~

THE DIVISION OF HEALTH OF MISSOURI

. Ho.300 [| 3P . L
e NGED JUL 29 1852 STANDARD CERTIFICATE OF DEATH s riene S ¥ 3
fewrnmo. rec. ist. wo. __ASE  priusmy wes. oist. w. o220/, ch:ﬂrar:'No W
. ‘{, 1. PL£SNET$F DEATH ' 2 USSTL;_?EL RESIDENCE (Where decsased lived., I instisotion: r-iii?hbu‘!on
ool Jasper ° Missouri- > Newton=«
b. C(I)EY (It outside aorpunu- limits, write RURAL uulwm o csr A!;FEEE; H?;) c. CITY (11 cutside corporate Umits, write RURAL and give township) ) 77 )
2 TOWN Jonlin oM Rural Shoal Qre els
& o. FULL NAME OF (If not in hospital or {natitation. give sirset add d. STREET, €1 rarel, give incatlon) 7
3] INSTTUTION. 54, John's Hospital County Line and Tanyard Hollo
E 3. NAME OF 8. (First) b. (Middle) e (Last) 4 DATE (Month)  (Dep)  (Yean)
. (Typeor Printy _JOSEDN Herbert Finm oAty July 15 1952
g 5. SEX . COLOR OR RACE | 7. MARRIED, ratl-:‘\;gncgsnmso. 8__DATE OF BIRTH" 5. AGE U reunl. e | n"m" v o u
. . JED (Bpecity) I 3 oathy | - H Min
2 | Mate ! | white Marrsed - | Jam. 255 1893 “B8™ [ o | o |
% 10, % OCCUPATION uc‘ow.m;dmn; 10p, KIND O Busmas on IN- | 11. BIRTHPLACE (3tate or forsign aountay) 12, CITIZEN OF WHAT
i ] most 'm $, #TAD retired, -
~ Plumber 1b1ng fistall Belleville, Illinois /
< 13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
5 Joseph Finm | Sarah Kepnedy | Lorene Fimm
i |15 WAS DECEASED EVER ,JN N U-S. ARRED FORCES? ‘ 6. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, o7 gpknown) warvice. . - . R .
3 Yes. |L'}or- 1d War I UNK Mrse. Lorene Finm Joplin, Mo.
A B CAUSEOF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
| Enter only cnecausaper | 1. EASE A *
2 T 1ime tor (), (2, and ey | PIRECTLY LEADING T DEATH®(5) M_MM ./ﬁnyA/%
i *This docs mot mean | ANTECEDENT CAUSES
the mods of dying, ruch | Mdorbid conditions, if any, giving DUE TO (b)
. j as heart fallure, asthenia, | 7ise to the above cause {6) dating
= dc. It meana the dig- | A underlying cause last.
o case, infury, or complice- DUE TO {c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
z
= Conditions contributing to the death but not
a related to the disease or condition cousing death.
" || 190. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
E ‘!(";‘ o I ves [ NO D
| » [l 21a ACCIDENT Jr—— 215 PLACEOF INJURY (s, inorabost 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
boms, , tactory. streat, " .
z HOMICIDE e Phg- )
g 21d. TIME (Mooth) (Day) (Yean) (Houn) | 2le. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE,
J‘ INJURY = | “work AT WORK
E 2. I hereby cprfafy that I aljended jhe deceased from 19 o , 18, that T lasi saw the deceased
= alive , 194 27 and that death occurred at Wm., from the causes and on the date stated above.
et | 2. S1GN Degmor :me) 23b. ADDRESS 23c. DATE SIGNED
<9
. /—m G( ﬂmﬁ Go7 MW ,ﬂ% 7-17- $3
E (:ﬁn?) nsyg?n%\}hc“m' 24b. DATE P 24c. Mﬁne OF CEMETERY OR CREMATORY 24d. LOCATION (Qi{y, wwn.oxuon.nty) _ (Btate)
; ArALe) 7-18-4"2 Osseeve AMEmorin, TolPew, Missouns

DATE REC'D BY LOCAL | REGISTRAR" NATAR ,0 %5, FUNERAL DIRECTOR'S SIGMATURE - .  ADDRESS

AeKEe Monruany, ./on.w A,




fEL’:EIVED J-26-52
asper County Heaith Offloe
52/7/5¢6

Oate Filed - 9 - T m——.—
AR eI : .

T e can

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, or by vimicrivimns

.............................. . Student Embalmer No. |

working urder my personal supervision.

Student ssevesasenensirsas tenrrassssanaeens
Student Embalmer

Licensed YEmbalmer No ) -? ’ 3 )

' ¢
P. O. Addres = ﬁM_ ..................................

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

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




