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NFADING BLACK INK—MAKE A PERMANENT RECORD

I

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

THE STATE BOCARD OF HEALTH OF MISSOURI

FILED™ JuN 5 31%.7 STANDARD CERTIFICATE OF DIZ\TH

19912

State File No

WRITE PLAINLY~—USE U

Registration District No. Regisirar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(e) County Ve]:-gon @ sme Missouri @ County.... VEXIOND
(&) City or town S eldon Sh 1A
(I outside city or town limits, write “RURAL", 20d name of township) (&) City or town eldaaon
(¢) Name of hozpital or institution: / (Lf culside city or town limits, write “HRURAL™)
None -
(Il not in hogpital ar institotion, writa street number or location) (d) Street No (If rural, give location)
(d) Length of stay: In hospital or institution None "No.
{Specify whether || {¢} Citizen of foreign country? * {Yes or No)
In this community...._.._és Years v
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3.9 PRINt LULU KATHERINE FINCH
o Py 20. DATE OF DEATH: Month__ /] ﬂ)’ P By 4
3. veteran, 3. (¢ hi urity -
oL None year. 7«7 hour.... o._.. minute......[.ét...ﬂ‘.M.
name war. - Ne ' ﬂ {
- 2. 1 hereby certify that I attended the deceased from.. . Iﬂ' AN . A
$. Color or’ 6. (a) Single, widowed, married, / 19 to.~_. Zw X' ST A
Female /f L ; Married|f ﬂ - ﬁ/ (0£7,
4. Se b race . divoreed 2BZ 2 2 E RN that 11ast saw h L2 alive on e 1954,
6. (b) Name of husband WFreﬁ_ 6. (&} Age of husband or wife if || @nd that death occurred on the date and hour fitated above Duration
Finch a.'l.ive___,_.,,,,'z_].,,,,,,,yea,m I iate cause of dﬂth—-—--—-——---ﬁ
7. Birth date of deccased.._._. AULZUS L 2 1878 Can Mu / ”'fv.
(Month} (Day) (Year) { /h.g.-&aa—&:&& f!ﬂk Cex g
8. AGE: Yeara Menths Days If lesa than one day Due to
....... LA ecrondPonss 3 A oy,
68 9 25 e R 4 - 3
N v Due to - - -
5. Stockton. - = __Mo, - C = Tl

. Birthplace

{City, town, or county) (3tate or foreign country)

10. Usual occupation FO“ 2 ew‘ fe : : - L (:}mm:felm"n“-r within 3 Tnonths of death)
11, Industryorb PHYSIGIAN
. ' . . Major ﬁndin_gs: - . —_—
g 12, Name John K. Jackson’ i~ Of operations...... ?M_ [l/ %‘{ vt eemmene Gadertine
!
é 13, Birthplace i~ r '- h{i s Ouri _ ‘tvh;icc;gh?‘
, town, of county (Stata or forein country) Of autopsy Le— should be
g 14, Maiden name _o OSE. phine_._.._.__. Blake: i . _ T j charged sta-
[ N tistically,
oy 15 Blrthnl'm- : = ounrY I_ A ing:
= _-‘ Gy, town, ex comty) '-‘1\' (State or foreign saunisy) 22. Ii death was due to external causes, fill in the following
. - L9 - N - " . o .
16" (@) Inl‘ormant ‘Fred Fi neh < (e} Accident, sulcide, or homicide {specify)
(E,) Addre Sheodon Mo. (4) Date of occurrence.
b W i .. L
17, @ ...xBurial (¢) Date thereot S pts Joo ¥ 7._ || () Where didinjury occur e g -
. ,_{‘ .'_':".‘l" mm""" oF l'cnwvnl)- - (Mantipf (Dy) *(Year) {d) Didinjury occur in or about homie, on farm, in industrial place, in pubhc place?
{c) Place bunal or cr:mauon.. % ar . AN A N
J N i " o ok N s
18, (a) Slmture of funeral dirgctor... - . While at workZe L Cipecity ‘y;’“ P m:)of injury. /} .

(%) Address. = ‘. _.._-W
19. (a) .o (b)%‘f L/ -~
ats received local resisirar) 4 (Repistrar's signatare) | X et/ S

. Signature__ _M_Q.__ _____ﬂﬁl ].Z)-o-rothu)...____

y S8 Shelde, MO pacsigned S L

{Licenyed Embalmer’s Statement on Reverse Sido)

>4

v § C



. popa 20
;:a" E----‘ - ] ?9‘11“15‘0
wof Oy~ R s T
C - - ]aui ,3',....\3‘3\.0

1N

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working.under my personal supervision.

Signed ’ _.1&?’ .............
o * Licensed Embalmer No. 44/ /4 /.
5,
e P.0. Addres&m e

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.‘.\IER in hls OWN IIANDWB ITING. (Failure to comply witlh
the above constitutes grounds for revocation of license. } -

If this body is not embalmed, fact should be so stated nboye- - ) : ) ,_ L.

»




