5. No.300
v. 10.48

1

USING TUUNFADING BLACK

WRITE PLAINLY:

1. PLACE OF DEATH

a L4

“ienocy 8_ 195]

BIRTH NO.

THE LIVISUN OF BEALIR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30003

State File No...

a. COUNTY
Greene

2. USUAL RESIDENCE (Whers deceased lived. If imstitatlon:
&. STATE . b. COUNTY
Migsouri Greene

reidence before
adinbmion).

c. LENGTH OF
p) | STAY (1o thin place

weeks

b. C!TY (If outelde corpurate Hmita, write RURAL and give

TOWN Springfield ot

c. CITY (I outeide corparate limits. write RURAL and give township) .
TOWN Soringfield 0 3 C’é

£y
" \#
INE—MAKE A PERMANENT RECORD <™

. FULL NAME OF (1f ot in heapital or institution, give strest address or location) d. STREET (If rural, ghve locstion) J
HOSPITAL OR ADDRESS
INSTITUTION Baptist Hospital * 2342 N Lyon
3. NAME oF 8. (Firsty b. (Middle) c. (Last) r Dsn- (Montt) (Day) (Yea)
{ Twpe or Print) ADA FINKBINDER MCQRE DEATH  September 30, 1951
8. SEX 6. COLOR OR RACE | 2. MARRIED, NEVER MARRIED, 0. DATE OF BIRTH 9. AGE (In years| 7 vNoER | YEAR | & ONOER & Wt
/ . WIDOWED, DIVQRCED (8pacify) laat birtbday) | Monthe ] Dars | Houra | Mia.
Femgle White Widowe #—. | Sept 28, 1871 80 I
10a. USUAL OCCUPATION (Givskind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn souttry) 12, CITIZEN OF WHAT
dona during most of workiog life, wven I ) DUSTRY . 0 COUNTRY?
Housewl Own Home Webster Co., Missouritd . U.S.A.
1138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Minor Finkbinder Unknown _ Tl ————
15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yws. nq, or unknown} | (If yes, xhve war or dates of service) NO. . . .
0 - — None Mrs Raymond Bags, Springfield, Missouri
18, CAUSE OF DEATH _ cesmscite © .. . MEDICAL CERTIFICATION INTERVAL BETWEEN
~{“DISEASE OR CONDITION - ¥ T2 ONSET AND DEATH
'ﬁ““"“’"""“‘“‘”"’" DIRECTLY LEADING TO DEATH® (o) 42. D g bg Limm Fr v\ ﬁ wui? -PIJN Wl s
e for (a), (b), end (c) 2. ” 4
*This does not mean ANTECEDENT CAUSES '/ l . -
1he mode of dying, such | Morbid conditions, if any, gising DUE TO (b) r) LY »
as heert fallure, esthenia, rize {0 the above couse (o) stating
de. It memns the dis. | he underlying couse lost. Za z 5
case, injury, or complice- DUE TO () L(.J.A—‘.‘ i
tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions oontrihuﬁne to the death bul mt
related o the d or eondition causing death
19a. DATE OF OP'IE'FO‘I‘V- 19b. MAJOR FINDINGS OF OPERATION e 20, AUTOPSY?T
N - ” ), -
Y .L/ i oS vis (] w [
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (eg..inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, ofice bldg..exe.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF I WHILEAT NOT WHILE,
INJURY o, WORK AT WORK
w7

2] hercby ceriify that I attended the deceased Jrom

—pea2 o7
, 193, and that death oceurred at L% 1 Ly

to _z._t_ 187", that T lost saw the deceased

., from the causes and on the dale stated above.

. ot title)
M D

23b.

Y . Z3c. DATE SIGNED

A BT EALT

2a. BURT 6!}’ CREMA- | 245, PATE 4. NAME OF CEMETERY OR’CREMATORY /7 | 24d. LOCATION (Olty, town, or county) "(Biate)
Boecity)
rlaﬁ i} Qct 2, 1951 Ceder Bluff Cemeteryl Near Fair Grove

DATE REC'D BY LOCAL

WSIG TYRE

10—/ =S/

%. FUNERAL DIRECIOR' S $IGNATURE

(Lice

En:blEcrn&nwumoanSdr)




On
L—*{C A Ay

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, or by_.o. ...

. s Student Embalmer No...... tesann Pt esis et senana
working under my personal supervision, udent Embalmer No
Signed q‘g@kjﬂqn‘/’rg . M
Rl LT T teaseana . P 4( :i ?‘
Student Embaimer ) Licensed Embalmer No 5 ‘

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

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




