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J FILED MAY 2 1958

THE DIVISION OF HEALTH OF MISSOURI

 58—014983

STANDARD CERTIFICATE OF DEATH

]

isv., STATE FILE NUMBER *. /. @

Ragistration District No. ..."20? ........... Primary Registration District No. SQ .3 ......

Rngis.trur's No, 53k

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased lived. If institution: Ry-id-n;;ﬂh.lou
e o ~ L. admissi
o COUNTY Marion o STATE  ap . f:7b. COUNTY Marioh /
b. C(I)‘II;Y (If outside corporote limits, give TOWNSHIP only) | Inside Limits c. Cé'I'RY Ub"}‘ljla Inside Limits
TOWN nannibal Yesl NoB TOWN Hannibal Yo NoD
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b T id . X Resid
HOSPITAL OR d. STREET F‘ outside, give location) eside on Fgim
insTTuTionSt . Elizabeth Hosp.DOA avoress 1018 Fulton Ave. YesO Nol
3. NAME OF Firat Middle Lost 4. DATE Month Day Year
DECEASED OF
(Twpe or print) William Velda Finney ‘ DEATH 4 - 22 - 1958
5. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE (Jn pears | IF UNDER t YEAR |IF UNDER 2¢ HRS.
" 0 maRRIED (g NEvER MarriED [ | Tt birthday) ”""'“l oo | o T
ale White wiooweo [ oworceo [ Feb 28, 1906

-] 10a. USUAL OCCUPATION {Gize kind of work dene

1R HSEPUSNDTOR POPSTRY
International S

during most of working life, even if retired)

Pressman

11. BIRTHPLACE '[Cily and atate o courtry)

hoe arion County

12. CIMZEN OF WHAT COUNTRY?

Us

13, FATHER'S NAME

William Finney

14, MOTHER'S MAIDEN NAME
Nora Heffo

rd

15, WAS DECEASED EVER IN U, 5, ARMED FORCES?
(¥Yer, no, or unknown) | (If yrs, 0ise war or daler of service)

16, SOCIAL SECURITY NO.

i7. INFORMANT

Ng

494-09-9260 Mry. Rosie Finney Hannibal, Mo.

Address

1B, CAUSE OF DEATH [Entler only one catse
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

r Mne for (), (b), and (¢).]

Conditions, if any,
which garve rise fo
above couse (a)
sating the under-
lying  cause fasl.

—
DUE TO (c) d @/Z-.:-{‘_/

DUE TO (&) M ’&W—s—l/
WP#M

INTERVAL BEYWEEN
ONSET AND DEATH
’

o,

424

z

=] PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO V%MNAL DISEASE CDNWVEN N PART 1(a) LN RSF Sg;g:sgv .

=

<

] ves (] wo

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1 of item 18.)

5l .O O 0

2 20c. TIME OF  Ffour  Month, Day, Year

b INJURY . m.

E p.m.

E | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY {e. g., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., ete.}
WORK AT WORK
21. ] attended the deceased from 2-24-50 . to _*:2.2_-_5.8___.“'@' last saw }::; alive on _4;22;5_8__

Death occurregat ,.lﬂ 11 :1 5P m on the date satated above; and to the best of my knowledge, from the causes atated.
2. 2;.&111 (Degrer or title} 22b. ADDRESS 22¢, DATE SIGNED
M,D, .100 N. Sixth, Hannibal, Mo, 4-25-58

23a. BURIAL, cn:nmou‘. 235, DATE 23¢, NAME OF CEMETERY OR CREMATORY ZM. LOCAH)N {City, towss, or county) (State}

REMOYAL (Specify
Burial 4-25-1958 Mt. Clivet “emetery annibal, Mo.

24. FUNERAL DIRECTOR

Clark Funeral Home

ADDRESS

Hannival, Mo/

25. DATE RECD. BY LOCAL REG.

%"?é)/ /?ﬂa

ZS.;F.!EGISTRAR;S?NATURE

4 e

{Liconsed Embalmer’s Statement on Roverse Side}

——




RECEIVED MY 1 1959
MARIOGN CoO, HEALTH DEM\
BATE FILED ¥AY 1

STATEMENT BY LICENSED EMEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
LT o o TR o b <

working under my personal supervision..

Student...oooovn i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply.with the above constitutes grounds for. revocation of license).
~ If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.
If this body is not embalmed, fact should be so stated.above. -




