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

g
2

FILED MAR 5 - 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

.58-00479¢

nes. oioT. mo. 057 saiwsay wes. pist. w0/ Rtﬂiﬂrﬂv’an 1%

BIRTH NO.
1. PLACE OF DEATH
a. COUNTY C

hariton

2 USUAL RESIDENCE (Whers decwasd
2. STATE Mo, b. courn'v Charit ona./.:..;..:

. Enter only onscans per

b. CITY (If cutride corpurata Umits, write RURAL and give c. LENGTH OF ¢. CITY (1f outekle corporate limits, write RURAL and cive townshin)
OR townaht
rom Dalton »|SULY¥Red  «Siv Dalton, Mo. 0
d. FULL NAME OF (If net in heaphal or Kive strest addrems or loation) {| d. STREET (I raral, ghvw loeation) DA D
HOSPIT L OR
INSTITUTION Main, 8t,Dalton, Mo. APiain Bt. Dalton , Mo,
3. NAME OF 8. (First) b. (Middle) ¢. {Last) _{Menth)
DECEASED
{Typeor Print) JONN Richard Finnell | ™ March 2nd, 19;3
5. SEX 6. COLOR OR RACE | 7. #iARRIED NEVER MARRIED, 8. DATE OF BIRTH AGE ﬂ.nrc)ua ¥ BOER S NAR | ¥ Bom M oRns
Male Black WARRED e | Dog, 8th,1873 ] By |Mome] B | e o
10a. USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (B:ate or forelgn sountry) O] 12, CITIZEN OF WHAT
armer et | general Fartiihg  Dalton, Mo. =E f*,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF Wy, D OR a
Richard Finnell Harriett Price eona kdwards Finnell
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE _OR NAME ADDRESS
(‘N-om,uunknon) I (11 yen, xive war or dates of servios) None Leona Finnell Dalton, Mo.
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

line for (8}, (b}, aud (¢}

*This does not mean
the mode of dying, such
an heart faflure, asthenta,
ee. It meana the dis-
care, infury, or complica-
tion which coused death.

ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(.)

Morbid conditions, if any, DUE TO (b}
rize to the above cause (a) &'ﬂ%
the underlying conse logt,

e

DUE TO {(¢)

[ 95T ;? A

il. OTHER SIGNIFICANT CONDITIONS

Oonditions contribuling to the death but not
related to the disease or condition eausing death.

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? C

231 x ves [ wo Bx

21a. ACCIDENT {Bpacity) 21b. PLACE QF INJURY (e.g..inoraboat | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE boma, farm. fagtory, strest, oflos bldg...e%.)

HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) %le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOTWHILE
TNJURY = | “WoRK AT WORK y
2. I hereby hat a!tendcd the deceased from -, 19 , lo _M_, 19£{,!hal I last saw the deceased
occtirred at < 3 um., from the causes and on the date slated above.

alive on

m% ¢ E

, and that

im0 wé

(Degron of uuagj_

/N4

2. DATE SIGNED

Z

24a. BURIAL, CRENA- | 24b. DATE
TION 0

ur

March,

th {9158

23b. ADDRESS Z ;
24c, NAME OF CEMETERY OR CREMATORY | 24d. TION (Olty, ma.’o:eaun:?!

meterv Daltaon

DATE REC'D BY LOCAL

Mo 3- /955

REGISTRAR'S SIGNATURE

City Ce
Pi/

* t

. F RECTOR' S slcn"u'h ADDREAS

(Licensed EmbafmcnSMmmtmR




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, og bae—we.

e AL

570nederacssasnnsnnssssisanscoasnnnes R, é
Student Embllmor .o Licenzed Embalmer No_.M W

P. O. Address g
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact ahould be so stated above.

working under my personal! supervision.




