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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BuREaU oF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pﬂn;ary ilegistmtion Lo S ——

13581
Siate File No
F oWy Registrar’s No._m

1. PLACE OF DEATH:

(a) County.
(b) City or town

ya

8%, Innias, Missouri 4
outslde city er town timits, write “RURAL" and name of townpship)

ur
(¢} Name of hospital or [nstituti
orpat or tastiutions City Hospital, #1

(If not in howpitel or institution, writs strest number or location)
{d) Length of stay: In hospital or institution. ..

(Specify whetber
In this community.
yeary, mootha or days)

3. () PRINT  y3illiam Finke 52n
3. {b) If veteran, 8. (¢) Soclal Securlty
name war, — No
8. Color or 8. {a} Single, widowed, married,
4. Sex /V’?Aéh ce WH r7e divorced_j.ﬁ:'.e.m.g.
6. (b} Name of husband or wife. S

SELMEA Fon K

8. (¢} Age of husband or wife if '

2. USUAL fiés_’l'm OF DECEASED:

i sSacm

@) State. () County,
{) City or town, E7 LowsS- /0
(If outaide city or Lown limits, write “RURAL™)
{d) Street No -”752 AR rerR @ﬁz.mf-‘ -
(It roral, give location)
(67 1 forelgn born, how long In U. 8. A5 = YA 5 years.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month ARrdL....... .day 26,
year,______l ]'}'0 hour. ? b'o minute A. M
1
23, I herebyTcerti{y_that I attended the deceased from March
28, 19010 to April ?6 190105
that I last saw h_1I2- allve on April OA . 19.40;

and that death occurred on the date and hour stated above.
Duration

A 17, (a)

alive.__ ... . years|| Immediate cause of death
7. Birth date of deceaged.... ANYAE Y 5 273 || .. T sorat=_oF FeoarZol Bone (Vyra
(Month)” (Day) (Yot} W oo lt " G
8. AGE: Years Months Days If less than one day W £
o~
é7 ‘3 . ‘2 / hr. min. ﬁ" 2
Due te. -
5. Bisthplace - <Feemany. [ -~
{City, town, or county) {State or foreign nl.ry)f
i ’74?474/ : v - Other conditions W'—f“ l—m M-‘...'
16. Usual occupation - b (Lactade prognancy within 3 moathe of Gewth) S A——
11. Industry or b PHYSICLAN
] . , M findi —
E { 12. Name Mé‘) £e /c_/'t: /"T‘M/C’IF - o ! 9100}' nmlrl;?ilnnq Undertt
ne
E 18. Birthplace — (72"’9”/"”2/ :.p gﬁ;m:ﬁ
; (City, town, ¢r coun| + - {(State or forclkn country]
E { 14. Maiden name_ARALE Ve oCa Of autopey. Charied e
tistically.
. TR Loy 4

= 15. Rirthplace (_quuu f::l’:n@omw) 22. If death was dne to external causes, fill In the fellowing:

27> /za,me M

14
~ (8 Date thereol A2€1 4 _2F. /95)
(Month) (Day) (Year)

(¢) Place: burial or cremation [ﬂ‘/ﬁEl_ ./Jf‘é C‘cﬂcnﬁy

18, {e) Signature of funeral directar.

%) Address S L3 Zm /2-'-14/4

16. {o) Informant

(&) Address
7S¢E/ﬁ L
(Burial, cremation, or rexsoval)

o — %ﬁéﬁ%

{a) Accident, suicide, or homiclde {specify)
(b) Date of occurrence.
(¢) Where did injury occur?.
(City or town) (County} (State)
(&) Did Injury occur in or about home, on farm, in industrial place, in pubilc place?

While at work?

23 Slgnatnrel_ﬂ/

Adde 515 I_afavett_e .

(Specify type of placs
{¢) Means of [njury.

(M. D. or ol.her)im

I T —

{Liconsod Embalmaer®s Statement on Reverse Side)




* . 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, or by_..—

-

Registered Apprentice No =

working under my personal supervision. M
) . Signed 0 _4/ Lﬁ;\ -

= =%
Liceased Embalmer Now—3. . %0
P. 0. Address

Nol‘.o: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply
the aborve constitutes grounds for revoeation of license.)

If this body is not emhalmed, above apace should be left blank.
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