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WRITE. PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

==

FIED DEC 7 1950 STANDARD CERTIFICATE OF DEATH swerieni3 6109
BIRTH NO. REG. DIST. NO. 2_3___ PRIMARY REG. DIST. WO.-D O X7  RegistrarsNo vl
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decessed lived. 1f inetitation: rekienoe bafore
. COUNTY - sdinimion}.
2 Bates *F{Esourt . BAYEY - inistont
b. COITY- (I ontnide corporate Limits, write RURAL and ':-'.r.ht gzr I"ENGL?. ﬂ?F e. CITY {If outakts corporais um!h write RURAL and give townahip)
o ) |l
TOWN Rural Hume »| 5Ty yrs town Hume township Rural o£J7 &/
. FULL NAME OF r or ) . STREET
L NAME OF af st ta boapisal or inatitution, give strest eddrems o7 location) d AT (U rral, give loeation) o/
INSTITUTION RR#1 Hume RR#1 Hume
3. NAME OF a. (First) b. (Middle) <. (Last) 4 DATE (Moath) (D
DECEASED = ay) (Year)
r'mmmw Viola Hae Finwick ol 1-30=1950
/ 6. COLOR OR RACE { 7. MIARI;\I;EIS gﬁEEcggRR[ED.) 8. DATE OF BIRTH 9, AGE (It:hrl,lrl l:lr UMDER | YEAR | O UNDER 4 Has.
X 8 t, cnithe | Days | H .
female white Aever "YArrisdy)| 10-30-1904 .- S [ ours | b
10a. USUAL QCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgn country) / 12, CITIZEN OF WHAT
s, svon if rotired) DUSTRY Oklahoma WRW
13a. FATHER 5 NAM 13b. MOTHER S MAIDEN 14. NAME OF HUSBAND OR WIFE
Milton Finwick |Lula Mae Phillipa none.
15, WAS DECEASED EVER IN U.S. ARMED FORCE’ $6. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
('Y-wmnknown) | {1f yos, give war or dates of service} Kone Ml‘s . Lula FiHWiok
18, CAUSE, OF DEATH MEDICAL CERTIRICATION |g;§g¥ﬁ|& BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION __ D DEATH
limo for (), (b), sad {¢) | DIRECTLY LEADINGTO DEATH® ¢5) MLy S BTETEY
*This does not mean ANTECEDENT CAUSES \\
the mode of dying, such | Morbid conditions, if any, giring DVE TO (b} M- 25 W4
as heart faflure, asthenia, rise to the above cause (o) m:tmg N o e - . ot
. It means the di. | ‘Uh¢ underlying cause last. YN \ Mn’“_\k&r\;&" A
cate, injury, or complica- _ ,.DUE TO (o) _ \=hi\Y AR T
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS - - =~ ~ * L * \
Conditi {ributing fo the death but not ‘9
related mma?au J:Fwonditciofiumuﬂn: gewa. r-‘) Bx
19a. DATE OF QPERA- | i¢b. MAJOR FINDINGS OF OPERATION - ~° -’ 20, AUTOPSY?
TION
. R ves [ wo [
2ta. ACCIDENT (Bpecify) . 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome. farm, factory, strest. office bidg., ata.) ‘ .
HOMICIDE
214. TIME . (Month) (Day) (Year) {(Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY - . | “work AT WORK
2. I hereby cei'tajy that I attended the deceased from = It —~ 1952, to (L= 3a" 18 .59, that I'last saw the deceased
aliveon \\-3¢ — 195 and that deoth occurred at _31 m., from the causu and on the date stated above.
23s. SIGNATUR (Degree or title) ﬁb ADDRES & 23c. DATE SIGNED
s A > - N R L N N A e
%a Bl-l'ijERN!A\:’- CREMQ 24b. DATE 24c NAME OF CEMETERY OR CREMATORY 244, LQCATION (Olty, l.own, or connty) . (State) -
)
Grial 12-3-1950 Hume_ Qemetery .~ Hume , Misgouri
DATE REC'D BY L%%EL ?MRAR’S SIGNATURE lz:f AL DIRECTOR'S SIEMATURE " ADDRESS
g e D L 2 Kansas




RECEIVED ‘7%
BISTRICT HEALTH OFFICE No. 3
District File Number o oo eeeeeo
Date Filed. .. {28282 e

- -

___'—————-——-___-_—-'——__—-'——“__'—_—_—-——_—____—__

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision. tudent Embalmer No........ frevans .

Signed....... reassnsans reersrssasasatanene
© Student Embalmer

Licensed Embalmer No.20

P. O. AddressE_t.._sQ_Q.t%a&snw._..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



