No. 300
10.48

a
3

WRITE .PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

LEBOCT ©

' BIRTH KO.

1. PLACE OF DEATH

19vd

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No......

31415

RS L b bt s bk et e

REG. DIST. NO. J_éj&nmmv REG. DIST. no._"fi‘.‘ammmﬁm

A

13a. FATHER'S NAME

William

(Yes. no, or unknown)

ne

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

{1 you. pive war or dates of sorvice)

7 USUAL RESIDENCE (Whers d . Kemos before
a. COUNTY a. STATE b. COUNTY adinimloas.
Henry Misgouri Henry
b. CITY (I outoida corpurata limita, write RURAL and give c, LENGTH OF . CITY (I outwide sorporst= Umits. write RURAL usd clve townahlr?
COR townahip) | STAY (ig thia place! 17] 51,,‘14)
Town Calhoun Missouri e TOwN Calhoun Missouri R
d. FULL NAME OF (If aot in hospital ot institution, give streot address or location) d. STREET - (I! rural, give locatlon) 5]
HOSPITAL OR ADDRESS
INSTITUTION "
3. NAME OF a. (First) b. (Middle) o, (Last
DECEASED ( ) 4. 93}'5 EDsy) (Year)
( Type or Print) Richard Emm Finks DEATH 29 . 52 .
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (in years| & UNDEN 5 YEAR | ©F DNoI® 4 s03,
a WIDOWED, DIVORCED {(Spectfy) last birthday) | Months l Dui | Houn | Mia.
Male ! 10 17 1u69 g2 111 2|
10a. USUAL OCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAGE . 12, CITIZEN
dona Quring moes of working life, svan f retired) DUSTRY (City aad Seate or Foreiga Contry) e GUNTRYS THAT
Elevator Operator Grain Farms Calhoun Migaouri USA

13b. WMOTHER'S MAIDEN NAME

TEe

16. SQCIAL SECURITY
NC.

no

18. CAUSE OF DEATH
_ Enter only onscause per
iine for (a), {b), and (c)

*This does not mean
the mode of diing, such
a# heart faflure, asthenia,
etc. It means the dis-
ease, injury, or complica-

14. NAME OF HUSBANUL OR WIFE

[~ INTERVAL BETWEEN

ONSET AND,DEATH
// &-—

ANTECEDENT CAUSES

AMorbid conditions, if any, giring DUE TO (b}
rise to the nbove cquse (a) :tatmg -
- the underlying cause last. R

DUE TO {¢)

no
MEDICAL CERTIFICAT ON
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

/ 't,:t*i

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS . -~ Lo a

Conditions contributing to the death but not
related to the discase or condition cauting death.

INJURY

-19a. DATE OF OP_FIFE’A'G 15b. MAJOR FINDINGS OF OPERATION . . Y .- 2. AUTOPSY?
' . . é /00X ves [) wo [

21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (s.x..lo orabout | 21c. (CITY,. TOWN, OR TOWNSHIF) (STATE)

SUICIDE boma, farm, fastory. strest, offios bidy..wa) . .

HOMICIDE _ ' :
21d. TIME (Meath) (Dwy) (Year) (Hour)?, Z}B. INJURY OCCURRED | 2tf. HOW DID [NJURY OCCUR?

aF T *| WHILEAT[—] NOT WHILE

. M. | WORK AT WORK e .. t., -

19.‘)_. that 1 last saw the deceased

2. I Nereby éertdy that I atlended the deceased from zu{?_L__, 132
aliveon 4~ 2 & 1951 and that death occfrred at o M0 Pom., from the causes and on the date sioted above.

m%mle) 23b.

2720

3. DATE SIGNED

7-30-bY

:
ZAb. %i

. . 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATIONR (Oity. town, ot oountr) {Btate)
TIONERENPUY et 10 1 521 Calhoun Cemete _._Calhoun Miggouri .
DATE. REC'D BY LOCAL R'S SIGNATURE (LE z 1'0 ‘J5 51 GNATURE ‘ADDRESS |

-85 Zﬁgé ,&Q _/V,JMMMM
. H d Embal 'l on Rewhc Side)




smrmm’_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by et

. : ., Student Embalmer No.
working under my persona! supervision. .

Student ..cceacctscsnasesnceveresrrsecannns
Student Embalmer

P. 0 A v -

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

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

I



