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WRITE PLAINLY—~TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

D AUG 26 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ste e .. O OOTE

BIRTH NO. Res. DIsT. no. ) PRIMARY REG. DIST. ¥0. OO __ Registrar's No....... ReX....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 d lived. 1If i id before
a, COUNTY . a. STATE .. N . b. COUNTY . sdinkuion),
Adair Missouri Sullivan
b. CITY (If cutnide corporate limits, write RURAL and give ¢. LENGTH OF c. CITY (It outalde eorporate limits, write RURAL and give township)
OR . K townahip| STAY (in this place) OR _ 5 )
TOWN  Kirksville days TOWN Milan ).
d. FULL NAME OF (If not in bospétal or institution. give atreat address or loastion) d. STREET (Il rura!, dive location}
HOSPITAL OR ADDRESS . /
INSTITUTION (rim—Smith Memorial Hospital
3. NAME OF . {First, b. (Middle c. (Last)
DECEASED 8. (First) ¢ ) . 4. DATE {Month)  (Day)  (Year)
(Typeor Printy  Thomas Cyrus Finchum DEATH August 18 1953
5, SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars| o UMOER 1| TEAR | o LoDER M s,
. WIDOWED, DIVORCED (8pecity] : last birthday) Monml Days | Hours | Mia.
Male Whi te V5 dowed Oct. 16, 1876 | 76 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Siste or forelgn country) (:)12. CITIZEN OF WHAT
done daring T‘,iwarmlﬂo.mitndnd) . . . . COUNTRY?
v I Missouri UuS.A.

14. NAME OF HUSBAND OR WIFE

Jane Finchum
TURE OR NAME

' |13b. MOTHER'S MAIDEN NAME

Elizabeth Troxel
16. SOCIAL SECUREI(’)Y 17. INFORMANT'S §|

L \'s

MEDICAL CERTIFICATION

13a. FATHER'S NAME

David Finchum

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yos, b0, orgoknown) | (If yes, ive war or dates of sarvioe)

ADDRESS

18, CAUSE OF DEATH
. Enter only onecause per

BETWEEN
ONSET AND DEATH

I. DISEASE OR CONDITION

Iine for (&}, (b), and {¢)

*This does not mean
the mode of dying, such
or heard fatlure, asthenia,

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise to the above cause (o) soting
the underlping cauae last.

4(}@44:3_&&.«4@/—_

etc. It means the dis-

zase, injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions eoniributing to the death ind nod
related to the disease or condition cousing death.,

tion which coused death,

19a. DATE OF OP_lE_IF‘!:’AN 19b. MAJOR FINDINGS OF OPERATION

20, _AUTO%?.

. . 4/ = & ﬁ ves (1 wo
21a. ACCIDENT (Bpecifs) 21b. PLACEOF INJURY (og..inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, iagtory.street, office 7] . ) .
HOMICIDE . -
21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. < WHILEAT[—] NOT WHILE .
INJURY "= | “woRrK AT WORK - - .
—
22, I hereby cgrtify that I atiended the deceased Jrom %_L 19.:2:3 lo Wﬂﬁ that I last saw the deceased
alive on , 19&, and that death occulred at _3_511“. m., from th¥ causes and on the date stated above.

2. SIGNATURE U (Degres or titley>| 23b, ADDRESS . Zic. DATE SIGNED
' Y07 Forbron e %mn/ &-19-53
%4&. BURIAY CREMA- ATE 24c. NAME OF CEMETERY,OR CREMATORY 244, LOCATIOI:I (City, town, or county) (State)
HOM_BEMQYRL. (Bpaeitz) ) A ‘ (
: 7| $-20- 3 | Rebun 4 Cewn MHavey s e
DATE REC'D BY LOCAL | REGISTRAR™S S]IGNATURE 25. FURERAL DI c ﬁ s SI Gﬁ URE ADDRE 85
- ALt 1
(Licensed Embalmer's Statement on Reverse Sid¥)



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 DY cem e e e eenameramee

Student Embalmer Mo,

, _Ma—- At
Licensed Embalmer No 1 b» (9 7 .

o P, 0. Address.. . K. Al ‘..W.Q:!..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in hu OWN HANDWRITING. (Fa.llure to comply with

working under my personal supervision,

S5tudent soevvvianranaaanss stasstsnareccoran
Student Embalmer

’

the above constitutes grounds for revocauon of license.)
If thu body is not embalmed, fact should be so stated above. S



