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WRITE PLAINLY—USING UNFADING BLACK INKE—MAE

PR

ALEDFEB 19

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. éZ:_PRIHMY REG. DIST. NO.

1952

R

State File No
30 53 Regisirar's No.u.ég._.;..m....m.

~ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, [ lnetituslon: residence befors
. UN . STATE ,. . L . . NTY . dintmlon),
8. COUNTY Phelps * Missouri > COUNTY gipley ===
b, CITY (I outside corpurate limits, writsa RURAL and give c. LENGTH OF c. CITY (U outskie corporste limits, write RURAL sad give townahip)
. townehip) %’AY (in this place) i,
TOWN Rolla montns TOWN  Doniphan d?/d
d. FULL NAME OF (If not in hospital or § &ive streot addrass or loeation) d. STREET T (If rarsl, give ication) ’
HOSPITAL OR - ) ADDRESS .
INSTITUTION McFarland Nursing Home 701 Walnut St.

3. NAME OF 8. (First, b. (Mladle . {Last) . -
DECEASED {Flrst) (Miadie) ¢ ' 4DATE  (Maut) (Day)  (Yean)
{Typeor Pring)  SMMA A, FINCH DEATH Feb., 9, 1652

5, SEX 6. COLOR OR RACE | 7. _”lmw-:n NEVER rgsnmm 8. DATE OF BIRTH 9. AGE € Qe yani v oot | AR | ¢ Do u s,

. (Bnndi: ) Manths | Days | Hours | Min
Female Wihite I‘-."ir"‘."ledRc December 5, 189 l I

10a. USUAL OCCUPATION (Giveind of work:

10b. KIND OF BUSINESS OR IN-
) USTRY

15. BERTHPLACE (Site or forelsn country) 12, CITIER!{'?F WHAT

/

Thomas Johnson

Mae Milum._

during most pf working lite, even i retired) .
dhﬁ"ou.Jewa.f"'e R Cun Home Indiana - «Ds.
3a. FATHER'S lugl:" 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
,(Yee, go, or unknown) | (If yus, pive war or dates of satvics) NO. - . . .
No - None . E. Finch Doniphan, Mo.

E. L. Finch

18. CAUSE OF DEATH
. Enter anly onecause per
line for (a), (b}, sod (c)

*This does not tean
the mode of dying, such
a# heart fallure, asthenia,
ete, Jt means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO JEATH* ()

ANTECEDENT CAUSES
Mordid eonditions, if ony,
the underlying couse last

giving DUE TO (b)

MEDICAL CERTIFIZTION

INTERVAL

BETWEEN
ONSET AND DEATH
i 102!

. rixe to the above catee (o) sating

DUE TO (¢)

tion which coused degth,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death dut not
related Co the disease or condition cauting deafh.

Guvisms_esbial LmW-

alive on

R

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION I X 0O w@
YES NO

21a. ACCIDENT (Bowdity) 21b. PLACEOF INJURY (s.a- bnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm., fastory. street, office bidg..et0.) L

HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Howd | 2ie. INJURY OCCURRED | 2W, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY = | “work AT WORK .

zz.lhercbycemfythatIattmdcdthadecmedjrom =53~ 19 to 2=~ 4 __ 185 2 that ] lost sow the deceased

, 19 ('Q-aud that death occurred at _&.ﬁuﬂm ., from the causes and on the date stated above.

Za. SIGNATURE

SARI VIR

23b. ADDRESS 23;. DATE SIGNED

A rt -5

b .

Zia. BURIAL. CREMA- | 24b. DATE 24, NAME OF CE.MEI'ERY OR CREMATORY | 24d. LOCATION (Glty, town, of county) (Stats) .
TION, REMOVAL (Bpeeity) ] . A
Buyvrial & | Feh, 12, 1052 COak Ridre Cemetery Doniphan, Yo.

DATE REC'D BY LOCAL
REG.
ﬂ%& S I PSe

% RAR'S SIGNATU

RE KO,

A Laee’

25. FUNERAL DIRECTOR' 5 S| GNATURE ADDRESS

(Licensed Entbalmer's Ststement on Reverse Side)




%29

Pheips County Health Officer.

%
v
P
-
[T
?

RECEIVED

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, or by e —
Student Embalimer No.

\\'orki;ng under my personal supervision,
.......................... Dok & 27 .

Student
Student Erubalmer
Licensed Embalmer No
P. 0. Address Bl 2

Noté: - The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




