MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH ANG WELFARE
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" a. county Lafayette

-+ AW} ssouri b SN afayette

admission)

b ccr,r.v (W outside corporate limits, Sive TOWIGHIP only}
oW Toxington

Length of stay in 1b
years

<. CITY

TOWN Lexington

Inside Limits
YaXl No [

< RULL mogr {if NOT in bozpital, give location)
INSTIUTION (350d10e Nursing Home

Insida Limits
Yo O el §f

(H eutside, give location)

d. STREET ]
ARDESS 8th. & South St.

INSTEAD OF

DOCUMENT

TTEM NO.] SHOULD READ

BY AFFIDAVIT OF

3. MAME OF DECEASED
{fyps or print)

First

Mickdle

Laxt 4. DATE Month Day

Nellie

Virginia

Finley

OF
DEATH January 15

5. SEX ’
Female
- V0w USUAL OCCUPATION

4. COLOR OR RACE

White

7. Morried [ Never Marriad [
W‘i:b-dﬁ Divorced []

kind of wark done

1"0%
25, 1879

9. AGE (last birthdey)

83

IF UNDER ) YEAR
Dayy

105. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City &nd state of country),

P RS T aRa ™

12 CITIZEN OF WHAT COUNTRY

U.S.A. -

Teaching

Wellington, Mo,

" 13a. FATHER'S NAME

Julius Ma

15, WAS DECEASED EVER IN U.S ARMED FORCES?

(\'-!ln.wuilhn-nlltlf

. Y[ woR

DEATH
PART L

13b. MOTHER'S MAIDEN NAME

rshall Corddlia (Marshall)

T4. MAME OF HUSBAND OR WIFE

John Finley

16. SOCIAL SECURITY NO. 17. m
Hecords at

yes, uhve war or dates of |

Address
Rest Home

(Enter one cause par Jine
DEATH WAS CAUSED BY:

mmeDiaTE casse ) _Acube coronary bthrombosis

INTERVAL BETWEEN

sudden

Chronic nephritis & arterio sclerosis
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MEDICAL CERTIFICATION
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. | 20F, CITY, TOWN, OR LOCATION

COUNTY

5-63
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*m on the date stated sbove, and 1o the best of my knowledgs, from the cmues stated.

22¢. DATE SIGNED

1,15,63
em)

225, ADDRESS .
M.D.I Lexington, Mo.
TORY 23d. LOCATION (City, town, or county)

on B Side)

imor's 51

1 2N

relah Cemetery Lexington Mo. ‘
25. DATE “a?. BY LOCAL REG. |2%.,; ISTRAR'S SIGNATURE ;
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STATEMENT. BY LICENSED EMBALMER

or by

working under my personal supervision.

Student.

Signaturs of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation-of license).

- f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body-is not embalmed fact should be so stated abave.-

Student Embaimer No.

Licensed Embalmer No 4/§ﬁdg’—f :

P. 0. Addresg@/ﬁi@ y

his-OWN HANDWRITING. (Failure to comply




