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WRITE PLAINLY—USING TUNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! _
STANDARD CERTIFICATE OF DEATH

FILED SEP 29 1955

State File No.

30828

1003

'/823

'BIRTH WO __ _ REG. DIST. mO. - PRIMARY REG. DIST. NO. Regisiver's No
1. PLACE OF DEATH : T || 2 USUAL RESIDENCE (Whers decesssd lived. II institation: residence befors
a. COUNTY a. STATE b. COUNTY missloal.
_ . Arkansas Poinsett
b. CITY . ., LENGTH OF . CITY ' .

OR (1 oqteide corpurate Umits, writs RURAL Mw?uma) %TAY s < place) [ oR ] ?dnsuuu within W

town ST, LOUIS. TOWN Trymanh 2R ]

. FULL NAME OF {1f oot in hoepital or | ive stroot add or locston) o STREET {1 renl, give Leation) 4 3
HOSPITA ADDRESS Al
OSPTALON ‘< "LODTS CITY HOSPITAL ¢ ¢

3 :I,QE%ME %I-E’ 8. (First) b. (Middle) o (Last) 4, DATE (Month) (Day) (Yean
(Typeor Piney  THOMAS FRANKLIN FINCHER oerrHSEPT, 1 s 1955,
5, SEX | 6. COLOR OR RACE { 7. MARRIED, NEVER MARR[ED..-)" 8, DATE OF BIRTH 9. AGE (In yaars| 7 tvoem 1 TEAR | & tocdR w0 HEa,
WIDOWED, DIVORCED (Bpacity) tant birthdsy) |Mooths| Days | Hours I Min.
Male Yhilte 49 1
10a. USUALOCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
_bl !(‘Igmkln:oliwll) s i (City and Stats or Persiga Country) / COUNTRY?FWHAT
LMo I 21 esmdn Automobile Trumann, Arkansas S.A.

13a. FATHER' s NAME 13b. MOTHER'S MAIDEN

William Fincher |

15, WAS DECEASED EVER [N U.5. ARMED FORCES?
(Yes, 0o, or unknows} | (I{ yes, xlve war or datea of service)

15. SOCIAL SECUREI’J 7. INFORMANT'S S{GNATURE OR NAME -

NAME

14. NAME OF HUSBAND'OR ¥IFE

Eunlce Franklin | Tnavailgble

ADDRESS

2a 24b. DATE .
TION, REMOVAL (Breelty) .5

Removy

tary

N6 Tnknown Mrae. Eunice Tarray, Jona gbnﬁg ATk,
18, CAUSE OF DEATH . . B MEDICAL CERTIFICATION lONSETAAl;lgEJE':ET?
- Eoter ooty ansomisepet | 1 BBETYY LEADING TO DEATHY gy _ Acva G pPVOCARDIRL  sNFRECTDY |
:  CAUSE: ‘~o . e
vTo8 docs not mean | ANTECEDENT CAUSES D MysARDAL - PIERRCT
the mode of dying, tuch | Mortid conditions, if any, giving DUE TO (b) —QM—W -
a8 heart falure, asthenia, |- rise to the aboee couse (o) Hating
de. It means {he dis- | ¢ underlying cause lost.
¢ase, injury, or complica- DUE TO {¢) .
tion which eoused decth. | 1. OTHER SIGNIFICANT CONDITIONS
- Condilions contributing to the death but not .
related to the disease or condition couting death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION lfvo_g . 0 ]
Ys NO
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e4-.loorabout | 21¢. {CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offios bidg..eve)
HOMICIDE
.|| 21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
: WHILEAT MOT WHILE N
TNJURY WORK AT WORK
2. [ hereby célﬁg‘rthat I aumded the deceased from 7- 28~ 155 , lo SEPT, 1, 19_5.2.., that I last eaw the deceased
alive on 5 , and thal deoth occurred 016_..49_5_ m., from the causes and on the dale siated above.
L SIGNA (Degres or title) (1230, ADDRESS 2. DATE SIGNED
%‘ y 7 1515 LAFAYETTE AYE. 9-1-55
. BURIAL, CREMA- ME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - (Btate)

Joneshoro, Arkansas

DATE REC'D BY LOCAL
REG

25. FUNERAL DIRECTOR'S 3| GMATURE AD

e

SFP A 198K

on Reverse Side)

I £

DRESS




<t

- .
oY -—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

L < LT -7 2 - T R LACLTCPTTETTRLTEELETILEEERIEEE . Student Embalmer No........---
working under my personal supervision..
Student..... I T TR R TTELEEPS Signed............. M’ ..... ; ... " /%IW/
Signature of Student Embalmer /
Licensed Embalmer No?/ﬁ
e N r s oo, P
L - - \
I *7P. O, Address.-z{l{;/@z...

7" Note: The aboyeMUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above consiitutes grounds for revocation of license). R
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated ahove. T

-




