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Doctor, coroner, etc. must use anly standgrd nomenclature in item 18. No symptoms will be fisted. All
diseasas in Part | must be casually related. Coraner cannot certify to o death due 1o natural cavses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDAR% iEéTIFICATE OF DEATH

F”-ED JUN 1 ]_ lgsgugiﬂmﬁon Distriet No. ... - Primary Registrotion District Nl ..................... Ragistrar's NM%

..98—-0196'76

STATE FILE Nu

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

a . & STATE b. COUNTY , odmission)
counTY C° Missourd st.Francols
b. CITY {If outside corporate limirs, give TOWNSHIP anly} | Intide Limits c. CITY ' Inside Lfmits
OR . OR 2
TOWN St. Louls A Yes NeD TOWN Farmington (@ 94 ' Yesf Now
¢. FULL NAME OF (If NOT inhaspital, givalocuun) Length of stay in 1b . . . .
HOSPITAL OR dy STREET {If sutzide, give location) Reside on Farm
‘_2_3 nsTiution. St John's Hos.| 10 days 2ADDRESS 608 E.Dollege YesO Ner
3. NAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASED oF
(Tvpe or print William Henry Fingers oati May 2h, 1958
5, SEX €. COLOR OR RACE |7 marmign B NEVER MARRIED L] 3 DATE OF BIRTH '9. AGE (Tn years | I¥ UNOEK | YEAR [ UNDER 20 ks,
st tRTihday) | Moniks | Do Hours | AMin,
male O white wipoweo [ ] ovorceo [ Judy 28,1881 7é |

| 10a. USUAL OCCUPATION (Gire kind of work done
during most of working life, cven if retired)

104, KIND OF BUSINESS OR INDUSTRY

i3. FATHER'S NAME

James Fingers

. Hoisting Engineer St.Joe lead Co,

V1. BIRTHPLACE (City and siate or country)

b

12. CITIZEN OF WHAT COUNTRY?

U.S.A a

14. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes. no, or unknown) | (If yea. cive war or datex of servics)

ngo -

16. SOCIAL SECURITY NO.

17. INFORMANT

Katherine Pittg

Address

608 E.College

INTERVAL BETWEEN

ON?T D DEATH

Conditions, if any,
which gave rt'.t( {0
abope couse (o)
stating the under-

DUE TO ()

DUE TO {(¢)

18, CAUSE OF DEATH [Enter only one cause per ling for (a), (b). apd (c).]
PART I. DEATH WAS CAUSED BY: M MM
IMMEDIATE CAUSE {a) -
S

NOT WHILE farm, foctory, streel, office bidg., ¢lc.)

WHILE AT D
AT WORK

WORK

Iping  cauae last.
z
9 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(n) T8 WAS AUTOPSY
- j . PERFORMEDT
3 / S/ A ves[] no E/QJ
E 20a, ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter naluré of injuryin Part Ior Part 1! of ilem 13.)
& d ] a
' 20c, TIME OF Hour  Month, Dey, Yeor
INJURY @, m. *
a p.m. )
ud
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢. ¢., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

21. { attended the deceased from é:' .-T""' b ‘;

Death occurred at

. to wand last saw ': alive on _AEQ-.LIX._

{Depree or title) D

22b_ADDRESS -

p e Me m on the date atated above; and to the best of my knowledge, from the causes stated.

332 & Brzdian ]

22¢, DATE SIGNED

£ 19

REMOVAL {Specify)

22g. $1 URE
/| . - .
23a. BURIAL, CREMATION. 1234, OAT | 23c. NAME OF CEMETERY OR CREMATORY
*

Cemetery

23d.

LOCATION (City, towg’ o

Farmington, Misgouri.

(State)

Temovs £-26-58 parkview
24. FUNERAL DIRECTOR ADDRESS
Cozean Farmington, Mo.

25. DATE RECD. BY LOCAL REG.

MEY 26 58

{Liconsed Embalmer's Statement on Reverse Side) /‘

25. GISTEAR'S SIGNATURE
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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 em
DY Me, OF BY 1o oiiiiitie e iearie e eee e e aeaereananans BT ST U ORI , Student Embalmer No..........

working under my personal supervision..

Student...cooiiiiiiiiiiiiir et eieecarareananan Signed..... ? ................. M .27 oy 2l 2

Signature of Student Embalmer

' Licensed Embaln:z;:‘:’ f

! ) P. O. Address " .ﬁ

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hxs OWN HANDWRITING. (F

to comply with the. above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not emnbalmed, .fact should be so stated above. - = - R

-




