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STANDARD CERTIFICATE OF DEATH

812<

STATE FILE NUMBER

F”-ED APR 9 - 19519.""“.“ District No. .. / ....................... Primary Raegistration Distriet No. . 3 0_,/3__.. Registrar's No. 3_[ .........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. if institution: Rasi&enzo_bef_ou)
. COUNTY a. STAT, b.; COUNTY admizsion
° Dent Migsouri LEnt
b. CCI)LY {If outside esrporate limits, give TOWNSHIP only)| Insids Limits <. C(I)"I'IY } Inside Limits
TOWN Sa 1em YesX NoO TOWN Sa lem b 3} YesPk NoO
c. FULL NAME OF (lf NOT inhospital, givelocation Length of stay in 1b . R . -
HOSPITAL OR . d. STREET {11 sytzide, give location) Reside on Farm
wstiution Harts  Clinic aporess H.Way 19 YesD Nod
3. NAML OF Firat Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) Della Lincoln Finch cesh =Mar 30 1987
5. sEX 6. COLOR OR RACE 7. marrizp [F never MARR)GD[:] 8. DATE OF BIRTH 9. ?Gztffnhzear)u IF UNDER | YEAR |IF UNDER 24 HRS.
SR - as! hirthda Months | Days Heaurs | Min.
female White | wooweoD  oworcl] Sept 30 1B8T 75 l

“§10a. USUAL OCCUPATION (Give kind of work done

during_moat of working Ij. e ezen if retired)

100. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country) O

12, CITIZEN OF WHAT COUNTRY?

(l"nNo. or unknown) | UL yes. pive war or dates of service)

ousew X Dent Co Mo U S
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Daniel B Ball Cita Splvy Ball
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|l7. INFORMANT Address

Mrs B;’achw McCall Salem Mo

USE.QNLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATM. | Enfer only one cause per line
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE To (&)

__. b). and(c}.]

INTERVAL BETWEEN
ONSE ND::EATH ’

which gave rise fo

o

2l. Jatten he deceased from
Depth rrad a? 8

. to

3-30-57

. 3

the date stated above: lna‘/’ the best of m

and last saw

her

above cguar a), _ .
atating - the under- .
- lying  cause lost, DUE TO (<)
= . PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN IN PART I{a} 13 ,‘,’2‘:5; 8#;213\'
2 #420( |vsO wiX
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18) " * :
& O 0 0
2120 TIME OoF  Hour  Month, Day, Year
o © INJURY Q. m. R . .
E p. m. . !
E | 20d. INJURY OCCURRED 207. PLACE OF INJURY (e. ., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
“WHILE AT HOT WHILE Jarm, factory, strect, office bidg., elc.}
WORK AT WORK 2,90 £
i

‘m alive an

nowledgde, from the causes stared.

ZLO”V

ESS

a.

cy

Z3d. LOCATION (City, town., or counly)

Salenm Llent Co

e} /

({s]

{Licensed Embalmer's Statement on

everse Side)

26. REGISTRAR'S SIGNATURE




1 T < o

-

- + "Y-STATEMENT BY LICENSED EMBALMER

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

' Licensed Emba.lmgs :
o - " P. O. Address .. N VAV
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation-of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.. « - IH.this.body.is.not embalmed, fact should be so stated above....._ ... . -




