THE DIVISION OF HEALTH OF MISSOURI

. No.300
o ’F STANDARD CERTIFICATE OF DEATH 287013422
ILED APR 21 1958 vAS 3
"BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regisirar's N o gt i ssss
30 T PLACE OF DEATH v 2. USUAL RESIDENCE (Whare dlcossed lived. 11 lnsthation: sesidence before
a. COUNTY a. STATE . . b, COUNTY ndininaton).
0} ¢ Caldwell Missouri Caldwell oo
b, C(;EY t outnk.!- eorpunt-; limiw, write RURAL ‘ndwli':.hip) CSTAI:(EI::?E;{- ’Sf-) c. ng d. E.::wm:qw%wm;# d
TowN  Kirabile rural , TOWN WH RO
d. FULL NAME OF (I not in hospital or institution, give strect addrom or location) o STREET (It rural, glva location)
HOSPITAL GR ADDRESS
wstiTutioN Berry Regt Home /
3.52%!\&%5%% 'n. (First) b. (Middle) ' ¢, (Last) 4 DSEE {Month) (Day) (Year)
(Typeor Printy Victor Chancey Finney DEATH 3 30 Ig958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I years| I UNDER | YEAR | 7 UWOER M HE3.
) : WIDOWED. DIVORCED (Specify) it biradar) | Moot Dars | Houm | i
male wnite  [Diverced 3 12-22-1866 | o1 - |
10a. USUAL OCCUPATION (G of w 10b. KIND BUSINESS QR IN- | 11. BIRTHPLACE < < . 5
:ondnrmxmulof'oruul:lc:':::nh::r:lh:k - OF BU DUSTRY {City aad State or Forsiga Country) 12(:85“%%%?!'— WHAT
Farmer retired ElDorado,fansas [ U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WiFE
Chancey W. Finney | Hary Ford
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, nio, or unkaown) | (I yus, kive war aor dates of service) NO, . . R
- Chancey Finney, Polo, Miggouri
I8, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

_Enteronlyonscauseper | I DISEASE OR CONDITION
tine for {a), (b), and (¢} DIRECTLY LEADING TO DEATH'(a)

O:SET AND DEATH

*Tkhis does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giting DUE TO (0} .
a8 heart failuire, asthenta, | rise 10 the above cause (o} stating
de. It taeans the dis- the underlying couse laat.

case, injury, or complica- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding to the death bul 2ot
related to the disease ar condition cousing death.

15a. DATE OF OP'IEIF})?E [19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ot

qg’x YESD NOE

21a. ACCIDENT (Bpecify) 21b. PLACE OF iINJURY (e.x-.in orabout ITY, TOWN OR TOWNSHIP) LNTY) ISTATE)
Isi‘gﬁlglEDE bome, farm, aatory, steeet. offce bidg..et0.)

21d. TIME tMonth} (Day} {(Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[™] NOT WHILE
INJURY m. | woRk AT WORK
22. T hereby certify that I allended lhe deceased from _.& Is_ﬂ. lo ._3;3.5*, 19, that I last saw the deceased
alive on L. , 19 > and that death occurred at _‘m m., from the causes and on the date stated above.

eglos OF (itleD

23a. SIGNATURE-l | R B Bbi\rm .- Et "m . ;’;:;Ti;ﬂl&

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

24s, BURIAL, CREMA- 2'4:: DATE 24c, NAME Y OCR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION,BEMOVJ:\L (Bpeciiy) . . s .
urilgl 4-1-1958 | Kingaton Cemetery Kingston, Missouri
N DATE RECD BY LOCAL 75 FUNERAL DIRECTOR § $§GNATURE ADDRESS
<6 IM-13.5% Cramer C1 e B

(Licensed Embalmer’s Euumzm on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.............

working under my personal supervision..

Student’ ..... Signed..... AW/I/ W .........

Signature of Student Embalmer
Licensed Embalmer No3. -257

' . RN Y st 2 F -
i . - P 0., Address LA

¢ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
‘to comply with the above constitutes grounds for ré&vocation of lu:ense) "3
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



