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Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

CATE OF DEATH

HLED MAY 19 1958 Registrotion District No. ...M?..,S.m_.__..Primary Registration Distriet Na_é-_;%z

S8-017683 _

STATE FILE NUMBER

Ragum.:r s No. T 5? 3?

COLNTY

.

1. PLACE OF DEATH

Dade

a.

STATE M 0.

2. USUAL RESIDENCE {Whers decagsed lived.

1 institution: Resadcn:o Inlert

b. COUNTY DA “"'“'&9?1745

b. CITY {If cutside carparate limits, give TOWNSHIP only)

Town Wa.sh maqton

Inside Limits

YesU No (]

‘twp.

€. CITY

TOWN

SOu{A GreeerU L/;L:o'mi

. FULL NAME OF (lf Nounhospncl give

Length of stay in 1b

Resida on Farm

White

winowep [ \ psvorceo [}

lodation
HO . d. STREET tside, give location)
INSTITUTION IR I Jo. Gree ﬂfe ,J 5 yrs. ADDRESS Pouf’e h‘? Yes#”’ Neo
3. MAME OF Middle i a 4. DATE Manm Doy Year
(Type or print) William Perry Finle stk )é 13,1958
5. sﬁ\h'e 9 6. COLOR OR RACE  |7. yagrien [ never MJRR:EDCI 8. DATE OF BARTH l9 JA&EJ#’!“%';')' - e ‘D::‘BHU;:R 2,

Apr. 7 1884

duriag most of work

F arwms

10a, USUAL GCCUPATION &Giue kind of work done

10b. KIND OF BUSINESS OR INDUSTRY
ing life, even if retired)

Mg “ Farm

11, BIRTHPLACE *(Ciry anet atate or country)

aun"'y MO

Dade

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S MAME

Albert

l\fewi’orz Finley

14. MOTHER'S MAIDEN NAME

Thurza

Dauthrey

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fea. no, or unknewn) | (17 yes. oive war or dates of servies)

16. SOGMAL SECURITY NO.

I7. INFORMANT

Na

None

Jddms‘ f'
o.Gr-jenF.elJ Mo.

492-50-9917

Mrs. Anna Finley,:

18. CAUSE -OF DEATH [Enter only one cause pe Ti Jor (@), (), and fr).
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if anv.

whlch gare ris
above couse
glating the under

bUE To (8) %/—lﬂfa»-ﬁz“/ %}—»ﬂ-«oﬁ:

farm, factory, street, office bidg., ele.)

= lying cauase last. DUE TO {(¢)

(=] PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15, :JE;SF ;ﬁl;g;?’ 0
=

3 ves[ no D

E 20a. ACCIDENT SUICIDE HOMICIDE § 20b. DESCRIBE HOW INJURY OCCURRED, (Enier naiure of injury in Part I or Part 11 of ltem 18.)

& O a |

(v} .

= 120c. TIME OF  Hour Month, Day, Year

S IRIURY 4. m. .

E p.m. . .

X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (c. g., in or abotit heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT ] NOT WHILE
WORK AT WORK P X
Ll 7

21. I attended the deceased from

7 HS

Death occurred at

. to -5.-

-

and last saw h‘:‘!m’
S\s m on tho data statod above; and to the beat of my knowledge. from the causes stated.

alive on _5_'43_‘._‘1.‘5_2._

{Degree or title)

20 ©

22b. AQDRESS
éreen

tcie/a/ Mao.

Z2¢, DATE SIGNED

SHs/SY

Zla. :umu cngu.mou\ 23b DATE 23:, NAME OF CEMETERY 2d LOCATIOR{( town, or county)
EMOYAL i
Buvial ™ [May 151958 Greenf aeld Cem. Gr\een#se]d Mo.

4 (shte)

gUNERAL DlRE?:DR Z

omséagxﬂé

25. DhnyD ay

AL REG.

/958

26. REGISTRAR'S SIG TU%E
0. C

(Ll&nud Embalmer's Statoh

ent on Keverse Side}

v
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STATEMENT:BY LIGfENSED EMBALMER
- .. \‘\.. . .\l\ » o
- r3 A . - e Y .. |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
. .

by me, B i iieiie s i , Student Embalmer .No..........
‘ 1
working under my personal supervision.. |
Student.....cooirseee e Signed... ..t o L L T T 1}

ng;uture of Student Embslmer

4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
. toscomply with the above constitutes grounds for revocation of 11cense) . 1
* If embalmed by a STUDENT, he also shall sign in his OWN handwntmg |

If this body is;not embalmed, fact should be 5o stated above.




