THE DIVISION OF HEALTH OF MISSOURI

30048
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-+

WRITE PLAINLY—USING UNFADING B.LACK INE—MAKE A PERMAI\:'EN_T'RECORD-

)

(&%

. Mo, 300 ' [
o FILED OCT 151956 STANDARD CERTIFICATE OF DEATH State File No
\ BIRTH NO. REG. DIST. NO, o 3 PRIMARY REG. DIST. NO. |.3 Qla. Kegisirar's No....zf.‘#7 ......
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residezce before
7 a. COUNTY Cdp e Girardeau .. & STATE Indiana b. COUNTY DonT mg;’mm.
b. CITY (1f cutelde corpurate limits, write RURAL and give c. LENGTH OF || . QITY 4. I» Residence within Hmits of
OR towea co i a ri coTporkl wn?
town Cape Girardeau | TP Hp "l 15in_New Haven G = =
d.. FULL NAME OF (If got in bospital or institution. glve streat sddrosm or location) || . STREET (If rarsl, glve location} Fd]
‘ WSSk Southeast Hospital AORES  None L gl3%e
s -3 NAME OF 8. (First) .0 b, (Middle) ¢, (Last) 4. DATE (Montt) _ (Ds
DECEASED .- by - (Dsy)  (Year)
i (Tvpeor Py ATtThUr Wilmar- Finger oean Oct 5 1856
5.SEX - @} 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,/ | 8. DATEOF BIRTH. .. . - | 9. AGE (lo yssrs] iunoee 1 vaA | o tsoem u e,
‘Mele -~ 7| White MIMERAYBES - |Mar- 23 1884 | BTV [PT[ET )™

10a. USUAL OCCUPATION (Ctve klnd of work

10b. KIND OF BUSINESS 0}3,-1-'"'

11. BiRTHPLACE .(City .qnd Sht.c ar Foreign &nn!ry)—o

12, CITIZEN OF WHAT
TRY?

W TETESHEpHET |  Ponn. R.H.

Seventy Six Mo. ede

13a. FATHER'S NAME ~[13b. MOTHER'S MAIDEN

. Wilmar Finger i

: Leberta Telle

NAME 14. NAME OF HUSBAND'OR ¥IFE

Mra A.W Finger

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
et u”mﬁuawvm"dmmﬁﬂDon't Knd§ | Mrs A . W Finger,New Haven,Ind

18, CAUSE OF.DEATH . X -.MEDICAL CERTIFICATION I 1. INTERVAL BETWEED
_Enter only onecauseper | 1. DISEASE OR CONDITIQN- : -

Yine for (a), b, and (¢} | O'RECTLY LEADINGTO EATH?(,)

S Thir does mot mean ANTECEDENT CAUSES

the mode of dying, such
a# heard fallure, asihenia,
elc. It means the dis-
eade, infury, or complica-

rise to the abote cause (o) Rating
the undeslping cause lost. ;:“2 .

DUE TO {c}

E AND DEATH g

g .\ - ’ T B . R
P o L)
Morbid eonditions, if anﬁ;?ﬁ'-mg DUE TO (b) @AMP—MM -

tion which couzed death, | 11 OTHER SIGI_\IIFICANT; f DITIONS
Conditione contributing o' th death but aof
reloted to the disease or coridition cousing death,

190, MAJOR FINDINGS QESDPERATION

'24151¢J&"?£;;J&%kf6«1

20. AUTOPSY?

19a. DATE OF OPE%AIG ) .
W _ = 3 3 J x YES D NO d
2ta. ACCIDENT (Bpecity) 21b. PLA‘ ZOF INJURY (s.5..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
SUICIDE bome, fa: otory, street, office bldg..eve.}
HOMICIDE - . e
21d. TIME (Monts) (Day) (Year) (Hous) .pgie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' CWHILEAT NOT WHILE
INJURY = A WORK AT WORK . N
2. I hereby certify thg I ijaaded dec%};n':ied Jrom , 1 , lo .&d_-_j_, 19&, that I last saw the decensed
ive on ;&L , 19 antlhat death occurred at ., from the causes and on the date stated above.
IGNATURE = exzren or dglef ) lzsi ADDRESS 23c. DATE SIGNED -
y & M . 24 N. Sprigeg Cape Gir.,Mo [0ct.10-56
s. BURIAL, CREMA- | 24b, DATE ,ié '}24{:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or count):) (Btate)

s val ™" oet 6 19567 New Haven

DATE REC'D BY LOCAL | R RABS SIGNATURE

~ {2,

Naﬂ.ﬁaxan_lndiamg_ﬂuu_,
{5_ FUNERAL DIRECTOR™ S S16MATURE ADDRESS

(Licensed Embaimer’s ;ulumm on Reverse Side)

Harper and Son's New SBaven Ind,




o 8¢ -
gser -

STATEMENT BY LICENSED EMBALMER

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

P. O. Addres -

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. «Failu
to compiy with the above constitutes grounds for revocation of license).

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

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




