WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED NOV

"BIRTH NO.

IRE WAVYIRWN Ur REALIFA WU MROWDURN

9 1950

STANDARD CERTIFICATE OF DEATH
RES. DIST. NO. Zs{a PRIUARY REG. D1ST. W0.\SORY  Regittver's No...

State Fite ~83359

I. PLACE OF DEATH
&. COUNTY HOW&I‘d

d fived. It inati . before
b. COUNTY doward sdinlmion).

2. USUAL RESIDENCE {Where o
o. STATE Mi'agouri

b. CITY (I outelde sorpurate Dinits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outelds corporats limits, writs BURAL and givs sownabip)
o Fayette owmmsin)| SAY o e o8 Fayette 9{57
d. FULL NAME OF (If not in haepl : ive streat add or location)

§ d. (If reml, give location)
enonse 107 So ath Williams ABoRESs 107 South Williems
3. NAME. OF . a. (First) b, (Middle) c. (Last) A DATE me) a¥)
DECEASED- - A ik I
,M”m, Mary Elizabeth Finks ‘ OEATH 5‘8 1688
/ 6. COLOR OR RACE § 7. MARRIED, NEVEFHSC%RRIED 8, DATE OF BIRTH 9. AGE (In years| or IR ¢ TIAR | & tomw & m.
Female | White WIRER SO i Sept. 23, 1853 | S "r""l OoF | B | M
10a. USUAL OCCUPATION (Cikve kind of work 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE {3tate or lorelgn couttry) 12. CITIZEN OF WHAT
done mont of way! iifw, even if retired)} USTRY RY1
cusewlle Own Home Chariton Co. Misso LLI'J.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. WAME OF HUSBAND OR WIFE

. Enter only onecause per
line for (»), (b), and (¢)

*This does not mean
{he mode of dying, stich
02 beart failure, asthenia,
ee, It meana the dis.
can¢, infury, or complica-

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if anyg,
riae to the above cause (a) daling
the underiying cauae lost.

DIRECTLY LEADING TO DEATH® (5)

giving DUETO(b) | /AW : /05/}1;;

MEDIyL CERTIFICATION

; William J, darvey Ellen Ryan Jogeph H. Finks
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDR_E'SS
G- 2e-orskmowa) | Uf s, strs was or dutan of servion) Vone Mrs Thomas Alsop Sr. Fayette Mo
18. CAUSE OF DEATH ONEEYAL BETWEEN

DUE TO (¢)

tion which cataed deaih.

[1. OTHER SIGNIFICANT CONDITIONS

(P 2. /957

AL R'S SIGNATURE %3 6
(Licensed ‘s _S-

tats

ons confHbuti th \
St empionimgioegunvaz () o g 21550
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION O ' 2, AUTOPSY?
TION § .
ves (] wo OJ
21a. ACCIDENT (Bpeeity) 216, PLACEOF INJURY {e.g..lnorabowe | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE bomw, farm, fasiory, sirest, oflon bids. ete.)
HOMICIDE
21d. TIME . (Monts) (Day) (Ywr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | *ome L) wonk L ~
2. I hereby certify that 1 attended the deceased from . 1 , fo ML Iaﬁ. that I last saw the deceased
alive on - K , Y and that death océurred al m., from the causes and on the date staled above.
23, SIGNATURE - or :m?) DRESS lac DATE SIGNED
~1. A - 2 Vav- /55D
24a. BURIAL CREMA- | Zéb. DATE 24c. NA‘AE or~' CEMETERY OR CREMATOR 24d. I.OCATION (Olty, town, or commty) (Btate)
QR EEY A= | 11/1 /60 Roanoke Cemeter Roanoke Mo
DATE REC'D BY L%CEAL . ADDRESS
Fayette, Mo




RECEIVED %24
DISTRICT HEALTH OFFICE No. 3

District File Number______ 4+ Fv
DotaFiled o __/ﬁ/ff/;a@i_.

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oot ...

balmer Nosesieoeasasnarsasonencas

. ve

....................................

Student Embalmer ‘ . Licensed Embalmer No 395’ 4/9

P. 0. Address

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




