Xo. 300 ’ THE DIVISION OF HEALTH OF MISSOURI . 19@:00
o FILED JUN 19 1350  STANDARD CERTIFICATE OF DEATH State Flle No...
/\ ! BIRTH NO, hee. bisT. wo. el primary nxe. 0isi=wi/00 O _ RmmauNoJ 5 ............ "
\\ T. PLACE OF DEATH i 7. USUAL RESIDENGE (Where decossed lved. If lnstitutlon: residence befare
D a. COUNTY a. STATE _ b. COUNTY | adiokmlon).
Buchanan Missouri Luc‘hanan
b, CITY (1f outside corourate limits, write RURAL and give ¢. LENGTH OF ¢. CITY {If cutalde corporats limits, writa RURAL and give tc-mhln)
OR . townatiip)| STAY fia this place) QR 7
ToWw  St, Joseph Yyrs, || TowN St. Joseph
d. FHé.IS.Pl}MME al3 mezz‘huw el é.e.tiv. .uﬁvgr_ or locaton) d'AsDrgr‘!iESrs (If rursl, give locatlon) J
INSTITUTION : - ~t
3. gECbéESOEFD 8. (Flrst) b. (Middle) c. (Last) 4. D31F-E (Montk) (Day) (Year)
{ Type or Print) Mary H. Finder BEATH  Thne 9, 1950
5. SEX { | cooR OR RACE { 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | IF WDER 1 Has,
WIDOWED, DIVORCED (Bp.ci!r) ' last birthday) Manﬂu, D Hours | Min.
female white widawed ol Feb., 6. 1867 83 3 l
10a. USUAL OCCUPATION (Giveklndofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE’ {Btata or forelgn ountry) 12_ CITIZEN OF WHAT
dooe during most of working 1ife, aven if retired) DUSTRY COUNTRY?
—housewife own home Waterloo} Wisconsin ,USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR I‘IFE:
Henry Garner Johanna unkpnownm 1 Rudolph Finder =
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa.no, orunknown} | (1f yes, xive war or dates of service) NO.
| n no none ClaraL.Eckhardt,Ottumwa, lowa

line for (a), (b}, and (c)

«This does mot mean | ANTECEDENT CAUSES z @ ‘- Z M
the mode of dying, such DUE TO (b)

MMorbid conditions, if gny, giving PVE 10 (2} - —F —r= ———F— - —
ar heart fallure, asthenia, | Tite {0 the above cause (a) stating ERLRRE - e . o = - - -
eic. It means the diy. | ke underlying cause fast.

18. CAUSE OF DEATH MEDIGAL CERTIFICATION ; Igzggrvu BETWEEN
E I. DISEASE OR CONDITION ) - 0. AND DEATH
- Eter oniy ohacauseper | By ioe ST Y LEADING TO DEATH® (q) A[-Lw-li s ytset
14

WRITE ‘PI.:AI'NLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

case, fnfury, o compllca. . S DUETO@- . . e
tion which coused death. | 11. OTHER SIGNIFICANT CCNDITIONS ' . -
Conditions contribuling to the death but not : i ’ )‘j
) . -} reloted to the discase or condition cousing death. M‘l . i L . ,QS‘:‘D
19a. DATE OF OP'FIFE)AN. 190, MAJOR FINDINGS OF OPERATION ' f 20. AUTOPSY?
N oo - . - YES D NO B)
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY te.x..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) _ - . ([COUNTY) . . (STATE) '
SUICIDE home, farm. inctory, street, office bldg., ete.)
HOMICIDE .
2id. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: - " WHILE AT NOT WHILE - N -t '
INJURY m- | WoRk AT WORK -

2. I hereby certify that I attended the deceased from i 1950 , lo _G_-' 7 , 195¢ , that I last sow the deceased
alive on _é_L 19&. and that death occurred at ks A m., from the causes and on the dale slated above.

23a. SIGNATURE (Desrm nr:title) 23b. AD’EJ? ; - g ) ) Z3. DATE SIGNED
N Léz 0, ZZ ~ p Z‘{ - - ? ! .

6951
?a. BURIAL, CREMA-' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) "(5tate)
K 6/9/1950 —m e m e ——— Ravenna, Nebraska
DATE REC'D BY l..DCAL A g

s - J " ADDRESS

(Licensed Embalmer's Sun:-nzm on Rm Side}



STATEMENT BY LICENSED EMBALMER

I bereby certify thar the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . ___

- .. — Student Embalmer No.

working under my personal supervision.

4

Student .issasmrnoecrsannes PP vasenees Signed..
Student Embaimer

rd
Licensed Embalmer No “+s 2L

P. 0. Address3Z.2.5. .0 d’ﬂ . A

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,}

If this body is not embalmed, fact should be se stated above.




