HLEB AUG 15 1951

'aumq 80,
T PLACE OF DEATH .

& COUNTY " g emnon

THE DIVISION OF HEALTH OF MISSOURI

Rl 4D
STANDARD CERTIFICATE OF DEATH =53880

State File No

AEG. DIST. wo. 3 DG PRIMARY REG. DIST. wo. LY TR Registrars No.... __{;__Q_______
2. USUAL RESIDENCE (Where d d Uved. If ineti id

. STATE Mo, 6. COUNTY Shannon o

- b, CCI)‘IF;Y (If cutside corpurate limits, write RURAL and give §T AI‘?.NGTH OF c. CITY (If outaide corporats iimity, write RURAL and give township}
townghip) {En this pace)|f
TowN Birch Tree i vyrs TOWN  Birch Tree a7/ 9
d. FULL ‘NAME OF (If not in bospital or institution, glve streat address or loestion) d. STREET (If rursl, give [oeation) &
HOSPITAL OR ADDRESS
INSTITUTION |
a‘gE%NéES‘DEFD a. (FII’“) b. (Middle) c. {Last) 4. DS}'E (Month) (Day) (Year) .
{Twpe or Print) John Frank Finch peatH  July 16-51
5. SEX O 6, COLOR OR RACE | 7. MARRIEB, I‘s;ﬁvggchRRIED. 8. DATE OF BIRTH" 9.:'51{ {In yo;n AI; m:.n | YEAR | ¥ UNOER M HES.
. {Bpacify) |~ o Houms | Min,
M W WRdowd - | May 8-1856 98 [ "8 ]

10a. USUAL OCCUPATIO

done during most of working Ufe, svan if retired)

133. FATHER'S NAME

"Jarnett Finch

11. BIRTHPLACE (8tate or foreign country) |

Hickman Co. Kent. /

13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Martha Robertson Anna Belle Finch

N (Givekind of work | 10b, KIND OF BUSINESS OR [IN-
ofwork | 10 QR IN- 12, CITIZEI{’?FWHAT

. Enter only oneenise per

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT®™S SIGNATURE OR NAME ADDRESS
(Yee, no, or unknown} | (If yes, £ive war or dates of sorvice) NO,
no M. C. Fé@nch, Donophin, Mo..
INTERVAL BETWEEN

18. CAUSE OF DEATH
line tor (a), (b}, and {c)

*This"does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
case, infury, or complica-
tiom which coused death.

" Conditions contributing lo the death but not

OMNSET AND DEATH

MEDISAL CERTIFICATION
1. DISEASE OR CONDITION ﬂ
DIRECTLY LEADING TO DEATH ()
ANTECEDENT CAUSES M

MMorbid conditions, if any, giring PUE TO ()

rise to the above coude (o} sating = - . -

the underiping couse last. . o
‘% ' .

DUE TO (e)
If. OTHER SIGNIFICANT CONDITIONS

related Lo the disease or condition causing dcath

20, AUTOPSY?

1%a. DATE OF OP'FIROAI‘I 13b. MAJOR FINDINGS OF OPERATION
- 70/ ves L] wo []
Zfa, AUCIDENT {Bpacily) 21b, PLACE OF INJURY tex..dnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP), (COUNTY) . {STATE)
SUICID homs. farm, factory. strest. offics bldg,, e10.}
HOMICIDE X
21d. T6¥E {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEA NOT WHILE
/2, 3 ~/2 8 7= | work AT WORK

I&ﬂ that I last saw the deceased

L1957, to %
rred af Mﬁn , fror®the causes and on the dale slated above.

I attended the deceased from
, 1937, and that death-o

2a. SIGNATURE

23b. ADDRESS 23c. DATE SIGNED

Feseks Toee) Jio 21057

{Degree or title)

WRITE PLAINLY-—USING UNFADING BLACK INE-——MAEE A PERMANENT _RECORI)

% NBgERIAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)y (5tate)
Bur:I.laf- 7-18=5]1 Qek Forrest Birch Tree, MNo. -

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE gf_ Cr I 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS
§-20-sv |\ gl Q).uz.‘_.g Duncan Funeral Home View, Mo

d Embal




| RECEIVED
AUG 14 1931
DISTRICT 'iE“LTh OFF\CE No.6

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, 6F bywe—ecooreeaeee

working under my personal supervision.

Student ,...sicencsecvsssivrnsnenssranssenes
Student Enbalnor

Licenzed Emlfalme o_%'

P. 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (leure to :omply with
the gbove constitutes grounds for revocation of license.)

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




