MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH‘
DEPARTMENT OF FUBLIC MEALTH AND WELFARE

R 1 3 8 3 STATE:F
T egis ’“'m District No. .. .. il Primary Registration District No, o Q h_lhgmrar‘s No. u o ILE NUMSER
DO NOT WRITE AMENDED I YT P Y

1. pucg OF DEATH i ' ‘2. USUAL RESIDENCE (Whure deceased tived. If 'institution: Residence before
a. COUNTY BOone' a. 5TATE Missourih. COUNTY BOODE sdmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay’in 1b c. CITY Inside Limits
OR i OR . ’
1oWwN  Columbia Iy months TowN Columbia Ye l§ No.OO
€. l;‘UOLéPN‘A)t\E OF (If NOT in hopiral, give location) Inside Limits d. STREET (If cutsids, give location) Reside on Farm
ADDRESS .
INsTUTioN. Boone County Hospital Ya Xl No () 109 Hitt St. L. Yos [ No B
3. NAME OF DECEASED First Middle i Last 4. DATE Menth Day Year

{Type or print) GEORGIA ANNA ~ FINLEY Do July 10 1963
5, SEX : 6. 'COLOR OR RACE 7. Married (] Never Married [1 |0. DATE OF BIRTH | 9- AGE (st birthdsy) | IF UNDER T YEAR __iF UNDER:J4 HR
Female White Q| . Widewed O Divorced [J -.ih-_:_'_lo_l 7] 89 Mﬂ"“‘"l Days ] Hours | Min.
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND-GF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

i . .
ScHEBAEFEHgre e owon Fetiedl | Bducation Greenville, Missouri | USA
T30, FATHER'S NAME 135. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

John M, Finley Charlotte Ann Gant -

. 15, WAS DECEASED EVER iN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Mdreu
{Yey, nao, or unlmown) (If yes, qwe war or dates of . .
ko | Harry Finley  Ft. Collins, Colorado

18. CAUSE OF DEATH (Enter only one cause pe unn TOr W), 1G], AT (CH - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ﬂ 5 N \ONSET AND DEATH
IMMEDIATE CAUSE (s} :

Conditions, if any,]  DUE.TO (b - %fﬂ% W&% i %

which gava rise to
shove cause l. i
stating the u .
lying cavse qu DUE TO (¢) ’. :
PART |). OTHER SIGNIFlCANT CONDIT NS CONTRIBUTING 10 AT but not’ ul-tad 1o the terminal’ PART M. 1t decested was female was

disease condition given in PARY | [a) there & pregnency in last 90 days
. [O ves ] [:]Nn'l O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOAEC‘DE 20b DESCRIBE HOW INJURY QCCURRED. [Emer nasture of - |n|ury in PART I'cr PART Il of item 18.)

[m] g : R

VS 300
Rev. 4/5%

DATE AMENDED

DOCUMENT

A

20c. TIME OF 1 Month, Day, Yeor |
INJURY : :

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION:

N v o . . oes = -
INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 201, CITY, TOWN, 'OR LOCATION
. \nhIIIJ-IlLE AT WORK farm, factory, mm office bidg., atc.)
NOT WHILE: AT wom( o, . .

21. i attended the dmnsed fro 7b nd last :aw#hve ol
Death occurred at. e dlte stated above, and to the best:of my knowledy om the causes. stated.

27s. SIGN (Dw;“ or ||f|.j 22, DATESIGNED

/;7 b | et/ gy ol i,

{State} *
m 'CREMATION, | 23b. V[ Z3c. NAME OF CEMETERY oR. CREMATORY i 23d LOCATION. tcml wn, of county) V
© Pureal T-13-1963 ‘Columgia, Cemetery = | ‘columbia,- :Lssour3. _

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAI.. REG. | 26, REGISI’MR‘S SIGNATURE

Parkers Funeral Serwice Columbia, Mo. Tudu 13 19 *
(Licansed Embalmer‘s Statemént on Reverse Side}

USE BLACK INK
OR :
TYPEWRITER RIBBON

-SHOULD READ-

BY AFFIDAVIT-OF

ITEM NO.




IR SR

" "7, _STATEMENT BY LICENSED EMBALMER

N -
R R L S BN v *

o™
I here-by carhfy that the body whose name s recorded on the reverse side of this certificale was embalmed by me,

..°"bV ———————

Ceee Student Embalmer No.

s

" working u‘ndg"r my personal supervision.

4

Student
: Signature of Student Embalmer

oA

‘Note:, The .above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT]NG (Fallure to oomply

-

with the above constitutes grounds-for revocation of license).
. If embaimed by..a STUDENT, he also shall sign in his OWN handwrmng

If thls body is not embalmed fact. should be so stated above;




