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STANDARD CERTIFICATE OF DEATH
Iguﬁn NO. ngf REG. DIST. NO. lZﬂ PRIMARY REG. DIST. NO. _34_5.}_. R;gufmr:No-...X%zm ........ .

FILED MAY 29 1951

TR VRISl W A

State File No.. 1‘?142

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare decttasd llved. If & fon: residence befors

. b. COUNTY‘Lafa.y.et témiﬂ!en)

10a, USUAL OCCUPATION (Giwekind of work:
dobe during most of worklog life, even If retired)

House wife

0b. KINDOF BUSINESS OR IN
+ DUSTRY

Retired Teacher | Lexington,

Lafavette a. STATE 111 g souri.
b. c(l)};‘( (3f outside corpurate limits, write RURAL snd give wior| & ALENGTH pEFa c. CITY (If outaids corporate lithits, write RURAL acd give townabip?
o [{
TOWN  Texington R T RkET] oW Wellington Es 9‘
d. FULL NAME OF {If not in hoepital or instisution, give strect address or location) (If rural, give loeation)
HOSPITA ADDRES§ \
INSHTOTION Lexington Memorial blocks West on Highway #2 L
3. NAME OF 8. (First) b. (Middle) o 4 DATE  (Montt) (Day) (Yem)
(Typeor Print) Vorda Belle Finch e May 14k, 1951
5. SEX 6. COLOR OR RACE | 7. #PD%%:‘EB EFJSECPE\SRRIED 8, DATE OF BIRTH ' 9. AGE {lann l:'g:’n ! Yoag
N pecify) - o Boun Mla
Temale |White Uarried . J 1893 | “%8 |
1. BIRTH E (Shh or lorelgn country)

12 CITIZEN OF WHAT
. RY
Missouri

&

13b. MOTHER'S MAIDEN

Lina Weleh

13a. FATHER'S NAME

Walter Oliver

NAME 14, NAME OF HUSBAND OR WIFE

Fred Finch

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITYJ 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yo, Do, or unknown) | (If yea, wive war or dates of sorvice) NO. .
No I\To 192-26-5318 Fred Finch Wellington, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
. Enter only anecause per [ I DISEASE OR CONDITION ONSET AND DEA
line for (a), (b), ond (c) | DVRECTLY LEADING TO DEATH® (5 (' aal " . 9_7& é'“ - ? Lt ¢4
*This does mot mean | ANTECEDENT CAUSES ) 7 hw“-'/i
the mode of dying, ruch | Morbid conditions, if any, Mﬂ, DUE TO (b) MME _ ¢ -
.oa heart fallure, asthenis, | rise fo the above cause (o) stating -
dtc. It meaie the dip- | B wRderlying coae lost. Z Z.
ease, Infury, or complica- DUE TO (c)_
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related fo the dioean bF o lon s 20k . A o =
19a. DATE OF OPTI;:%N' 19b. MAJOR FINDINGS OF OPERATION MJ( 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (o.g..lnoraboat | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE — bhoma, farm, factory, atreet, offics bldg., ete) ——
HOMICIDE —_—
21d. TIME {Moztt) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INURY Y 5T — i B T

-2 | hereby certzfy that I atiended the deceased from
alive on , 1 95.1_., and thal death occurred at

95 8 0 _May Yk | 1951  that 7 last saw the decesced
3.50P

oM., from the causes and on the date stated above.

23, SIGNATURE -~ 0 {Degree or title)

Aean

a, BURIAL, CREMA. | 24b, DATE

24c, NAME OF CEMETERY OR CREMATORY

Zic. DATE SIGNED
Mayl5
(State)

23b. ADDRESS
Lexington, Missouri '’
24d. LOCATION (Qity, town, or county) - -

DATE REC'D BY LOCAL
l%; éz éZsBZ'

"°"ﬁ“°"“‘f""" May 16, 195) City Cemetery Wellington, Missouri -
REGISTRAR'S SIGNATURE /r FUNERAL " : ECTOR®S SIGNATURE I\-DD.E“
Wellington MO,




RECEIVEDs 225/
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STATEMENT BY LICENSED EMBALMER

Student Embalmer Nocicevisosansesonnenssnsnas

-----------------------------

Student Embalmar

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

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



