s

| Hlﬂﬂg C& Ig%k H — STANDARD CERTIFICATE OF DEATH

DOCUMENT

Registration District No. --___ﬂ__.,..}’nmarv Registration District No, 32 [!.---__-I!athrar No. ___.32___-___-

=60—-014489

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs bafore
a. COUNTY carroll a. STATE m N b. COUNTY Jasper admisalon)
b. C(I)'LY {If outside corporaste limits, give TOWNSHIP only) Length of stay in 1b <. COITY Inside Limits
R -
TOWN C&rro llton 3 months TOWN c&rth&ge Yes Jf] Mo a
c. f«%&pﬁﬂEogF (i NOT in hospital, give location} Inside Limits d. :BSEEETSS {If curside, give location) Reside on Farm
wstunon Lancaster Rest home Yo No O3 614 So.MoGregor Yos O Nodel
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print} OF
LORETTA GRACE FINKE am  Apr, 13 1960
5. SEX 4. COLOR OR RACE 7. Married [1  Never Married [J 8. DATE OF BIRTH | 9- AGE (laat birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
Femle mte Widowed[] Divorced [ 7/5/1885 74 Months | Days Hours Min.
102, USUAL OCCUPATION [Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
Adﬁnnwn of working life, even if retired) None Seneoa ’m . U .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
L.M.Doeblar Addie Rheam A.L.Finke
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, nnoorunknownlltlf yes, give war or dates of service) Morgan Finke ,carrOJ ] ton , m .

MEDICAL CERTIFICATION

_— e,
23a. BURIAL, CREMATION,

PART i. DEATH WAS CAUSED

18. CAUSE OF DEATH (Enter anly one cauis par line for'{a), {b}, and (c).

wrry CAbpp

INTERVAL BETWEEN
ON AND DEAI’H

Conditiens, if any,

IMMEDIATE CAUSE {s) W‘/

DUE TO (b} MW /‘Vlﬂ/l/b&g

which gave rita to
above cause (a),
stating the under-

lying cause last, DUE TO (¢)

VUK/J)}L’ colon

PART 1. ]
disease condition given in PART

OTHER SIGNIFICANT CONDITIOlhiS) CONTRIBUTING TO DEATH but not related to the terminal
A,

PART It1, If decessed was female was
thers a prognancy in last $0 days.

'V—éiézégb

rD Yes I O No I [T Unknown

19. WAS AUTOPSY 20». ACCIDENT  SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART I of item 18.)
PERFORME ] O O
YES[J N
20¢. TIME OF Hour Month, Day, Year
INJURY a.m. -
p.m.

20d. INJURY QCCURRED
WHILE AT WORK O

NOT WHILE AT WORK [

20a. PLACE OF INJURY (e.g., in or sbout home,
farm, factary, street, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Deuth occurred  at.

.21. | aﬂended the deceased ﬁum_%_hL_Lg_o_o_A
L 2

M.nd last saw :::‘ alive

—m on the date stated asbove, and to the best of my knowledge, from the causes stated.

e UL

22b. ADDRESS

/1]

Folge, (it bl Ay

&7 YN

"23b. DATE

4/15/1960

REMOVAL {Specify)

Burial

23c. NAME OF CEMETERY OR CR

Park Ce

EMATORY

ery

28d. LOCATION {City, town, or tounty)

c

(Sfate)

BY AFFIDAVIT OF

54, FUNERAL DIRECTOR

IKnell Mortuary ,Carthage "y MO o

25. DATE RECD. BY LOCAL REG.

<

L.

F
25, REGE!%'EQR'S SIGNATURE Z

{Licensed Embalmer's Statement on Reverse Side)

S T, |

22¢. DATE SIGNED

1

i

|

- e an——

¥

.
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by - i Student Embalmer No.
working under my personal supervision. W
Student Signed 22 w4

Signature of Student Embalmer

- Licensed Embalmer NO.ZZ@L

P. O. Address
.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo cc
wnh the above constltuies grounds for revocation of Ilcense) ) £ e e
2 . If emb3lmed bya STUDENT, he also shallk sigr-in *his- OWN- handwri‘hrig‘ . RPN RS Y
If this body is not embalmed, fact should be so stated abpve.. , .1 i 7% B




