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

FILED NDV

"BIRTH NO.

2 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. {2 6 PRIMARY REG. DIST. NO. ﬂo_ Registrar's Nn//j.._..

State File N;}S 1.3 5

*This does not mean
the mode of duing, such
as heart fallure, asthenia,
ete. It meana the dis-
cae, infurt, or complica-
tion which coused death.

ANTECEDENT CAUSES

the underiying cause last.

Morbid conditions, if eny, giving DUE TO (b)
rise to the.above cause (o)} sating

8. ﬁw&ﬁ:

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare detossed lived. I institution: residence before
a. COUNTY a. STATE b. COUNTY adinisslon).
Franklin. Missouri Maries
b, CITY (I oatalde corpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outalde eorpon:. l:lml.h. I'rih HUH.A.L aad dv. tc‘ﬂ‘hip) v
township}| STAY (in this place)
TOWN Washington., TOWN Vienna b4) 5
d. FH&SLPFPAME OF (i uclSm boapital or institution, cive strest nddress or losation) dAsDTDRFEES (If ronal, dv. location) ] N . /
INSHITUTION t, Francis Hospital, Star Route.
S‘I:')“EACHEESOE"D a. (First) b. {Middle) e, (LBM’.) :‘.‘1.' : 4 DS}'E", : (Munth) (Day) (Year)
(Type or Print) Adn Johnson . Finn «~ |»DEATH Q¢ t,’ 2f4th 1950,
5, SEX / 6. COLOR OR RACE ) 7. xlAD%ialrEB. glsyggcngénnlrzo. 8. DATE OF BIRTH 9. :.GE Ua venra| o ek 1 TEAR | O Utk 2 nms.
. (Bpecify) t birthday! onths | Days | Hours | Min.
Female White Married Mar. lhth, 1880 | 70 [38]]
10a. USUAL OCCUPATION (Giive kind of w k 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (State or { ] 3
during most of working life. n:nnni!; o - DUSTRY tats or forelgn eountry O lzcg{lTP:ﬁ"qf?F WHAT
ome-malker Home. Maries County, Mo, U.S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND BEMIFE
Will | -Susana»Adkins. | John P, Finn,
i5. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECUR]TY 17. IN RMANT® S_5S1 ?{HURE OR NAME ADDRESS
(Yonno orunknown) | {If yes, give war or dates of service) v
Ca x . Hone. . ) iennﬂ. MO.
18. CAUSE OF DEATH MED Al CERTIFICATION |g;l|'s£g}fl!. BETWEEN
| Enteronly onscauseper | 1. DISEASE OR CONDITION M AND DEATH
Jimofor (e}, (b), and (&) | DIRECTLY LEADING TO DEATH(5) 9_#2(/5?-

DUE TO (c)

I 4

I1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the disease or condition causing death.

. /m4

{/J (Degrosor Ell!a)

19a. DATE QF-OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ ves [ wo OJ
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ASTATE)
SUICIDE bome, farm., factory. sirest. office bldy.. e10.) .
HOMICIDE
21d. TIME tMoath) tDay) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
P j_ﬂ
2. I hereby certify thai 1 auended the deceased from 95 J%V' o _M_ﬂ that I last saw ithe deceared
alive on , ond that death occurred ot £ 9 <= "m., from the causes and on the date stated above.
Zia. SIGNATU

23b. ADDRESS &7%4‘ ULQQ_.Q },‘J /J 'n-: si zf

Y BURIA g 5 24c. NAME OF CEMEFERY OR CREMATORY 24d. LOCATION (City, town, or county)/ (’sma)
Removal & Baria) Oct, 27,1950,  Union Hill Cemetery, Vienna, Mo,
D BY L(X.'.AL REGISTRAR'S SIGNATURE ?7 FUNERAL DI nzcron}u CHATURE ‘ADDRESS
] Nienna, Mo,

(Licensed Embslmer’s Statement on
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

- Student Embalmer

P. Q. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be 5o stated above. o . . e

ailure to éomply w




