| THE DIVISION OF MEALTA UF MISUURI

. $. No.300
M0 | RIED JAN 151953 STANDARD CERTIFICATE OF DEATH State Fie Noweoe 41785
'BIRTH NO. é 2 2 REG. DIST. NO. étg PRIMARY REG. DIST. NOM Regisirar's No. ....3 ?
0 [R PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f ILostitution: residence befote
?-9' ?gr : a. STATE b, COUNTY adccisalon).
o ", {stian Mo, christian
b. c"[;f (If outeids corpurats Hmite, write RURAL and give g:rAI:(ENLnGR: ’I(.)F, c. ClOTi;f (L outaide vorporate limita, write RURAL and give township)
townahip) { eo)|l
own Ozark : TOWN  Ogzark ORRAO
5 d. FULL NAME OF (If not In hoapltal or institution, give street address or location) d. STREET - (It runal, gve location) -
o HCSPITAL OR . ADDRESS O
o INSTITUTION Haguewood Hos, Dzark, Mo,
B NAME OF — s (Fie B, (diadie) e (Las) i COAE (M) (D) (e
= (Twpeor Pine) Walter G. Finch peAtH Dec,15,1952
E 8. SEX 6. COLOR OR RACE | 7. m&?&% }éﬁ’IEECPéiSRRIED ’8. DATE OF BIRTH 9-1:65:&::;)11‘- l:' "::‘ lpg ; UKOER W HES.
. (Bpacify) 1) on ours | Min.
§ Male White Marrie A Aue, 12,188); 68 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . .
-1 “dnﬂmmmdtwuuli(l(:.mﬂnm:'d) DUSTRY {Civy and Stets or Forsigs Cownsiryl 'zcggﬂl%%h“"'OFmAT
& armer Nebraska / U.3.4.
< 13a. FATHER'S NAME -7 |13b. MOTHER'S MAIDEN NAME t14. NAME OF HUSBAND OR WIFE
' i George W, Fineh - ] May Scott Q1131
[ I5. WAS DECEASED EVER N U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
« (Yes,no.orunknown) | (If yes, cive war or datas of sarvies) NO. — i
;ll Vo, Mpra. 011lie Fineh, Ozarlk Miasouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
t || Enteronty cnecsussper | 1. DISEASE OR CONDITION _ —_— _ ) ONSET AND DEATH
Z | vmetor (s), (b), and (¢ | DIRECTLY LEADINGTO DEATH(z) : = | A mpsrn
.3 o This does not mean | ANTECEDENT CAUSES
. |l the mode of dying, tuch | Aforbid conditions, if any, giving DUE TO (b)
. ).3 .|| a heart fasture, asthenia, | rise fo the aboze mmgag:) sating R - e '
=] de. It méane the dis the underlping cause . R _ Sel .
e eqee, infury, or complica- DUE TO (c)
= tion which coused deatd, | I1. OTHER SIGNIFICANT CONDITIONS -~ ' - . pe T T
[ Conditions contributing to the death but not
3 related to the dizease or condition causing death.
L 19a. DATE OF OP_F%}G 19b. MAIOR FINDINGS OF OPERATION e . " - . o1 - 2. AUTQFSY?
‘ .E- - _ '7 20 / ves [ ) wo m
™ 21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.g..incrabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE home, farm, factory, atrest, office bidg..ene.) . .
= HOMICIDE _ . . X ) - ey
g 21d. TIME {Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
’ . WHILE AT NOT WHILE
J‘ INJURY = | " work AT WORX ; e e L
E 2. [ hereby certify that T altended the deceased from , 18 2 4 to e 18" | 18.5°2 that I last saw the deceased
< .
< alive on __..,Qgg_l_}_ 195°L L. and that death occurred al Mm., from the causes and on the dale stated above.
E 23a. SIGNATURE (Degreo or title) | Z3b. ADDRESS ' c. DATE SIG;NED
0 : m.p.l . dte ;. W ls 130 pec.s
= % BURIAL CREMA- | 24b. DATE Zln. I\A\IE QF CEMETERY CR CREMATORY(J . LOCATION (Oity, town, or county) i SSﬁte)
0 § g‘ Dec..lB 19‘5 Jdeaver Cemetery Coristianj®Missourdi
DATE REC'D BY LOCAL | REG 'S SIGNATYRE 25- FUNERAL DIRECTOR™S $i aurun: ADDRE 88
REG.J :/ 59" & Y, /3
- - { L

1 (Eu:mud Embalmer's & Sumnmt on Rm Side)




-

- —p—

STATEMENT BY LICENSED EMBALMER

l‘hereby cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by oo

Studeant Exmbalner No.

working under my persona! supervision.

Student ,..cecessnsorvasrenssinesatinssnnny
Student Embalmar

Licensed Embalmer No._.-.a.[..z.?.:.....___...._......
P. O. Address 103‘% t%

1

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

Ifthhbodyilnot'-embalmed.faadwuldbew.mednbove. ’ v




