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ITE PLAINLY—U'BING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH
REG. DIST. Wo. 18O  rruusy rEc. DIST. NO. i ji Registrar’s No

RUEDAUG 5 1957

BIRTH NO.

24045
Qd"

State File No.

,

1. PLACE OF DEATH ’
s COUNTY  Dant County

2 USUAL RESIDENCE (Whers d
2. STATE 114 gsour i

mh t /ldmh!nn)

b. CITY (11 cutaide corpurste Limits, writa RURAL snd give ¢. LENGTH OF c. CITY r.,n,_u__.mm,, :
OR . township) | STAY (in this place) OR v * O 1
T ’ N
townSalem, Missourl 5 vegr TOWNI, Tam. Missouri EETEY,
a+ STREET Qf ruesl, give location) g2 0

d. FULL NAME OF (1f pot in bospital or instivaticn, givs strest addrase or [oastion)
HOSPITAL OR .

ADDRESS wry 19 South, Salem, Missouri

INSTITUTION. HE ]Et Q] 1 i
3 NAME OF a. (Fimt) b. (3M1ddle) o. (Last) 2 D“g (Manth) * (Day) (Year)
( Type or Print) Charles : Finch e 7 = 19 = 57
5, SEX C 6. COLOR OR RACE ?."mlRRIED. IlglE‘ng MARRIED, ) | 8. DATE OF BIRTH S.J“SE (Inn,-u - ChoEm lﬂ ¥ GOER Mm%
v - Heoors | Min.
Male  |White Widowed 3 7% ] 8o |
104, USUAL OCCUPATION (Qive kind of work- 11. BIRTHPLACE

done during most of working 1ifs, gven if
Maintanance Man

KIND OF BUSINESS OR IN-
Tetired) EP DUSTRY
a

1 ngagance

(City aad Stets or Forsign Comatry) /| 12 CI'I'NITZENOF WHAT

Jeckson County, Illinoi§ | “UeawA,

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

 John Fineh ..

NAME

1Ellen Gregory
16. SOCIAL SE:URITY 17. INFORMANT

14. NAME OF HUSBAND'OR WIFE

Della Ball Finch

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, po. or unknown) | Cf yus, ﬂnnrwdnmdunlw!

5 SIGNATURE OR NAME ADDRES-S. i

No. - L92 03 =87 54A Harb Adamg Salem Misaouril
18, CAUSE OF DEATH MEDICAL CERTIFICATION . lﬁw
o 1 Dlsa\ss. OR CONDITION
Lot o oy ana e | ‘DIRECTLY LEABING TO DEATHe ) _trteriosclerotic heart disease.
i Arteriosclercyig~ generalized < years

“This docs net mean ANTECEDENT CAUSES

the mods of dying, such | Morbid econditions, if any, m BUE TO (b)

o heart faflurs, asthenla, | rise Lo the above u:mu {n . . .

de. It mezma the dia- [ the underlying cous :

ease, infury, or complica- DUE TO (o)

tion wohich caused death. | 1). OTHER SIGNIFICANT CONDITIONS :

Cunditions eontributing o the denth but nod )
related Lo the disease or condition g dezth
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY? (O
oK H 280
_ ] w3
21a, ACCIDENT (Boactty) 21b. PLACEOF INJURY (s.g..tncrabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bame, farm, faotory, street, offios bldg ., eue)
HOMICIDE ‘ : , .
210. TIME (Mooth) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

UH‘I]..IA‘I' NOT WHILE
AT WORK

INJURY

Lo 1=19=57 19, that I last saio the deceased

m., from the causes and on the dale stated above.

' [2-14-55
2 I.hereby that I aitended the deceased from 19.
aunyﬁlg_;q. , and that death mmaﬁ_:QQ&

b 23b. ADDRESS

23c. DATE SIGNED

7-19-57

Salem,bo, .

24b. DATE

7-2%-—-57- —|Cedar-Grove

. NAME OF CEMETERY OR CREMATORY
—Cems ™ -

2d. LOCATION (Ony.tovn.ormty)
— Salem, Missouri

yCa N

TR 85,95

CTOR'S SIGNATURE ADDRESS
E?QQ ® Salem, Mi ssouri
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision

Stu.dent............_..................; ................. ©°  Signed.. QAAQ J\, h -~
.. Signature of Student Embalmer. : y
} . o - _ Licensed Emb'alngl\

e : ‘ s . ) o ' — P. O. Address,

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING " (Faily
to comply with the above constitutes grounds for revocation of license),

-If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
e th:s body is not embalmed fact should be so stated above.
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