No. 300
70.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH NO.

(i JOL 13 1853

THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. !_-@___ PRIMARY REG. DI1ST, N.Lm_

20745

Registrar's No. ?Ll-l

Statr File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. If Institution: resklsncs befors

a. COUNTY Bychanan 0. STATE M4 agouri b COUNTY g ichanan ~ ™
b. CITY (1t outide corpurats Limits, write RURAL sod give LENG‘I‘H OF €. CITY (I cutside vorpcrate limite, write RURAL st give townshin)
St. JoBeph i TOWN DeKalb o fro
d. FULL NAME OF v ,inz péﬂﬁxﬂnﬂ'n Had.-a d.ASg‘REET Gf rural. givs lomtion) /
L B s dTHE puhdhahd
3. NAME OIE a. (Flrat) b, {Middlr) €. (Last) 4. DATE {Manth) (Day) (Year)
{ Type or Print) Betty . M. Finch DEATH  June 27, 1953,
3 S 6. COLOR OR RACE | 7. MARRIED, N?VEECIEIBHNED. 8, DATE OF BIRTH $. AGE (In yeary| ¥ Cuin lg ;o::u *
Female White BrTie / | November 29, 1874 | e

0a. USUAL OCCUPATION (Ciive kind of work
doos during most of working (s, even [f retired)

10b. KIND OF BUSINESS OR IN-
GUSTRY

11. BIRTHPLACE | (Chy and Stete sr Foreign Comntry)

12, CITIZEN OF WHAT]
| “counTrYr

INJURY

o

Housewbfe At hone DeKalb, Missouri. & USA
138. FATHER'S NAME 13b, MOTHER'S MATDEN NAME 14. NAME OF MUSBAND OR WIFE
Theo Grace Mary Ellen Hickman J. Me Finch
1. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
n'-.muuhnﬂ I G!m;iuﬁrﬂ-dmﬁn) NO.
0 * None J. M. Finch DekKalb, Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION lmmnmm

Enter 1. DISEASE OR CONDITION ?g’"c-f'“’

mmﬁ{ﬁ;ﬁ:g DIRECTLY LEADING TODEATH*(y _ UTEmM1g8 ays
ANTECEDENT CAUSES

*This does not caran ~

(he mode of dying, ench | Morbid wnéitions, {f eny, gising DUE TO (0 __Carcinoma of uterus unknown

a2 Acard falture, asthenda, riunﬂwmm-r )d‘ziﬂ:

de. i means the diy- e underlying cause laet

eaze, injury, or complics- DUE TO (c)

tion twhick coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the ditessd of condition consing death.

19a. DATE of_% 19b. MAJOR.FINDINGS OF OPERATION 2. AUTOPSY?

/75X | w0 wE
21g. ACCIDENT {Apecity) 215, PLACE OF INJURY (s, bocrabect | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) STATE)
SUICIDE, homoe, larm, Sastory, strwet, offies bldg. e} :
HOMICIDE . .
214. TIME (Maath) (Dey) (Year) (Hour) | Zle. INFJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

I‘HILI:I'I NOT WHILE

AT WORK

alive on,J UNE

L1850

zzlhmbycmdythdlauendedthedmmdfmm_uﬁy_l__ 1953, 1o _June 27 1655 , that T lust saw the deceased
andthatdcathoccurredat]_l_

m., from the couses and on !be date siated above.

Za. SI e - \ o ¢ or title) _ | 23b. ADDRESS Bic. DATE SIGNED
W,Q_ 301 Illinois St.Joseph Mo [P/1/53
e FURIAL, CREMA- T245. DATE Z4. NAME OF CEMETERY OR CREMATORY [ 24d, LOCATION (Olty, town, or comnty) | (Btata) .,
rial June 29.1953,| Bethel Cemetery Near DeKalb, Mo.

5. FUNER DIRECTOR' 3 BIGNATURE lﬂﬂli“ = )
W'-F ., #*5toe ph No.

__Buria =
Z . Es SIGNATURE Y 515-

Emdaimer’s Staterent oo Reverse Side)




A

»
Z
“»
STATEMENT BY LICENSED EMBALMER
‘ ARk
[ hereby cert:fy that the body whose name i5 recorded on the reverse s:de of this certificate was embalmed by me, of by
xERKE FEIIY) ®xE Y
eenmt s s , Studoqt Embainer No.
working under my personal supervision, o , -
’ P4 /// / .
e 111 . _ ‘f
SEUIONE vievvssnesasnasnrsosssscsonsanannss Stmd.;%&aﬂ. i % - S S

Student Embalmer .
Licensed ‘Embaimer No.= ._m5§..,h;li.§§9u:_i...-. _____

P. 0. Address Ste Joseph, Miseouri. _

MNote: The al_aove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply wit
the above constitutes grounds for cevocation of licenss.)

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




