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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED SEP 25 1949 V4

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._.. /oa.qz.. .

v .

State Fite No.. DA W @M -
Registrar's No. .......... .3.‘219_

(&) Place: burial or cremation . C8YTOY)ton, Mo. -
18, (g) Signatire of furneral director. Freeman Mortga.ry :

® Addm._.___Kanaaa.ﬂ.gi.ty,._no...._.._._
19. (@ 5 __-:[L.JKL @

{Date received local reristrar)

-

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘71 ?
(» County_..J8Ckg0N @ sate...MiBgonrt ¢ couny JBckeon 2
(d) City or town....__. K&TLEB-B ci t? ; - i ‘E
{If ontsids city or town limits; writs “RURAL" and nama of township) {¢} City or town....... ma&s:ﬂ’:m_uo_-
(¢) Name of hospital or ipstitution: (L outside city or towan limits, write *RURAL™) [73
3429 Tracy -/ @ Street No.... 3429, TrACY
(if not in boapilal or institution, write street nomber or location) {If rural, give location)
Length of stay: In hospital or ingtitution
{d) Lenet ¥ P (Gpocily whether || () Citizen of foreign country? No {Yes or No)
In this community....... 3 _Montha
years, or days) If yes. name country.
3 (2) PRINT MEDICAL CERTIFICATION
FULL NAME Lon Tiskie Finch..o .
~amE. Mre,. 1o 20. DATE OF DEATH: Month. S€Ptember, 12th
3. (b} 1f veteran, 3. {¢) Social Securuy No. 1. 45 ] A
name wat. Ho none' LTS wml%gm .hour. . minute M.
- 21, I hersbhy certlfy that I attended the deceased from "
/ 5. Color or 6. {6} Single, widowed, married, o 0 o A 1,‘-!55,
s sex. Female (| . White div°mgj-'"g'm°»~'§d'o- t.hatllas: nwﬁélé aliveon 3.5#1-2"‘ & 19_?5.{:
6. {3} Name of husband of wife__ . .wr 6. (£} Age of husband or wifeif and that death cccurred on the date and hour ar.ated above. . Duration
lee R, Finch ... alive . ._____years || Immediate cause of death / 77
7. Birth date of deceased ... Ag!ril__.__ﬁ .les4 wwg \ vt ’e"" At et v Ltepe
- onth} {Day) {Year) . -
8. AGE: Years Montha Days If less than one day Due to W .?J-w ’
84 5 7 hr.” n'.\in ﬂ - g 'é
Due to
5. Birthotace...CATTOll Co, Mo, A f " 7 T
{City, town, or county) - (Stats or foreign conntry) .
10. Usual occupation At home e - C:t'.he_rinnnd.itiopi: within 3 Yoa of death)
11, Industry or business —t3 {'lJ PHYSICIAN
Major findings: p JRE—
E 12. Name_. @00OTEO ﬁ.__Hn'bh&rd._w.._._.._.._____.;:_.___:[._.__... Of operations s R | Underline
™
2| 13, Birthplace mglenn{._q.,m_), [the canse to
. S 3. tawn, of couniyy, . ‘ . (State or foreign conntry Ol autopay.......... should he
8 (14, Maiden mmm_ﬂm_hnbﬂvert ° sta-
g Y.;,I.' a ’ : ; .[tistically.
15, Birthpl Yirginia 1 P
2 place TP p—— (Siatn f‘"}m o} 22, I death was due to external causes, fill in the following
16. (a) Informant Mra ~ Manda Thurlo {a) Accident, sulcide, or homicide (specify)
@ Address.3429 Tracy, Ksness City, Mo, |l ® Dateof cccurrcnce
g Where did § occur?
17 @ o Burdel - (#) Datcthireot _Q=ld=48 |1 e did injury Gy vawey Casain
{Barial, cremation, @ (Month) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in puhhc plaee?

. . {Spnr.-l‘r typs of place)
2 W (’;J Means of h:uury,.@..... N
J

’ (M D mum-r
/A, Datc auzned.. L2 ;
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STATEMENT BY LICENSED EMBALMER S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, 6r'b3;

.

i . I_(ggistergd App_rentiq,e‘Nn .

M-"""\
Slgnpd W%‘L_ W 5
- ,1'.:- ‘ ; Llcensed En{t;almer Nn é(J \5\

o pPOAddreqe/W (B«ﬁ\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i xn ‘Kis OWN HANDWRITING (F ailur mply wu.h
the above constitutes grounds for revocation’ ‘of license.) e TMEN ree

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

- working under my personal supervision.




