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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
F THE C

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No&/é

Sigte File No.

Registrar's No....... w4 . ..

Sry

'

1. PLACE OF DEATH:
(a) County Cole
® Cityortown...Jafferaon City

(11 outaida city or towo limits, write "HURAL" and weme of townsbip}
{¢) Name of hospital or institution:

707 Clerk Avenue /

{1f not in boapital or jostitulion, write street number or location}
(d) Length of stay:

In hospital or institution
38.years

(Specify whether

In this community..
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Cole

{a) SmaeMiSSO‘uri (&) County. =3
(¢} City or town.. Jafferaon Citv -
(It cutalde city or town limits, write "RURAL") »
@ Street No..... 100 Clark Avenue
(1f rural, give location)
(¢} Citizen of foreign country? {Yes or No)

&7

If yea, name country.

(a) PRINT

FULL NAME ... Nr. William B. Fink

3. (b) H veteran, 3. (¢} Social Security

None._

name war.

MEIDICAL CERTIFICATION

20. DATE OF DEATIT:

Koo

I hereby certify that I attended the deceased from

Montbh.....
~ year... -.hour...

21.

-—..minute.,.

'";"5{‘“ 28 Z

18. (a). Sig-nature of fun > -4
() Address. Jﬂfferson \g

9. (@) R=lO=%B..

{Date received Ional re(klrur) ..m: T

5. Color or 6. (a) Single, widowed, married, 19......, to 19, ;
3
1. sxllale ._f) | race. Wi te divorced..... 1 Q. OWE L at T 1ast sawh alive on 19........;
6. {b) Name of husband or wife........ 6. (¢) Age of husband or wife i [{ 2nd that death occurred on the date and hour stated abave, Duration
Katherine. EFink aliVe.nnsryeare || [mmegdate cause of death V
7. Birthdateof deceased..._ NOTCh & .1867 ----- W/ - e,
{Muonth} (Dly) (Year)
8. AGE: Years Months Days 1f less than one day Due to
hr. min
75 111 2 s e .
9. Birthplace.... Jefi‘e rsburg, Missouri o N VI
- (City; town, or county) {Stste ar fureign nounuy) - . = [ wv
Other conditions.
10. Usual occupation Salesmal'.lv v R SR S {lncled pr?‘n;ncy"uhin! manths of death} v ‘
11, Industry or business PHYSICIAN
E ke Ma;gfr findings:
. , . o rauona ..........
E 12. Name....AndI‘.eW gl oo rene ey e pe H ) . Underline
& | 13. Birthplace.curr GO PBIBIIW eneomoeees _; ﬁ’;ﬁgﬁ‘éﬁ,ﬁﬁ
e (Lll Iown keeunl. -t (3tate or foreign country) Of autopsy should be
& 14. Maiden mame . NQE. Knowh " charged sta-
H ? tistically.
g 15. Birthplace i oy PR S—— 22. Ii death was due to external causes, fill in the following:
16, (@) Informnt% 74 M (6} Accident, suicide, or homicide {specify)
{#) Address......JJ. effersnn City - Missou_ri (&) Date of occurrence -
¢) Where did injury oocir?
17. (a) . BB\érial — @ o . (City or town) {County) (State)
ariaf, cremation, or '°m°"1 {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or crem

(Spnmf: Lype of ptace)
LR (e}

MD.(.)r

- . Date sagn

Means of mjuryﬂ:}.........

{Licensed ‘Embalmer’s Statemen

;,.., % ) %;.1;7.09

4
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v



' - STATEMENT BY LICENSED EMBALMER

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

...... . et ememernemen e semene et ...s Registered Apprentice No . E

working under my personal supervision. B .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN . ;:;g:

the ahove constitutes grounds for revocation of license.)
/

If this bedy is not embalmed, fact should be so stated above.



