- 1 T -
wes | FLEDFEB 181950  STANDARD CERTIFICATE OF DEATH Stete Fite Novn D A4
BIRTH NO. REG. DIST. NO. _B_g PRIMARY REG. DIST. m.A_VZ@R,g;m"',N.. /."?‘f
- 5", || 1. PLACE OF DEATH Z USUAL, RESIDENCE (Whers dsconsed lived. If lnstitation: residance befors
ﬁ a. COUNTY Gre ene a. STATEMi q SOuri b. COUNTY G'reene sd.nision).
{ b. %EY (I outcide eorpurmte limits, writs RURAL and r:v;m g:rALYEN:GI: I,IC.)F' €. CITQ' (If outaide oorporats limits, write RURAL and give townahip)
} {in col < o~
Town  Springfield o Town  Springfield A7
d. FHCI,_IS-P?'P:;.EOORF (If not in hespital or institution, give sireot address or locatlon) d-Asl:-)rDRREEErSS * ::“A-‘ (I rural, give loestion) .
< nstiuTioN 1210 Mount Vernon 1210 Mount Vernon
R 3. NAME OF a. (First) b. (Middle} ¢ (Last) 4. DATE (Month)  (Day) (Year)
DECEASED OF
( Type or Print) Rosa Jane Finn oAt Febr, 12 1952
5. SEX / 6. COLOR CR RACE | 7. '&AAR%‘I’EB. Elwggcggﬁtgmz.] 8. DATE OF BIRTH 9. AGE o yeun| o woen D.-;m.,. » wout w
A , P o ours | Min.
Femele ' | Wmite I owen a2 {2l gept. 1879 | WE” | |

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-
Mndnrin:mmd ou) lify, evan if retired) DUSTRY
ousewlte

In home

1. BIRTHPLACE (Buate o+ firelgn country)

/ 12 CITIZE!;?F WHAT
Arkansas

Aiowe &2

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Jack Knox

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, Do, Nﬁm-n) (I{ yes. Kive war or dates of service)

16. SOCIAL SECURITY

Ao

Emily Scott |

14. NAME OF HUSBAND OR WIFE

Doceased
17. INFORMANT' § SIGNATURE OR NAME ADDRESS
Sherman Finn 6 Springfield,Mo.

NAME

o

19. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(4)

1 //a

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

7#¢u-t

el

c >

the mode of dying, such
o8 heart faflure, asthenia,
eie. It meons the diz-
eare, fnjury, or complice-

Aorbid conditions, if ony, glsing DUE TO (b}
rize to the above cause (a) ating
the underlying covac lost. - .

DUE TO (c)

Arvieviat N‘!‘f’ﬂr leas,on

11, OTHER SIGNIFICANT CONDITIONS e

Conditions contributing to the death but not
related to the disense or condition causing death.

tion which coused denth.

-

“{ITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP%ROAN- 150, MAJOR FINDINGS OF OPERATION- .- ~ “ t Z_'é M 20, AUTOPSY?
. o X ves [ o
21a. ACCIDENT (Bpecily} 21b, PLACEOF INJURY (o.g..ln orabout | Zlc. (CITY, TOWN, OR TOWNSHIP) =~ "{COUNTY) (STATE)
SUICIDE home, farm, [agtory, strest, offics bldy.,ea) e ! o o
HOMICIDE : .
2d. TIME (Month) (Day) (Year) (Howr) Zie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o WHILEAT ] NOT WHILE
INJURY o | Vo prafit R .
2. [ hereby certify that I attended the decegsed from = L1947 o _ 2 — 1 %=  19J7vrihat 1 last saw the deceased
*
aliveon £ =/t 194}, and that death occurred af 5 m., from the causes and on the dale stated above.
2. SIG RE . 4] egroe or Litle) DRESS 23;. DATE SIGNED
- ,C]'zo- ~ St el A4 /) Yo 2~13-1»

24b, DATE NAME OF CEMETER

2/14/52 4

v

éi;dell Cemetery

R CR Y | 249. LOCATION (Olty, town, or county) (State)

Mundell Arkansas

“BATE'RECD BY LOCAL

ﬁs"RAR'S SlGN%EZ , ‘%AQ

c; .—/ REG.

(Licensed Embalmer’s Staternent oo Reverse Side)

FUMERAL DIRECTOR' S 3)GMATURE ADDRESS

W.Klingner & Co. Sprfnzfisld, Mo,

o Ty -~

5.




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, 0f by rcenecme

Student Embalmer No.

working under my personal! supervision.

StUAENE 1eearernsrrerieens eereenrenes Signed. Z),o%/tn {%W

Student Eubalnor

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

If this body is not embalmed, fact should be s0 stated above.




