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WRITE PLAINLY—USING UJNFADING BLACK INK—MARKE A PERMANENT RECORD &

MDNISONOFHEALTHOFMISSOURI

FILED FEB 1 1953 STANDARD CERTIFICATE OF DEATH
REG. DISYT. NO. _L’?anmr REG. DIST. WO. o PO Registrar's No //5

State File Ny, ...

1036

T ewatared s an St hsad et b e

line for (a), {b), and ()

*Thir doet not meon
the mode of dying, such
as heart faflure, asthenia,

1
DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 d lived. If Logtitution: resid
a. COUNTY STATE u d.nl-don)
Greene * Missouri b COUNTY Greene y
b. CITY (If outride eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide sorporsta limits, write BURAL and give township}
R fi ld townakip) gTAY {io this place)|f 3 /é
Tows ~ Springfie |& hours TOWN Springfield J
d. FULL NAME OF (If not in bospital or instivaticn, glve strect addres or loeation) d. STREET (If rursl, shve location)
HOSPITAL OR . Ny 55 = o
INSTITUTION City Hospital ADDRESS  3,4% Boonville )
3. DNEAME g.%lg 8. (First) b. (Middle} ¢ (Last) 4. DATE (Mcath) (Day) (Yean)
( Twpe or Print) EARL FINK DEATH Janvary 29, 1953
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8, BATE OF BIRTH 9. AGE (In ywars| ¥ 0omen 3 TEAR | ¥ tmoEn 22 um,
, lDOWED DIVORCED (ﬂpnitr) - !uébbthdu-) Mom.h, Days | Hourn | Min
Male Wiite Widowed %~ |[Unknown 1906 4 | |
10a, USUAL OCCUPATION (Glvskind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (2w
doneduring moss of wocking W..mlinﬂ.r:i) ) DUSTRY e or torsies eowmtz) a 'zbgl'JTr:%"dnoF WHAT
Laborer 0dd_Jobs Joplln, Missouri U.S.A.
ilS-. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14 MAME OF MUSBAND OR WITE
Lewis Fink Boude Witt —
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscumw 1. INFORMANT’ S SIGNATURE OR NAME ADDRESS
(Yes. o, or unknown) | (If yas. xtve war or dates of servics)
Yag unknown Unxnown Clarence Flnk Sgrlngfleld Mo.
18. CAUSE OF DEATH ) CERTIFICATION INTERVAL BETWEEN
| Enteronly enecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

(2}

AR

Morbid conditions, If any, giving DUE TO (b)
riae io the above cause (a} stating

Conditions contributing o the death but nof
related to the disease or condition cauring death.

ele. It means the dip- | Ue underlying couse fost. "~ - o ) %7?&' X T
eate, infury, or 1 _ DUE TO (c_)
tion which coused death. | 1. OTHER SIGNIFICANT. CONDITIONS -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¢ s @, AUTOPSY?
TION
s 1 e . YES E ND E]
2ta. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (o.g., inorabout | 21¢, {CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, office bldg., #t0.) - T - . !
HOMICIDE '
21d. TIME {Moath} (Day) (Year} (Hoar) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: WHILEAT[™] NOT WHILE s
INJURY : WORK AT WORK . i

alive on , 1

2. I hereby certify -that'I aitended the deceased from

{Degree or title)

M- D

' g

23b. ADDRESS

/LS

- 0y

23¢. DATE SIGNED

/—30-53

BURIAL, CREMA- | 24b. DATE
TION REMOVAL (Bpecify)

ria

Hazelwo

KAME OF CEMETERY OR CREMATORY

Corninivglan
Jan 130, lf l -

City Sec) Springfield, Mo.

24d. LOCATION (Olty, tows, or county)

G

DATE RECD BY LOCAL
- REG.

-

-

REGISTRAR'S SIGNATURE

»

(Licensed s

25. FUNERAL DIRECTOR' 1GM RE

tement on Reverse Side)

ADDRE

-

1

19_‘;_-? that I last saw the deceased

Q_é} and ikal death rred al 24 OP m. fr the causes and on the dale sinled above.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by omreeiome

Studant Embalmer MNo.

working under my personal supervision,

< __..LUJ,.LAJ:Z:UT
Licensed Embalmer No thé: 9

P. O. Address,

Student ceverenaeacas cesassues evrsesscsnanas Signed.
Student Embalmer

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

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

TING. Z(Failure to comply with




