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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18, CAUSE OF DEATH

- 1|. Enter only oneoattss per

line for (), (b), and (0)

*This dots notl meen
the mode of dying, such

e, It oacns the dis-
eas, Injury, or complica-
tion whieh cavsed dealh,

& heart fallure, asthenic,”

1. DISEASE OR CONDITION CL)
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Mordid conditions, if ang,
rise to the above catiae (0,
the underlying couse last.

.DUE TO {c)

. f"Ep Ly 29 195 THE DIVISION OF HEALTH OF MISSOURI 3‘)046
ML P MY ) g { N
- STANDARD CERTIFICATE OF DEATH = | swwrire vo v
- "
'BIRTH NO. REG. DIST. NO. __L'Q_LPRIHMY REG. DIST. NO. Mkcgmm.u.. / 7"/
1. PLACE OF DEATH.. (2 USUAL RESIDENGE (Whars decsased lived. 1 ‘iastt Menoe befone
. COUNTY - . STATE .  piimion,
" Jasper 2 Missouri b- COUNTY Jasper. v
1A c. LEN.HGLH OF c. ng (I outelde corporsta limits, write RURAL aod give township)
] in 1 . o -
TOWN Carthage 787 TowN Carthage PRA8E
d. FH!..SLP?{\ANLEOORF {1 pot i hospltl or inatitution, give sireet addrem or loeation) dAsDTDRREEEer - (1 rural, glve loeation) w
inernonon McCune-Brooks hospttal €14 S. McGregor St.
3. NAME OF a. (First) T, (Mlddle) ¢ (Last) 4. DATE (Montt) (Day)  (Yean)
{ Type or Print) ATLRRED LOUIS FINEE Sept 16, 1952
5, SEX /) | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE Q6 yesrs | ¥ TNOER ) TIR | # oeoER & w3,
. WIDOWED DIVORCED (Bpecify) last birthday) |Movthe] Days | Hours | M.
male white marrviea 7o | Mar 17,1882 70 |
m:“%suu occg?;nou (e ind ol wock 10b. KIND OF susmzssn?lgr I 11 BIRTHPLACE (Gity ad Suste or Forsign Conmiry) 12, cgg%p;?; WHAT
POLITeq BA16aman Teed & seed St. Louis, Missouri SA
138, FATHER'S NAME 13b. MOTHER'S MAIDFN NAME 14. NAME OF HUSBAND OR WIFE
Rudolph Finhke Elizabeth Eisenmeyer | Grace D. Finke
1{3. WAS chiEAsE)o E\:;ER mﬂu.s.amten FOR&E‘; ' 16. SOCIAL szcumag‘ 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
's8, B0, OF DRkROW ¥ea, xive war or dates of se) - - T " 1 ¥
no 514-20-95959| Mrs. A. B. Finke, 614 NcGpregor,
EDICAL CERTIFICATION lm:mutnwmc

- ONSET ﬁb DEATH

11. OTHER SIGNI
Cundil

nditions eontributing to the death but not
.related Lo the diseass or condition canring death.

FICANT CONDITIONS

2. ASFTOPSY?

e Bndm-r‘o&mmoulmu&b)

T5a. DATE/OF OPERA. | 195, MAJOR FINDINGS OF OPERATION
) 5 Cometn o] Osbrn. D) o
i 'SUICFI'EET Bpeetly) 2ib. LAC INJURY:’-;...'I:'::M B (STA‘_I'E)
Rowicie VA L¢_p e o o ‘ '
0. THE (Meatt) (Day} (Year) (leen | 2lo. INJURY OCCURRED | 2it, HOW DID INJURY OCCUR? ] .
Y, 1 O S |- 0. ... Aeol
2 1 hereby cellify that ] atiended fhe deceased from Mﬂt_ 1037, to _&ﬁtﬁ 192, that 1 last sow the deceased
alive on , 19 ¢ lha! rred a2 2 00D m, ., Jrom 1he §auses and on-{he datc slated above.
L. s:au : ng K sr { ) ; 0. ABPRESS o [} O - _ | & pATE SIGNED
' L. - 'L AN LRAHPD ) £,
n nurmu_ CREMA- | pAD. DATE 24, NAME OF Emr OR CREMATORY | 24d. LOCTION (Oity, towh, ot county) (Bate)
Byeally) . . ara b .
g‘u f‘L' Sept 18,1932 Park Cemetery Cdrthage, Missourl
DATE REC'D BY LOCAL 35; 25 FUNERAL DIRLCTYOR'S SIGNATURE ADDRLSS
| Z./g,\,-a".‘"* Wm Knell Hortuary Carthage, Mo.




RECEIVED 7-26-52
Jasper County Health Office

County File Number 52/ THE - coaeee- N
Qate Filed ?'026 DX, , -

STATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose nime is recorded on the reverse side of this certificate was embalmed by me, or by

LI

Student Enbaiser Ne.

working under my personal supervision.

etam oreeeeeeeeeeseeesesemmseee ML_OEME.J Al ke lp

Student Emdaimer,,

Licesed Embalmer No 4459

P. 0. Ad Le
No}a Thclbun‘MUSTBBSIGNEDBYlHELICBNSEDMAIMBRm&OWNHANDWTHQG.
&-Mmm&hmudﬁnm)

H. this body is not embsimed, fact should be so stated sbove.

to comply with




