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

. "DEPARTMEVT OF COMM%

i BUREAU OF ﬁ gglﬂ
Registration District No. z_x.% .........

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..,..a.é.zﬁé_._.,..

£4701

State File No

Registrar's No

1. PLACE OF DEATH:

Scott

{c} County.

S{keston; Mo,

{¥) City or town.

(¢) Name of hoapital or institution:

(d) Length of stay:

all life

In this community.

In hospital or :nsmunon...z ...........

{If outside city or town limits, write “RUBAL" acd name of township)

Bikeston General Hospital . /'

(IT oot in hospital or institution, write atroct nnmber or location)

Hrsa

Sped!y whel.her

years, montha or daya)

2. USUAL RESIDENCE OF DECEASED:

(a) Smtmiﬂﬁouri_ (#) County. Né w- t‘ Madr 1 d

N
(¢) Cityortowm__._-__._.__._Runal = / /"‘
(11 outaide city or town limits, write "RURAL") ("*
{d) Street No ’.
(1 rural, give location)
(e} Cliizen of foreign country? N Qe ,/ (Yea or No)

If yes, name country

MEDICAL CERTIFICATION

Lop runr Mart in Vaughn Fincher . 2
YT PR vrw—n 20, DATE OF DEATH: Month 3 day 8
. veteran. < cigl ¥
: . ' x X yea.r.....l.g.@a hour. 10 minuta.o. P ..M,
“tame war. No —
21. I hereby certify that I attended the deceased from.. S en g ",&“‘)““”
M/-) 5. Colot orw &. (g} Single, widowed. married, . 19 , tu__g__a = ?f_m_ 15 :
4. Sex 1 race. 0 divorced ... X . that 1 last saw h@memliveon 3 == 2. (s s 100
i i and that death occurred on the date and hour stated azye.
6. (b) Name of hushand or Wife......cosesesirmennen 8. (¢} Age of husband or wife if : “ Duration
AV e _years || Immediate canse of death..M:t' R » -
7. Birth date of deceased 3 20 1943 B o ran L donr. o ,%
(Month) (Day) {Year) =< ,( 2 ﬂ(
3. AGE: Years Months Days If less than one day Due to.
2 0 9
hr. min -
Due to.
Mo, 4]

9. Binthpace. MA L thews

{City. towa, or county)

(State or foreign country)

10. Usual eecupation. p.4

11. Industry or business X i

& (12 name Verlon_ Fincher ,
E{ls. Birthplace.. E&Bt Frairie MO- ‘{’
ﬁ 14, Maiden nameR h‘o"n ﬁmﬁa tll (Biate oo forsim conatr)
E{ 15. mmamﬂx_nl?_ﬁr.s Tenn, f
= {City, town. or county) {State or foreign country)

16. (@ Informane. VX 10N, Fincher
& address. D 1Kegton, Mo Rt,

3

17. (@ sziakl_..

(Burial, cremation, or remaval)
(c) Place borial oxcremalion.

18. (a) Slgnatute of funeral d:wctor

o adresotKeStON

e {8} Date thercof. 2 /5/45

{Month} {(Day} (Year)

19. (,,) S S @

DEte reckived local registrar)

{Reistror's signature) /7

Other.ﬂnndlri:nn
. (lm:lm:le prenamy within 8 months of dulh) l

/&(I"
6\
&

PHYSIGAN

Underline
the cause to
which death
shauld be
chatged sta-
tistically.

If death was due to external causes, £l In the following: .
Accident, sufcide, or homicide (medfy)-&-"f‘d._.-_

Date of ?_%_1_,,.&/..«_1

Major findings:
Of operations.

Of autopsy.

22.
(a)
&)
e)

Where did injury occur.

¥ or town) {Con - tate)
{d) Did tnjury occunr in or about home. on fnm in indostrial place in public place?
N ..a-“':..\_—'_.. ......... ——
q (Specify type of place]
\ hile at workpi-:‘_" L] . (e) M of injuryw_
23. Signatn - (M D.or nther)’k\dg-
Addresa. . Date dneﬂj}%/

)3/ 8

{Licenasd Embalmer's Stntement on Reverse Side)

—




. . o REC@VEE) N N

istrj )
, , D'!trfq p',e Nu y Ce
’ Otw b, g /
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate. was embalmed by me, or by

.................................... o Bombalmad : 7 . *., Registered Apprentice No

working under my personal supervision, © .- .t

Licensed Embalmer No..& . 2941

P. 0. Address....Silkeston MO ...

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI]\G {Failure to comply with
the above constitutes grounds for revocation of license.) . .

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




