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

l HLEBNOY 24 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No......

28073

abanatrenrnes namnuLa sabn g s n e

Dr, Shull
| BIRTH KO. REG. DIST, NO, _:Z_’L_ PRIMARY REG. DiIST. NOM Registrar's No <Q85’
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare & d lved. M inati ldeaoe befo.s
a. COUNTY a. STATE N b, COUNTY adivissiony.
Cole Missouri Cole
b. %EY (H outaids torpuraie Lmits, writs RURAL snd glve ¢. LENGTH OF c. Cg’g (1 outaide vorporata lizsdts, writs RURAL and give townmhip
TOWN Jefferson City Lhoyrs 'mw"ABural——Jefferson Twnshp ﬂ'A
d. FULL NAME OF (1f not ia hoapizal or Instivaticn. gire strest addrems o loeation) . STRE| (If rorsl, give location) a o St o
HOSPITAL OR * ADORESS . P
INSTITUTION S+  Mgppyta Hogpital #5,Jefferson City, Mo’
3. 6‘5@&% sf?z'i: 8. (First) b. (Middle) . (Laat) 3. Ds;g (Monthy  (Day) (Year)
(Twpe o Prini) Florence Adelnide Fink DEATH Nov_ 19 1952
5. SEX 6. COLOR OR RACE | 7. m\D%%lED gls‘ysgc%mmao 8. DATE OF BIRTH 9. AGE un ron ;; e | D"...n ; WORR u kxS,
{Opacily) oR ours | Min.
Femal White Marrt ed Nov-29-1905 IS | |

10a. USUAL OCCUPATION (Give kind of work

106. KIND OF BUSINESS OR IN-
done during most of working life, even if retired) DUSTRY

1. BIRTHPLACE (City amd State

or Fareigs &nn:y)/‘

12, CITIZEN OF WHAT
b
o.A.

Housewife Home Jefferson City, Mo
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
George 1, Todd Caroline Trippensee | Monroe W, Fink -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yow. 8o, or unknowa) l {H you. rlve war or dates of sarvice} RO. R
No None M. W.Fink, Jefferson City, Mo
8. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | . DISEASE OR CONDITION _ . ONRSET AKD DEATH
tize for (s, (b), and {¢) § DVRECTLY LEADINGTO DEATH®(5) - pY; 4?"
>This dors mot mean ANTECEDENT CAUSES ., 9T
the mode of dying, such | Morbid mdmm, if ang, giring DUE TO (b) - - -XM
ar heart failure, esthenia, rise to the obove couse (a} stating 3 .
de. 1t means the dis- the underlying cause lasl, : . “ . . B
ecare, injury, or complica- DUE TO (&) 4 ———JJ—G—F—
tion which eaused death, | [). OTHER SIGNIFICANT conomous —
Conditions contributing to the death but . R .
related Lo the dizesse or condition mmfﬂv dtd.h
19a. DATE OF OP'F[FE)?\; 151, MAJOR FINDINGS OF OPERATION ' . 20. AUTOPSY?
- . 754/ ves 5 w0 O
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY ta.x. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, factory, street, offios bidy., sra.} . .
HOMICIDE ) )
219, TIME (Motb) (Day) (Tean) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY "worx '] "N work. :

2. I hereby w:tify that I atiended the deceased from _EJE_L, 1984 ,lo D2 /9 1832, that [ last saw the deceased
alive on _Mere /9, 19452, and tha! death occurred al _ZD:d SO m., from the causes and on the dalc slaled above. |,

23b. ADDRESS

£U€MMJV

%

of ¥

2. SIGNATU 0 (Degmo or thtle)
‘MA%J%Q/
24a. BURIAL,. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
TION, REM MOVAL (Bedty) ‘_’
Burial ¢ |Nov-21-19657 Hlverv1ew, e
DATE REC'D BY LOCAL | REGISTRAR'S B GNAT'URE .
Aov.22.-5% m“_/«~"m4 21

=

L(EAT q"" ",, mwn, 7 c¢hu ly
Jefferson Citv, Mo

x

23c. DATE SIGNED

Moﬂ/

(State)

‘ FUBERAL, DIBRECTON' S SI

Reveld
o Sidy

GHATURE

ADDRLISS

oMM _Jefferson City, Mo




5

- STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

working under my personal sopervision.

Student cosennvescsacanne sersssusanane
Student Embalmer

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30, stated above.




