T . MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-005703

DEPARTMENT OF PUBLIC HEALTH AND WELFA§f3

- " — N . : — [ ] : R
DO NOT WRITE AMENDED Registration District No. . cimary Registration District No. _Z__ 9 __ @ ler Regisirar's Nog___ ——
ON THIS sTue

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1§ institution: Residence before

a. COUNTY c].ay . a. STATE mdm b, COUNTY m admission)

b. COILY (If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CO“;!Y - Inside Limi

oW Kapsag City 1 own  Camden Yo G No I

€. FULL NAME OF {If NOT in haspital, give location) tnsicle Limits d. :;%%Eerss (If outside, give location) . Rezide on Farm

HOSPITAL OR
INSTITUTION 5101 EO.&IMB E e 'Hﬂ- Yokl No [ - Yes 3 No [J

3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yoar

(Type or print) OF
Elizabeth (NMN) Minch ‘oean Jamuary 31, 1963
5. SEX & COLOR OR RACE 7. Married [1  Nover Married [ [8. DATE OF BIRTH | ©- AGE {last binhdsy) | IF UNDER | YEAR | IF UNDER 24 HR
female caueaglan | WdwsR oo O ) o g.99 ) Woorbs [ Doys | Hours [ i

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end l?l!l‘ of country) | 12. CITIZEN OF WHAT COUNTRY

duri st of working life, f retired
Lrig o of working e, evan i reived) |y o ot pg Lexington, Migsouri | U,S, A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Peter McKenna Jane Kelly Richard Finch (decaasd\

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

[Yes, ﬁ or unimcwn)'(lf yes, give war or dates b Pal I l R.Fl l .4@ S. o ] ] . K.G.Ho.

18. CAUSE OF DEAI'H {Enter only one cause p) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH

imMeDIATE cause ) Probable congestive heart failure 11 hrs

Conditions, if any, DUE TO (b}
which gave rise to .
above cause {a),

stating the under- . i -
lying ~ cause last. DUE TO (c) —

] THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ro'll!nd 1o the terminal PART 11, 1f decessad was  female "wa
PART . guuo condition given in PART | (a) there » pregnancy in last 90 doys.

J O Yes ] &Nu ] O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORME 0 O -

natural death ) -

Vs 300
Rev. 4/59

oo d

DATE AMENDED

DOCUMENT

ey

TZ0c. TIME OF o marth, Dav, Yoar;
“INJURY. . a v

t CERTIFICATION

MEDICA]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

pm

. INJURY OCCURRED 20e. PLACE OF INJURY {(a.g., in or abem homa, | 20¢. CITY, TOWN, OR LOCATION )
xd WHILE AT WORK [J farm, factory, street, office bidg.,
NOT WHILE AT WORK [J

) hi .
| ded the d d from to. and last saw hl"l:l alive on
. la ¢

Death occurred “M m on the date stated sbove, and to the best of my Hnowlac!‘gg,?froq?atha causes stated.
22b. ADDRESS 2%c. DATE SIGNED

{Degree_or tite 3
, gt coropgr  |Clay Co Sheriff Dept, Liverty, Md,1-3-63
"( DATE Z23c. NAME:OF CEMETERY OR CREMATORY 25d. LOCATION (City, fown, or county] (State}
& Mscpelah Cemetery Lexington, Miss ourk
Y04, urunaaAL BIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. Wﬂ‘s SIGNATURE

Thomas J. Carter, Richmond, Mo, R _2-63 At LR

{u d Embalmar's St on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY-AFFIDAVIT OF

ITEM NO.

o




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. - . . ’
4 . ‘-
Student. Signed é — é . %

Signature of Student Embalmer /

Licensed Embalmer No NI

P 0. Addres;s Richmond,Mo

. Note: The .above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (failure to comply
with' 'fhe above constltutes grounds for revocation of license).’ - PSR

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ;

if this body is not embalmed, fact should be so stated abave.




