THE DIVISION OF HEALIR OF MISUURI

FILED MAY 16 1949 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

State File

16611

n.:c. DIST, m&dj Q PRIMARY REG. mlst.‘ mw_ﬁﬁ. Registrar's No /é 7

1. PLACE OF DEATH R o

8 COUNTY  Morion = STATRI] s sourd

2. USUAL RESIDENCE (Where decoased lived.

b. COUNTY M

1t institutdon: residence befors

imioal.

arion /%

b, CITY (1 cutside corpurats limits, write RURAL and give ¢, LENGTH OF

¢, CITY (It ouswslds corporats Limits, writse RURAL and give township)

A

P STAY N
toan  Hannibal e davikss=l  rown  Hannibal 7
d. FH‘O-IS-PIN'I"\ABIQ_EOOF (If not in bospltal or instisation, give strect addram or loestion) d-ASDTDRREEE;rS (If raral. give lonr:lon) - y
Nerrorion  Levering Hospital - 2300a Market St. )
™. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month) {Dsy) (Year)
DECEASED _ OF
v RAYMOND B. FINCHUM o ADT. 28, 1949
\.) 6. COLOR OR RACE | 7. MARRIED, EEJE%CHEEBRIED. 8, DATE OF BIRTH 9.:.65 (l::h.vo;n e |Dm 7 ka u s
. . (Bpeciiy) ¥ o " i,
male l white 1EG ] @ 13/22, 1890 59" it i
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE (8tate or forelgn country) j:[/ 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY / COUNTRY?1
retired machinist 1Cs Be & Q.Rallroad Richfield., kK, U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
BEdward Finchun 1 Eva Callawa Lorene Finchum
IS5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNMATURE OR NAME DDRESS
(If yea, xive war or dates of service) NO

(¥es. no. or unknown) |

- -

‘Mrs. Lorene Finchum, £30 anﬂar et

_ Enter only onecauseper | -

18. CAUSE CF DEATH_

lipefor {a), (b), and (¢)

DISEASE OR CONDITION — — 7
DIRECTLY LEADING TO DEATH® (4)

MEDICAL CERTI FICATION INTERVAL BETWEEN
. = |~ ONSET AND DEATH"

A ete. It means the dis-

*This doer not mean
the mode of dying, such
a# heart fatlure, asthenia,

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cause last. = -

e

DUE TO (c) .

ease, Injurty, or lica-

11. OTHER SIGNIFICANT CONDITIONS e

tion which cqused dcaﬂl

Conditions contributing to the death bui not
related to the disease or condition causing death.

4414

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ) S 20. AUTOPSYT
TION S ) )
N R : ves [ w0 [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP). {COUNTY) . (STATE)
SUICIDE bome, farm, fastory, strest, office bldyg..ex0.) : )
HOMICIDE
2td. TIME (Month) (Day) (Year)~ (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . WHILEAT NOT WHILE,
INJURY = | WoRK AT WORK

2. I hereby cerw'y th I { d the deceased from
alive on , and that deoth occurred at

Mﬁ rom ée couses and the

that I lasl saw the deceased
date stated above.

Z3c. DATE SIGNED

24c\NAME OF ETERY OR CREMATORY
2 e "Grand View Burlal Pap

= S'G"*““E\)uj}l[a\,m B ) g | 5a K

24d. LOCATION (Oity, town, or connty)

s Mo

(Siate}

DATE REC'D BY

OCAL EGISTRAR'S smm‘rum-: ,@? 2 C’F %
S/q f¢ ¢ L’}’

= .

. Hannibal




STATEMENT BY LICENSED EMBALMER

Student < Lmmed 5T oie
Student Enbalnor

Licensed Embalmer No 9{;2"7/

P. O. AddrmMM@m-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM'ER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds. for revocation, . of . license,)

H this body ia not embalmed, fact should be so stated sbove.

~° . .




