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STANDARD CERTIFICATE OF DEATH

“UroL

Ijm JUN 1 7 1%’2 State File No....
' BIRTH NG. REG. DIST. NO. g Q é; PRIMARY REG. DIST. no?_g._ékegmmr:h’o.gz 5
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lived, If lnstitution: residence Lefore
a. COUNTY a. STATE b. COUNTY adinimion’,
Jackson Miggouri ackson

b. CITY (If outside corperste limits, write RURAL snd give

c. LENGTH OF

¢. CITY (i oursdde corporate limits, write RURAL azd give toweship)

wighip} | STAY (la this )
TOW Tndependence o febesl__vtows  Independence 2 HLELS
d. FULL NAME OF {If not In hospital or institutlon, give strest address or locatlon) d. STREET (I rursl, give locstion} J
HOSPITAL OR ADDRESS 1 Ma 3
INSTITUTION Sanitarium Lh2hs S. Main
33&%55%% a. {First) b. (Middie) c.'(blll‘.) 4. DAFE (Month) (Day) (Year)
{Twpe or Print) Edgar Augusit Fiene peari June 7, 1952
5.SEX 4 |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 3. DATE OF BIRTH 5. AGE (in years] & DGUR L TOR | & owome 1 s,
) WIDOWED; DIVORCED (Bpacliy) Last birthday) Mmh-l Days | Hours | M.
male white married Feb, 26, 1926 27, I

10a. USUAL OCCUPATION (Giwe kind of work
done during most of working life, sven If retired)

Machinist

10b. KIND OF BUSINESS OR IN-
DUSTRY
Electra Mfy, Co.

11. BIRTHPLACE

£
(Cicy and State or Foraiga Coustry} -

Alma, ko,

2, CITEZEN OF WHAT
COUNT.

!iSa. FATHERS MAME
Henry Fiene.

13b. MOTHER'S MAIDEN NAME

Lena Jogt

14, NAME OF HUSBAND OR Wi

Louise J, Fiene

FE

.+

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT™S SIGNATURE OR NAME

(Yes. 00, 01 unknown)
no

(Il yes. cive war or dates of servioe}

_none

499 1L 1109

ADDRESS

Mrs, Loulse Fiene, Independence, blo.

USA
|
|

18. CAUSE OF DEATH ' INTERVAL BETWEEN
.|| Enter anly onscenmeper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (), (b}, and () DIRECTLY LEADING TO DEATH® (g)
*This docs not mean § ANTECEDENT CAUSES -
the mode of dying, such | Merbid conditions, If eny, ﬁiﬂa DUE TQ
a1 heart faflure, asthenta, | _Tise to the above cruse (a) mg ) N
cde. It megns the dig- | b Undertying couse lait. Lo
care, injury, or complica- DUE TO (“)
tion tobick caused death. | 11. OTHER SIGNIFICANT CONDITIONS ., | 3.
Conditions contributing to the death but nof
related Lo the discate or condition mmﬂw death.
19a. DATE OF OPERA- | 19b. :‘MAJOR.FINDINGS. OF OPERATION, R i s e L "P ,X | 2. AuToPsY?
. TION * st . 4,5 AR M
- - YEB NO D

y zwmzonmunn.,,.hmbm

i

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘VRT&PLA

21a. ACCIDENT Zle. (CITY; TOWN. OR TOWNSHIP) — * (COUNTY) (STATE)
SUICIDE F bome, Iarm. {actory. strest. cfice bldg.,e%0.) R - PO
HOMICI /( i v do st ey (IR
21d. TIME (Moatsy (Day) (Year) (Hour | 2. INJURY OCCURRED | it HOW DID INJURY OCCUR?
i WHILEAT NOT WHILE[™
TNJURY - -- - | swoRk AT woR |- . e e ny -
2. I hereby certify lhat 1 gttended the deceased from 19 , Lo , 18 !hat I'last saw the deceased
alive on , 19 and that death occurred ai m., from the cauus and on the dale staled above.
2% BIGNA “ . __3- (Degree or title) | 23n. ADDR 2/ #ic, DATE SIGNED
.14. fA") "‘ (A L] AT LT /S ,_1 _//_.J‘ré ] 4752 4
L. CREMA | 24D 134 ’ Iz, NANME OF CEMEPERY OR CR ,o T 248, LACAT IO (Olty, toff, o1 ooun;y) (sme)
T =" OVAL tpacity) | - ' -. AP 2
BitF1al AL A, Cemetery Independe ide, fdn -
DATE REC'D BY LOCAL RAR'S SIGHATAS a1 25 FONERAL ngioa s S auruu < ADDRESS ' '
4\-/5 =529 A windependence, tio.

(licensed Embalmer's Suwmm en Reverse Side)




srx:mmr'_ BY LICENSED EMBALMER

| hereby céniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
Student Embainer No.

working urder my persona! supervision | ]

SEUdONt soreesenssantsrcantsatracssrsasanan

Student Embaimer Licensed EmbalmerNo 6['?6[/

Vio-

(Failure to comply with

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revocation of license.)
If this body ‘is not embalmed, fact should be so. stated above.

-




