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No ., 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 2 1951

' Pater Finch

138, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME
Caroline Price

State File No....
 BLRTH NO. RE. DisT. M0 o2 T 7 pRIMARY REG. DIST. No. N & 2 Registrar's No e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. !f institution: residence befor
a, COUNTY Ra.\’ a. STATE MlSSG uri . b. C?UNTY q& ) adinission).
b, CITY (1t cutside corpurate limita, writse RURAL and give g LENGTH OF || . CITY (If ouwide corporate limits, write RURAL asd cive towaship) g 9'
R townahip) | ST 3\’ in this place) OR m 0
oW Henrietta 0"'vé¥y}s town Henrietta
d. F‘E‘JESLPT_#AB;.E OF (1f ot in heapital or Lnstitution. cive street addrem or loeation) .ASDTDRES (I raral, gve locatlon) ., - -
INSTITUTION Street not listed Htreet nos listed ;j
3. NAME QF . (FI b. (Middl , -
DECEASOE A a. (First) . i e) .e (Last) 4. .DSF (Montlg ';Da ) qm)
(Typeor Prine)  'THOMAs Jliver Finch peamy Marehl 95
5. SEX 6. COLOR OR RACE | 7. mARREED. NIE‘\;EchgBRRIED. 8. DATE OF BIRTH 9.1:\.(55&(‘;:;:;;:- LI; ur VYEAR | r UMDER & bs.
(Bpacify) " t on " .
liule A | Nemro: WEHBWER ™ 2™ | Janvary 5,1874| %0 ST e
104, USUAL OCCUPATION (Giveklndofwork | 10b, KIND OF BUSINESS OR iN- | 11, BIRTHPLACE (Btats or forelen ooqntry} 12, CITIZENOFWHAT
done during most of woeking Lily, aven If retired) DUSTRY COUNTRY?
Blacksemith Rlackasmithing Pavyille, Misso uri - UsSA

14. NAME OF HUSBAND OR WiFE
I_EllLab'th Pinch.

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? [ 16. SOCIAL SEL'URITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, orunknown) | (I yes, xive war or dates of service)

ANn None 06-24. 5852 Hortense Finch, Henrietta, Méseouri
18: CAUSE OF DEATH MEDICAL CERTIFICATION It;UERVAALNg'rggEEN
. Enter only onecause per 1. DISEASE OR CONDITION . Acute Dilitation SET TH
line for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH ()

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
a2 heart fallure, asthenia, ‘r’i.u ‘:a dﬂirl uﬁe o:‘mw) stating i
ae. It meany the di- | C UROETIFIRG caude Chronic Mgocarditis
care, Infury, or complice- DUE 70 (a) . ‘-ﬁﬂ’ : l»f,'.Z <2
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIQONS

+ Cunditions contribuling to the death but not none
related to the dizegac or condition causing death.
15a. DATE OF OP'FIF:)AN. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
n.one . . i none YES D NO
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (ag..incrasbeut | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE no boms, fazts, factory, street, offios bldg.,eve) none
HOMICIDE none
2id. TIME tMonth) (Day} (Year) (Hour}_ | 218, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
IJURY none “womk ] "arwonk none

2. I hereby 13 to , 19 , that I last saw the deceased

rtify - 1/9/51
m? }l})ai I attended the deceased from

alive on

tha! death oceurred al &.&Jaql:ﬁ'om the causes and on the date stated above.

2. SIGNATURE

or title)
P )

23b. ADDRESS

23:. DAJE SIGNED
Gay Bldg., Richmnd, Mo, l 3/53%1

A
March

24a. BURIAL, CREI 24c. NANE ETERY
TION, REMOVAL (Spadity)

urial 1/

[

51 City Cemetery

OR CREMATORY 24d. LOCATION (City, town, or county) (State)

RM~hmond, Miassouri .

(e £4-1795

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

_k%

ﬁﬁglsi%ltﬁl.nchOH ﬁﬁbcpgilt R 2
R{chmond . Mis souri M :_‘:é___

{Ticensed Embzimer » 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, of byammeae.

t Embalmer Mo,

working under my personal supervision,

1

Student ..... semeeesecartaseroraanrenronnas Signed. .«

4

Noﬁe; The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ©
the above constitutes grounds for revocation of license.)

If this body is not em-balmed, fact should be so stated above.

e




