. No.300
. 10.48

FILEDNOV 30 i953

THE DIVISION OF HEALTH OF MISSOURI . '
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. /.37 PRIMARY REG. OIST. WO. ___QZR,,,,,:m,m

w O 39479

Su'rr F:Ic Nn H .

Py

15, WAS DECEASED EVER IN U.$. ARMED FORCES?
none

(Ymorunkmwa) l (If you, giva war o7 dates of sarvice)

' BIRTH NO. . ;1 ...
1. PLACE OF DEATH 3 USUAL RES!DENCE (Whare decoased lived. If instltat §d before
8. COUNTY  Jagper . a. STATE! Miqsour‘i ‘sﬁ b. COUNTY Jas per' sdintaston).,
b. CI};Y {H outcida corpyrata limite, write RURAL and du“ c. A.YENGLI"I' EF) c. CITY Al Realderics within limite of
) .. a cny ince: ted T
town  Carthage e IMVERNE| SN Carthage <R R
d. FULL NAME OF (f not is heaptta or institution. ive straet addros or !oe.l.lnn) »- STREET 1 runal, give loestion) ¥ Y2
IOSFTANSE  McCune-Brooks hospltal 301 W, Fifth St 0T
3 NAME OF 5. (Firsl) b. (Miadie) c. (Last) 4. DATE (Month)  (Day)  (Yean)
{Twpe or Print) ELLA MYRTLE FINGERLE peats Nov 18-1953
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. § | 8. DATE OF BIRTH 5. AGE Goyeun{ v umcn's 1oAR | o bioen 1 i
. {Bpeci; t Mon ayn | Hours | Mia.
remale | white dowed . Y TNov 3-1877 e l |
10a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR IN- | §1. BIRTHPLACE : 12,
:omdm%u?tnfwmﬂuﬂ(l(;:::;n;:u:d: ) DUSTRY {City and State or Foreiga G“"")o Cgll}[:}%%,;f?FWHAT
-—- near Arcola, Missourl
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Jospph Robinson Missouri Hood George Fingerle
16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS

ermit

Fingerle,1105 Oak,Carthage, Mo

WRITE PLAINLY-—-;USING UNFADING BLACK INE—MAEE A PERMANENT RECORD o

{Licensed Embalmaesr’

AE

18, CAUSE OF DEATH ] . MEDICAL CERTIFICATION . INTERVAL BETWEEN
Eater only onacouseper | |. DISEASE OR CONDITION ONSET AND DEATH
Sine for (), (b), and () | PIRECTLY LEADINGTO DEATH® ) Agnm_gmﬁ_esm_haarj_iallnm_____ 2 wks
“This does not mean ANTECEDENT CAUSES ] N . 8 16
the mode of dying, such | Morbid conditions, if any, giving DUE TO (bﬁmr_egmrﬁmwl&_dim&_ B8-10 yrs
ok heart fallure, asthenia, | rite fo the above cause (o) siating ]
ete. It means the dis. | he underiying cause lext. i . - :
ecase, infury, or complica- DUE TG {o}
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS . : .
Conditions contributing to the death bul not :
rdat(:l r?:he disease J:-ccondueimllamm!n:dcum Diatetes mellitus 8-10 yrs
19a. DATE OF OP'II::I‘E)’I; 19, MAJOR FINDINGS OF QPERATION . . s 20, AUTOPSY?
. f of X ves L) wo
21a. ACCIDENT (Bpacily) | 21b. PLACEOF INJURY (o.x.. Incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ) (STATE)
SUHCIDE . ot ' bomae, farm, factory. street, office bldg..aw.) . .
HOMICIDE Lt . )
2id. TIME (Month} (Day) {Year) (Hour) Zle, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
< WHILE AT NOT WHILE
INJURY = | WORK AT WORK
22. I hereby certify that I altended the deceased from _BJ.lg_B 1948, to .N.Q.Y_.lﬁ_._ 1953, that I last satw the deceased
alive on , 18_53, ohd fhﬂeath occ-urrcd al 2 = m., from the causes and on the dale staled above.
2. SIGNATURE or il 0. ADDRESS Zc. DATE SIGNED
vﬂ) Carthage, Mo 11-18-53
-y, -
%%NBHSJ{OAL CREMA- | 24b. DATE. . Z4c., NAME OF CEMETERY OR CREMATORY. 2ka. I.mATION (City, town, or county) ~ (Btate}”
(Bpedity)
uria Nov 20.195_3 Center Cemetery Rte 3, Carthage,. Mo
DATE REC'D BY L?ICE.%L REGISTRAR'S SIGNATURE /3 7.— 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
H-/5-20 7 /7. coclrl pUAnell Mortuary, Carthsge, Mo

ut on Reverse Side)



5 NOV 2 71953 |
ﬁ%ﬂw unty Health Offios ;

County Filo Numbe ﬁéﬁ /A--Z.g"{

Oate Filed.cro--

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;

by me, or by ........... . . ) s Studcnt Embalmer No......cca.....

.....................................................................

working under my personal supervision..

Student........oooiivriieiarenieemae e aercaneeaa
Signaturo of Student Fxbalmer

P. O. Address Carthage‘, ..... 9 ..

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

If embalmed by a SFTUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




