MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE .OF DEATH ~63-002265
DO NOT WRITE AMENDSD Registration District No, 170 Primary Registration District N&ii strar's No. 2 Z STATE FILE NUMBER

ON THiS STUB
= 1. p|Ic:lﬁ$ I EB I I lgss ”2. usuaL RESIDENCE {Where decessed lived. If institution: Residence bafore
Length of stay in"1b

VS 300 . CONTY ] golede o STAIMO , b.conLaclede admission)
Rev. 4/59 B. CITY (If outside corporate limits, give TOWNSHIP only] . CiuY ) Tnsids Limits

OR OR
TOWN [ ebanon —— s TOWN Lebanon YeX] No D

& FULL NAME OF (i NOT In hotpital, give location) - Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTION | oulige G.WALLACE HOSPLYex MO ~ 498 Hayes Yer O NoX)
"“NAME OF DECEASED Firat Middie Tost < DAIE Month Doy Year

(Type ar print) OF
. Nettie Attaway Fincher beAH  Feb, 3, 1963
5. SEX 6. COLOR OR RACE 7. Marriad m Never Married [] |8, DATE OF BIRTH | 9- AGE (fast birthday) | IF UNDER 1 YEAR | IF UNDER 24. HR
femal e whi te Widowed [ Divorced [J 9_21_98 64 yrs. ‘m[ Days Hours Min.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE (City and stete or CDUJ'I.HT) 12. CITIZEN OF WHAT COUNTRY

HSAFEUEEE™ ™ "™ | none ' Laclede County,Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Peasge Lizzie Harris ‘ Amos Fincher .
15. WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Afg% que 8

(Yes, no, oht'.lgnown) I(If ynﬁléerrg or dates & Amo 8 Fincher . Le b

18. CAUSE OF o;:?m (Enter only one cause pe INTERVAL BETWEEN

I. DEATH:WAS CAUSED BY: . » ONSET-AND DEATH
IMMEDIATE CAUSE (a) ﬁﬁﬂ&m@wm;m

Conditions, If m,} GUE 1O (b}

ATE AMENDED

B

DOCUMENT

which gavs rise to
cavse (a)
stating " the under.
lying cause [ast DUE TO (g)

PART Il. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but not roisted to the mmlnal PART I1I 1f deceased was female was
thiere a pregnancy in last 90 deys.

dlunse condition givan in PA (a) .
B L ahetea e 0\ e [ v R ] bntrown

19, WAS AUTOPSY |, 20a. ACCIDENT _ SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART |,or PART I of ttem 18.)
ERFORMED? (] 0 (m] . ) A 4
ves O NO ..

20c. TIME OF Hour Month, Day. Year
INJURY s.m.,
A ¥

20d. INJURY OéCURRED me ?I.ACE OF INJURY {e.9., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY’
WHILE AT WORK [ farm, factory, street, office bldg., etc.) .
NOT WHILE AT WORK (O

21. 1 anended. the deceasad from 9-2-52, o A=3 6_3__”"1 lost sow L2F alive on RA-3-63

. 8 _30 A‘Om on the date stated above, end 1o the best of my knowledge, from the causes stated.

22b. ADDRESS 22c. DATE SIGNED
. |assp Aoams, LesaronMo.|2-5-¢3

2:!a.. BURIAL, CREMATION, | 23b. DATE / 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 'town, or county) (State}

purisal ™ |2-5-63 | Hough Chapel Cemetery| . Laclede Co.,NMo.

26. REGISTRAR'S SIGNATURE

24, FUNERAL DJRECTOR ADDRESS i 25 DATE RECD ay LDCAL REG |26 E
J0 M Lebanon, Mo, 2- 4- lfé ‘ X
7 pr .

b

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

’ MEBICAI. CERTIFICATION

Death occurred at

*
-

USE-BLACK INK
OR
TYPEWRITER RIBBON

£

| ~3Za, STGNATURE ] {Degres or Tiis)

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

o ‘s St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

... | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

or 'l;y

- . ' ' Student Embalmer No.

working vnder my persona] subervision.

Student

Signature of Student Embalmer

‘f
& -\ E
»
v
RN
™
R

N wnh the above constitutes grounds.for revocation of Ileense)

if embalmed by a.STUDENT, he alsc"shall - sigh in his' OWN handwrmng
1¥ this body is not embalmed, fact should be so stated above.

- - [




