DEPARTMENT OF COMMERCE . MISSOURI] STATE BOARD OF HEALTH

RS Ak 17 T84 STANDARD CERTIFICATE OF DEATH saserero— 8533

Registration District No,... £l 2t Primary Registration District No.__{z. 2 2L, Registrar's No 7/
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASBED:
'
(a)} County. Yri gh ) A
(b) City or town . Norwood., -Missouri @ sme MiS8sOUrl . ) cowt..Mright //5.{...
o Em—— {1t outaide clty or tawn limits, writs “RURAL" and pame of townahip)
(¢} Name of haspital or imtitut}t'm: 4 {¢) City or town Norwoo 4a ’{;
/ : / a 7 He=r (I vutsids city or town limita, write "RURAL")
{If not in hospital or instltution, write street number or hﬂlion) et d
H instituti (d) Street No
(d) Length of stay: In hospital or institution (Sp-:il':f hother {11 rural, give location) g
Enthls commanity.
years, months or days) (¢) Ifforelgn born, howlong in T 8. A.T . years.

MEDICAL CERTIFICATION

gt name. Hilliem Eugean Finch __ __ / 2

WRITE PLAINLY=USE UNFADING BLACK INK—MAKE A PERMANENT RECORD &

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

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

BTPe1 X901
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20. DATE OF DEATH: Mon day. 4
3. (&) If veteran, 8. (¢} Social Seeurity o
year.......‘L... _é-,é hour
name Wwar. No.
2 1. I hereby certify that I attended the deceased fro
6. Color or 8. (a) Single, widowed, married, ﬂ}z' 1 o

”igj oG =

\
4 SexMﬁle_____.. ncn_m..tﬂ dlvurced_.._(___‘}_ that I last saw bt nlive o
6. (b) Name of husband or wife 6. {c) Age of husbznd or wife it || and that death occurred on the d/n.t‘gﬁud bour stated above.f Durcsi
Uranon
alive. ... years || Immediato cause of death
7. Birth date of docessed 000G ... S 1940
{Manth} (Dw) (Year) L2 o A I
8. AGE: Years Months Dayn If less then ono day Due to W o4 o
0 2 7 E— .t 2 min N /
ue to.
9. Birthptace_ NOTWOO4 O Missouri _— NN
{City. town, or county)} {State or foreign country) 7) * U
Other conditions.
10. Usual occupation (lnctode y within 3 months of death) v —
1L Industry or business PHYSICIAN
= Major find —
E 12, Nameauw__lﬂmmh l.iﬂr » nz"""" Underline
= | 18, Birthplace Wiri t_couht 'Y(B ) E?u: ) :iﬁfﬁ:mdr:h:'
» OF, tate or country, ahon a
E 14, Maiden pam “K¥than Ot autopey. charged sta-
cally.
16. Bmtpluo__(a%-ow = |} 24) If d cath was due to external causes, fill in tho following:
: de {specify).
168. {c) Informant's own signature celdent, suicide, or homicide {
@ Address Norwood, M (6) Date of oceur
) [ I g_ﬁ I (¢) Where did injury oceur?.
17. {a) Burial (%) Date thereo 2= Ci County) (State
{Burial, cremation, or remaval) (Month) (Day) (Yewr) | (d) Did injury oecur in or about hom(e, ;;1 Tn;:‘:‘l% lnd‘m'nsxl up:::e. In public pZuo?

(¢) Place: burlal or crematio
18. (a) Signature of funeral director.
{b) Address

19. (a) oz 0-4d 7/ ®
Date received local regfstrar)

f,t, lphu) -
7Pe 0 )4 tnjury.

(M. D.MA.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded 6:1 the reverse side of this certificate was embalmed by me, or by

, R.egistered Apprentice No

working under my personal supervision.

Licensed Embalmer No

' P. O. Address

Note: The above MUST BE SIGNEI} BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, above space should be left blank.




