ealth,

Welfare

wblic

ervice

300
~57
>0

96

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- 99-007094

FIATE F’L2"””T124
gistration District New e .. Primary Reglsho!lon District No- e e - Registrar” s Ne. Ne... [
l.‘ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residerce befor.
a. COUNTY STATE Missouri b. COUNTY adpission)
b. CIOTRY {If ouiside corporate limits, give TOWNSHIP only) Inside Limits c. CETRY Inside Limits
TOWN St .Louis Yes Eﬁ Ne (T TOWN S‘t .Louis Yes m No (]
| c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give locatien) Resids on Farm
HOSPITAL OR ADDRESS
INSTITUTION 5022 Pennsylvania' 5022 Pennsvlvania Yos [ No
3. NTA.ME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print} OF
Lels Mae Finney DEATH Janyary 30 , 1959
5. SEX { 6. CiOLOR OR RACE} 7 yanrien[Jnever MARRIED (] %& DATE OF BIRTH 9. AGE' En'{‘::,’; i:::ﬁfz;::m qz:::usn J;irri'ns.
Female White wooweo(]  pivorceo[]| Yanuary 13,1906 % J

108, USUAL OCCUPATION (Give kind of work done
lite, nvcrtf retired)

dur%‘mahii wuriu

10b. KlND OF BUSINESS OR

wabash Raitroad

11. BIRTHPLACE (City and state ar cowntry)

New Bloomfield,Mo,

12. CITIZEN OF WHAT COUNTRY?

Vpera g TuSe
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Joseph Finney Martha Lawson None
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
{You o, or unknawn)l (11 yes, give wer or dates of servics) 8 O i . EGEE E ]
. Nooe wnkne nl yes, g ates ™ ,_[.8 ]_-51;10 La F .

PART |. DEATH

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only onw cause par line forga), (b)

WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Y=

Death occurred at

i} 30 o

m on the dote stated above; and 10 the best ﬂmy kn{wl

Cendlitions, if any, DUE TO (b)
which gave rise to } \ \ U
ocbove cawse (a),
atating the under-
3 lylng causs last. DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diasass condlition given in PART I (a) 19. WAS AUTOPSY
z g PERFORMER?
o 2 38y YES[] NO
=1 Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
(1"
u O | O
S| 20¢. TIMEOF Hour Month, Doy, Yeor
a IRIURY  am,
i p.m.
204. INJURY OCCURRED 70e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, ctory, street, oifico bldg., etc.)
WORK AT WORK .
21, | attended the deceased from \ iDS Y and last lawt alive on

7o, from the couses stu&d

2. smnnStE d _g ’b

\‘Ngrn o fiie) “9_

=5 3 C herSRu

22e. I?ATE SIGNRE
J=3 /—6'5’

T3e. BURIAL, CREMATION,
ﬁnov.«us‘: ify)

3b.

DATE

2-1-59

23c. NAME OF CEMETERY QR CREMATORY

Union Hill Cemetery

23d. LOCATION {City, town, or county)

New Bloomfield,Mo,

{S1atw)

24. FUNERAL DIRECTOR

Albert H.Hoppe,Li700 Washington Blvd,

ADDRESS

25. DATE RECD. BY

FER2

‘g AL REG-

25. R%’AR'S HATU
&

/7 D.
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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, OF DY o i i e it et ss e e na e ., Student Embalmer No. .............cceeet

working under my personal supervision,

SHUdENL coviieiieiiiii i e ee e e a e ae Sign
Signature of Student Embalmer

Licensed Embalme og-./
P. O. Address . 4 F=f ... 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .

Lf embalmed by a STUDENT, he also shall sign in his OWN handwtiting. -
If this body is not embalmed, fact should be so stated above. '



