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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

MLLU APR 28 1951

BIRTH NO.

¥ T IFIWIN W P vVl W

STANDARD CERTIFICATE OF DEATH

il il W il

State File No........un. 1 1466

5_55. DIST. NO. _La__ I;RIMAHY REG. DIST. NO-B__&..O_B. Registrar's No. ....9;‘.3 ........ atn

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whess d d lived. If lostitution: 1d before

a. COUNTY a. STATE b. COU ad.mission).

Barry Missouri PE‘a’a.:r'pv
b. CITY (I cuteide eorounh Hmits, write RURAL and give c. LENGTH OF c. CITY (I aatelde corporate Lissity, write RURAL sad give tewnahip)
OR townahip)| STAY (in this place) OR J &
TOWN 0. 33 Yesrd T Monett S~
. R,LL NAM T 1 L. Ad 4, A
.d HOSH”LEO%F (If not in boapital or rive street or ! d ASI')I'I;IEEI' (f runal, gfve loaatlon) ) , ‘J N
INSTITUTION 500 Frisco 200 Prisco -

3. EI’QE%ME %FI': 8. (First) b. (Middle) ¢ (Last) 4. Ds;E (Moath) (Day) (Yesr)

(Typeor Print}  G@OPTgE Vieshington Hinn DEATHA DLl 7 1981
5. SEx d 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH l 9, AGE (Ep years| IF UNOER | YEAR | ¥ DwoER M MES,

. WEDOWED. DIVORCED (Bpecity)~ . blnhdu) Monthe| Days | Hoars | Min.

Male “ |White Vi _Beli. 7, 16X 2 l

'I(h USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE {Btate or forelen mnr.n-) 12, CITIZEN OF WHAT
during most of working Lifs, even i retired} DUSTRY / COUNTRY?
ﬁgtj red Banker Frankfort, Kentucky U.S.A.
1‘lz-la._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Alfred Finn Elizabeth
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥es. no. or unkoown} | (If res, wive war or dates of servios) NOC.

No. ‘ None

. Enter only oneeatrse per

18. CAUSE OF DEATH

lae for (a), (b), and (¢}

*This does not mean
{he mode of dying, stich
as beart failure, asthenia,
ce. It means the disr-
case, injury, of compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g3 \-

ANTECEDENT CAUSES

Morbdld conditions, if any, DUE TO {b)
rise to the above wm{ (’u’I lﬁ"w
the underlying cause last.

DUE TO (c)

tion which eused death.

1§, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

19a. DATE OF 01=>_||;:‘r~\"5t\»i 195. MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
I34X | w0
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s Inorabowt | 27c. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE barse, farm, fastory, street, of8ce bidy.,e10)
HOMICIDE
21d. TIME (Month) (Day) " (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. 1 hereby certify I attended the deceased from 3~ fo ~ 1987, to 1937 | that I last saw the deceased
alive on = /7 , ISJ_'Z, and thal.death occurred azS_._QS_p m., from the causes and on the date slated adove.
Za. SIGNATURSE, g U (Degresor title)~ | Z3b, ADDRESS 2. DATE SIGNED

(N

- -

2. BURJALZ CREMA- | 24b. DATE 24c. NAME OF ETERY OR EREMATORY | 24d. LOCATION (Slty, town, or count$) (5tate)
TION, REMOVAL (3pecity} .
Burial /) |4=9-195] Seligman Cemetery Seljgman Missourl
DATE REC'D BY L%CEJ‘\;L REGISTRAR'S SIGNATURE /020 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
#9-9 " Lo, e cdea?~ % lumscen Funsrer sons
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STATEMENT BY LICENSED EMBALMER

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

. .. ) Student Embalmer NOueoeeecosensana Cerearanran
working under my personal supervision: tudent Embalmer No..
Slgned.“@.g.%u/
3igned..eeeecssnannsnnacssrrarsacerans ravaaa P
Student Embalmer Licensed Embalmer No....4438

P. O. Address___ Konatt, Mo. _

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

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



