MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

§EATH i936 CERTIFICATE OF DEATH :; 5 5} ] :,':;

1. PLACE OF
County........... R_egistratlon District No-.......corvviiirnnd ? 1 ....... File No P
Township......cccoen. Primary Reglatration District No........ M., 9 ............. Regisiered No yﬁ?ﬂ_
Oty 3ha LOVIS . o hB03. Emmet. Sh..... DT 1) —— st Ward)
2. FoLt name.Llzzie Finck
(a) Resldence, No............ 1205 ..... E[nmet ..................................... St., e i e rr i e e rer et e emtmbgetrasnn e nrenmene e nemmetaans ot an e esmemte
(Ususl place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occured T8 mos. da. How long In U. S_, if of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SIRGLE, MARRIED, WIDOWED, OR
F Y DIVORCED (1o7ite the word) 2t. DATE OF DEATH (MoNTH. DAY, AND vEaR) Sept, 18, 1966
ng.le 2. | HEREBY CERTIFY, That I attended decessed from
5A. IF MARRIED, WiDOWED, OR DIVORCED -
HUSBAND oF
(OR} WIFE OF
6. DATE OF BIRTH (MontH.DAv, o vean)  OcE, 14, 1855 to have occurred on the date stated above, at..5...A....m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were an follows:
: day, .
80 11 4 i

8. Trade, profession, or particular

z kind of work done, as spinner,
] BAWYer, bookkg?eper, ete : At.. Home
£ 9 Industry or business in which
a work was done, as silk mfll,
=} Baw B, Bank, OL0........ccocveeieeeeee vt estmereestetssbe s e st ss st ma e e st a s rTE g e neee
H 10. Date deceaned last worked at 11. Total time (yearg) || 1 s s e
8 this occupation {month and spent in
FOar} ... oecupation. ...,

12, BIRTHPLACE (CITY OR TOWN),
(STATE OR CO(I.INTRY) Missourl

WHRITE FLAINLY, Wil UNFADING INR=--THI> 1> A FERNMANENT RHECVCOUORD

14
W | 13, NAME John ¥inck . . .
I:E Name of operation..... 3 Data of
< | 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosis?............cccooveveeeenne. ‘Was there an autopsy?.......ouis
& { STATE QR COUNTRY) Germany
] i 23. If death was due to external causes {riolence), fill in also the following:
4 | 15. MAIDEN NAME_ Not. known Accident, suicide, of BOmieideT. .. ..vueenrarensscesins Date of injury...co...... 19,
|6 ‘Where did Injury occur?

16, BIRTHPLACE (CITY OR TOWR). Specily ¢ty or town, vounty, and State)
z (STATE OR COUNTRY) Not known Specily whether Injury occurred in industry, in heme, or in publie place.
17. INFORMANT.........coeeme J&&g-.ﬁ!ﬁnﬁk s s s

(ADDRESS) K 6 MeDonald Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL Nature of iBJUTY oo

ruce. New Ploker  owe (923 /36 . o ey way elated t0 oceapetion of dovmmed?

19. UNDERTAKER.. ,.}8]19._.&?&‘2% g.eﬁhgﬁg.élécﬁonﬁ If 80, specily 5; " g g,
» ren SER.19.1335 Qf AT émdd:u)\r\ “3I37 ?M

N. B.~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION is very important.
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