in 1b 4. STREET {If outside, give-location) Reside an Farm
INSTITUTION ADDRESS YasO NeoD
3. NAME OF First Middle Lost 4. DATE Month Day Year
DECEASED - OF
(Tvpe or print) Ben iiman Samuel Finley oeats Dec.11,1957
5. .5EX &1 6. coLoR OR RAcE 7. MARRIED ) NEVER MARRIED (] & DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR JiF UNDER 24 HRS.
"-,‘\ lost hirthday) [Months | Dove Hwn[ Min,
Male White wiooweo ) ovoreeo(  Dee , 11,1885 72

‘] 10a. USUAL OCCUPATION (ipe kind of work done
during most of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ci;y and state or country)

7

12. CITIZEN OF WHAT COUNTRY?

{¥re. no. or unknown)

No

U yrs, pive war or dates of servica)

Laborer Pettus County,Missouri. U.S.A.
t3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
George W.Ficklin. Ida Belle Kendrick.
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addrers

R.F.Finley,Adrian,Mo.

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enfer only one cause per lir@c/-ﬁ}/(q), (8). and (c}.]

) 2 O Sy S

INTERVAL BETWEEN
ONSET AND DEATH

him

Conditions, if any, DUE TH
thich gore rise to o®
above cxn.lz g),
alating the under- .
= lying cause lesl. DUE T0 (¢)
=] PART 1i. OTHER SIGNIFICANT CONDITIONS COWTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE COMDITION GIVEN N PART I{n) 19.°WAS AUTOPSY
] PERFGRMED?
o
£ "’30 ] ves ] wo m
c 20a. ACCIDENT WICIDE' *_ . . HOMICIDE | 208.!DESCRIBE HOW INJURY'OCCURRED, .(Enter nefure of injury in Part I or Part 11 of item 18.) T
§ O (] a
2‘ 20c. TIME OF  Hour  Month, Day, Yegr
%] iNJURY 2. m.
F= . .
2 ul ol
Z | 20d. INJURY OCCURRED 20¢, PLACE QF INJURY (e, ., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHIL, farm, factory, street, office bidg., ete.)
WORK AT WORW I—BA e *
1 | 21. I attended the deceased from . ta and last saw her alive on

on the dats stated above; and to the best of my knowlsdge. from the causes atated,

TRIGNATURE

REMOUAL (Specifg)
Buria
24, FUNERAL DIRECTOR

W

12-12-57

Death occurred at MM

Crescent Hill Cem.

E?DRESS

23d.

%‘/&e_,_%

LOCATION {City, town, or coufily)

Adrian,Mo.

p/

State)

22¢, DATE SIGNED

-

ADDRESS

Six Funeral Service,Adrian,Mo.

[25 iATE RECD. BY LOCAL REG.

g, J2- P T

{Licensed Embalmer’s Statement on Reverse Side)

1

25. REFSIRAR'S SIGNATURE /
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STATEMENT BY LICENSED EMBALMER ) - .

I lflereby certify that the body whose name is recorded on the reverse s'de of this certificate was en_’lb{

by me, or by ............. T PRSI SR e ., Gtudent Embalmer No........... |

working under my personal supervision.. Thig bOdY was not embalmed. . _‘ _ ‘

ek

Student ....oooinn i iisiaeeaaas Signed......ciivieiiiiiiiiaiiialan e
Signature of Student Embalmer .

Licensed Embalmer No. }650 .

P. O. Address .. Adrian,Mo.
|

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

to comply with the above constitutes grounds for revocation of license). : ‘
If embalmed by a STUDENT, he alsd shall sign in his OWN handwriting. ’ I
If this body is not.embalmed, fact should be so stated above. . - - -t
» - g =t s P - N Tl e = T el PR



