F"_ﬂ] JUN 2 1950' THE DIVISION OF HEALTH OF MISSOUR

No. 300 g
o STANDARD CERTIFICATE OF DEATH R 5034
. [r 4 i
{SIRTH NO. Eﬁ_ DIST. MO, 524 — PRIMARY REG. DIST. no.._.ig__?_,i_ Registrar's No... l(.-.)..%......... v
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decexsed lived.” If instituticn: residencs befors
7 9/ a. COUNTY Saline u._srATE Missouri b. COUNTY Sal ine adinbeion).
? O b. CITY (i cutelds corpurate Limita, write RURAL and give ¢. LENGTH OF <. ClTY (If outaide corporate limits, write RURAL and tive townshin)
Tomn  Marshall maiel| JTAGE gepel OB Rural, Salt Fork township 79 74
d. FH('SSLP#AT.EO%F (If ot in hospital or inatitution, give street address or lotation} d. ASJ{;&;ETS (11 tural, give location) 0
mstirution Fitzgibbon Hospital 10 Miles S.E.Marshall
3. NAME OF a- (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
{Typeer Printy  Amella Fink Shannon nmm;May I9th, 1950
5. SEX 6. COLOR OR RACE | 7. MIARRIED, NE\YEECHE'ISRR:ED. 8. DATE OF BIRTH 8. I.A'?E {In vesra] vy YR | ¢ woen w s
Female /|White wYEBWel" S @ lAugust I5th,IBI"HE” ["g™| g = | 2=
10a. USUAL OCCUPATIONntJGheHquuf-ml; 10b. KIND OF BUSINESS Og_l_ll\fY 11. BIRTHPLACE (Btate or forelan oquutry) 12, CITIZEN OF WHAT
mont of w, &, $TED
HEUEE “wiTe- == | own ~home - - St. Louls County, Mo,? 0.5 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
sJacob Fink i | Anna G. Schmidt | ==mmmeememe—e—eee -
E;"{. WAS DECEASED EVIER N U.S. ARMED FORCES? | 16. SOCIAL SECURF‘IS’ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
“reggtem | rwirng i e | Nop g | Walter Shannon, Napton, Mo,

DICAL CERJIFICATIO|

18. CAUSE OF DEATH
. Enter only onecauseper ISEASE OR CONDITION
Jine for (a3, (b}, and (0 ORECTLY LEADING TO DEATH® 5y

*This does not mean | MNTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving' DUE TO (b)
o heard fallure, asthenio, | rieelo the abore canse (o) dating . o oy . et . -
de. It meana the dis- the underlying cause last. .

case, infury, or complico- i DUE TO {¢) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condilion causing

19s. DATE OF OFERA- | 18h. MAJOR FINDINGS OF OPERATION

TiON )
- e ‘o - < B - . . ves ) wo D
21a. ACCIDENT (Bpedity) 210, PLACEOQF INJURY (a.g..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - {STATE}
UICIDE homs, (arm, factory, sireet, offics bldg., e10.) . o T .
HOMICIDE . .
21d. TIME (Month) (Day? (Year) (Eunr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oy .- - WHILEAT(—] NOT WHILE .
" : | “work AT WORK ~ " -
2, [ hereby certify that ] ‘tiended the deceased fro b . I%, ¢ - ,,Iﬂii), that I last saw the deceased
1 /, , and that death occurred at _L m., from the causes and on the date staled above,
23a. SIGN L) ' (Degree or title) | 23b. ESS 23¢. DATE SIGNED
. Iy Ry P ; 4d - 1&2
: S " A0 ~

- t RMl o R Zlb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
? “REMA
Buria V May 22,7950/ Ridge Park cemetery | Marshall, Missouri .

REGIST) 'S SIGNATURE 313 FUMERAL DSHECTOI'SSIGIATURI! : ‘ADDREAS

WRITE PLAINLY—TUSING UNFADING BI:;ACK INKE—MAEE A PERMANENT RECORD




District . Health g‘ﬁ%eg %Io. 8;

District File .Numbor ...............
Date Filed .____ 3 62 . 5’:
. L |
'¢-D
=
—
. —
LY ‘. ’ )
- 3‘. . )

STATEMENT BY LICENSED EMBALMER

Student Embalaer No.

working under my personal supervision.
- mj
Licensed Embalmer No. _zf/ .K ¢

Student c.vseacenneenncane
A . Student Embalmer
" P. O. Address ‘P

I hereby certify that the body whosé name’is recorded on the .reverse side of this certificate was embalmed by me, orby— oo

‘ O b,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the sbove constitutes grounds for revocation of License,)
chubodyunotembal‘n?ed.factshouldbewmdabove.




