aalth, THE DIYISION OF HEALTH OF MISSOURI 58_0188 04

Welfore . STANDARD CERTIF'(A‘E OF DEA‘H STATE FILE NUMBER
::,'-::. hLB] J U N 1 3 Igs&giﬁmﬁnn District No. /éZ— Primary Ragustrnhon District No. Mf Reglstmr s No. ___,éé_'_ ________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosod lived. If institution: Residence before
300 o COUNTY Tafferson. a STATE . Migsouri 't cowry Jef fe: 1‘1’"/
=37 b. CgRY {Ii outside corporate limits, give TOWNSHIP only) Inside Limirs [ CITY N - 0-; 5 a Inside Limits
Tom Arnold., Mo. Yos [ No 37 TOWN Arnold ’ MO . A | YesO vl
c. Fngl’_I NAE\%OF (I1f NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside, give locatien) Reside on Farm
HOSPITAL OR ADDRESS - . ' :
iNsTITUTION R, 1 Rt. 1 Yor [ to K]
3. :iTAME OF DE;:EASED First Middle Lost 4. DATE Manth Day Yoar
pe or print . . . OF
ey EMMA MARY FINK oS My 25, 1958
5. SEX 6. COLOR OR RACE| 7. MaRRIEDCINEVER M“RIEDD 8. DATE OF BIRTH (In yeurs JF UNDER 1 XEAR| IF UNDER 24 HRS.
Female ] White wmmg 9 ovorceo[ ]| DECe 174 1 879 @»-r-ham Worys | D&s [ Hovrs [
1Ga. USIIJAL OCCUPATIPN {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City uml state or cuuntrv) 12. CITIZEN OF V.HAT COUNTRY?
durlmug éﬁdfeovon if ratired) INDUSTﬂone . St . F‘ranco ls CO . 0 -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR V"FE
Albert Green Elizabeth: Poole Herman Jacob Fink
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
(Yo o smkoawn) (i . ohie worr doan i saicn) | TORI@ Jamos'D. Fink Rt 1 Aroold, Mo.

18. CAUSE OF DEATHdEnhr only one cause per line for (), {b), and (c) ) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) M" 14 Qu/f? . 2 c
Vi
.
DUE TO (b) : : e A M 3 124
DUE TO (<) %&M& / M ﬂ”‘"‘"" m

Conditions, if any,
which gove rise ta }

abovre cowse (o),
sloting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r. Y
21. | attended the docooud from ng? LY, dg 5 é . to "l - and last saw ],:;; alive on S." (‘- I ;
Death occurred ot g -~ 0~ . m on the date stated cbove; ond to the best of my knowledge, from the couses stated.
2ia. ﬂGNATUR%@ (Degree or titha) O 22b. ADDRESS 22c. DATE SIGNED
32538 dofmy 5 i o Mo |5/27/5%

23a. BURIAL CREMATION, | 23b. DATE 23<. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or eounty) ’ {Stare)

o

z lying couse last, i
5 ‘.5_. PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related to the terming) dissase conditlon given in PART | {o} .19, AS AUTOPSY
® h] PERFORMED?
: 2 {/{,‘100 YESI] NO[}
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
—4 W
3 v O O O
: 92
v V| 2c. TIME OF Hour Month, Day, Year
3 S INJURY  a.m.
‘.;. k3 pem.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY . . STATE
. WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
5 WORK AT WORK
£
]
H
¢
£
<

: ";O BuFadT" 5—28-1958 |Bonne Terre Cemetery | Bonne Terre, Yo
24. FUNERAL DIRECTOR ADDRESS o, 25. DATE RECD..BY LOCAL REG. ﬂ R QAT
BOYER & SON Bonne Terre, Mo, |5 - 7-59 A =€l

{Licensed Embalmes's Stotement on Reverss $ide}




JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOUR}

DATE RECEIVED

UM 12 1958

working under my personal supervision.

Student .orrei e e
Signature of Student Embalmer

- *

by me, 0T BY et e e

STATEMENT BY LICENSED EMBALMER

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

.................................... .» Student Embalmer No. ..........coovvuie

-
Signed ﬁ/.. /

Licensed Embalmer No..Z2 Y75 .........
ST ]Sesfoge, Fo.
P. O.-Address........cocevvivvenrimcnninninnns

“~vom 7 Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). | |
.. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.- =~ .
If this body is not embalmed, fact should be so stated above.

© -
Ky




