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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

qu J%U:iau olrz'm g{kj

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH swie 7 vo__ 13015

Primary Reglstration District No.__%.z.‘s_s_._.,. Registrar's No,

(b} City or town

Registration Digtrict No.____i_é____
1. PLACE OF DEATH;
© comy.__ SACKBO

{¢) Name of hospital or institution:

{If cuzsida city or town limits, write ’ BURAL and, pame of townghip)

2. USUAL RESIDENCE OF DECEASED:

(@) Smtm.a_____.__&_ 6} Comty%%&f

_{e) City or town AN LT

8. (&) If veteran, X

name war.

3. (¢} Social Security
No. X

6. {a) Single, widowed, married,

5. Color ot
4. Sex... Male race er'llt a d]vorced_mar.li.ﬁ.d
6. (b) Name of PeloRd or | LI 8. () Age of husband or wife if
Mary e.Drewel Finke ffée—“@—‘ —_years
7. Birth date of deceased Fabx 16 18
{Month) {Day) (Year)
8. AGE: Years Months Days If lesa than one day
64 3 3 hr. min
o Binipiace. Hashington _ Missouri &/
{City, towa, or county) (State or foreign country)
10, Usual occupation_ HaIming his own farm

Farming

11. Industry or busi

17. (a) Burial

(Burial, ¢remation. or remaral)

(¢} Place: burial ow

18. {a) Signature of funeral director.
(3) Address

g. { 2. vame. HONTY Finke . -

2 | 12. Birthplace Germany (o

' (City. town, or county) (State or fo mmtry)

§ (14 Maden mame_Jeopr Sehne-idord 3.—r:ke—$—

E{w Birthplace... Ocea,n enroute fYGe Jﬂl@
(City, town, or county) (Stato or foreign coantry)

16. () Informant. MT‘S hd M.'B.TY Flnke

(5) Address Buckner Missouri

® Pate thereot. MBY_21/40

-{Month} (Dn;) (Year}

19. (0 2~ R0~ )
{Datoroceived Incalregistrar,

.(Fec-inrar'l signatare}

x (It anteida city or town limits, write “RURAL™)
(If not in hospital or jostitution, write street number or location) e gr] i
s
(&) Length of stay: In hospital or institution...... L (d) Street No. North S ibley St ot
= 4 . 5 {Specify whether (I{ rurnl, givu location)
In this community x [_VS mosn 'Z;“y% .
yenra, months or days) {e) 1f forelgn born, how long in U. s &2
3. ;.‘31‘1;‘“]3‘?1‘"? Wi 1 1i am Fi!’!ke g% MEDICAL CERTIFICATION

20. DATE OF DEATH: L{outhﬂ,m_..._.day / f

yem./){,{/ﬂ hour. //-2 minutpé}.ﬁ—p M

21. I herebycertify-that I attended the deceased from

1034 to_w A 194D
that I last MW alive nn% A‘d7 19_44 &

and that death occnrred onlthe date an;{ hotr st‘!ed above,
/?zmedlatc cause of death oy

M{&eﬂ_& Al

Voo
f V
Due rn - . . - . - L

Duration

N
Other conditions ’:\-‘
(Include pregnaocy within 3 monthy of death) w
PHYSICIAN
Majer ﬁndm%ls . W '
o ons.w.g@..c)_
pers Underine
the cause to
- which death
Of automr.ﬂf)_.. T O S J|should be
' . charged ata-
tistically.

22. If death was due to external causes, fill in the followlng:
{o) Accident, suicide, or homicide (gpecify}

{4) Date of occurrence
{¢) Where did’injury occur?,
(City or town} (Coanty} (3tate)
fdy Dia miu.ry ocrur in or about home, on fn.rm iz induserial place. in public place?

{Bpecify type of place)

ile a: work? .{e) Means of 1n]ury_____..l______._.........
23. Sigadture. ) (M. D. or othw

Ad 2 Date aigne&iM

(Licensed Embalmer’s Statement on Reverl: Side)




_ . _STATEMENT BY LI‘.I.ENSED FMBALMER o

.

I hereby certify that the body whose name is récorded on the reversé side of ‘this certiﬁca;te was embalmed by me,

Pt ot Bt

Note: 'The above MUST BE SIGNED BY THE LICENSED EI\IBALMLR in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blaxgk.



