WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

Y Ny 30 195

BIRTH NO.

THE DIVISION OF HEALTH OF MISSQ
STANDARD CERTIFICATE OF D

' l
REG. DIST. No. _ /T 2 primary REG. DIST. MO. M RzgufrauNa

': lw' ?, !Sﬁn Fite. Na 39480

o aara an

I. PLACE OF DEATH
a. COUNTY Jas per

2. USUAL RESIDENCE (Wbhere detonsed lived. I1f Institution: “reaidence belore
a. STATE b. COUNTY .. ad mimioal.
Misa:uri e Jagper >

b. CITY (I cukclds corpuracsliles, write RURAL snd wive | . LENGTH OF || - c. CITY : \ R4 ,‘-:' N "'r'y; 4. 1t Restdenes within i
w ) l...r i & el I.m:nrpnn m'
Tom Carthage sownahie) 5’% Weoelkd  TOWN Reed CASLY TR
d. FH%P?TAA{EOORF {If pot ia boapital or institution, cive strect address or location) A%TDEEE;_E_’ (1f rurs!, give location) —q ¥
wstirution McCune-Brooks hospital Route 1 oY |
3 NAME OF 3. (First) l." (Midale) ¢ (Last) 4 DATE (Month)  (Day)  (Year)
{ Type or Print} ANNA FINKE DEATHNOV 18 1953
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, gﬁ{ga nélsnmzn é 4. DATE OF BIRTH 5. AGE tn yunf # ur:.m Yo | 7 oo .
{Bpacit; ¥, Mon A H Min.
female ‘|white APVoreed™ D Dec 14-1868 | >R

10a. USUAL QCCUPATION (Give kind of work
tired)

moat of working life, even if re

done dur

at home

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

11. BIRTHPLACE {City and Stave or Fereiga Country)

Hoyleton, Illinois

12, CITIZEN OF WHAT
NTRY?

138, FATHER'S NAME

 Henry Finke

13b. MOTHER'S MAIDEN

Louise Jepker

NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER !N U.S.ARMED FORCES?

(If you, wiva war or dates of service}

(Yes. no. or unknown)
no

16. SOCIAL SECURH’S!
none

17. INFORMANT' S S|GNATURE OR NAME ADDRESS

. Enter only oneoatias per

a8 heart fafture, asthenda,

18. CAUSE OF DEATH

Ilne for {8), {b), and (¢)

*Thir does not mean
the mode of duing, stch

ete. It means the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(g)

ANTECEDENT CAUSES

Morbid conditions, if enp, giving DUE TO (b),
riae to the above cause (a) siating ¢
the underlying tause lost. .

DUE, "(e)

‘|LaVerne Means, Rte 1, Reeds, Mo
- MEDJCAL CERJIFICH

INTERVAL El

ETWEEN
ONSET A:D DEATH

.-

tion which caused deoth,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the disease or condition causing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION D
. . ves [ wo (X]
21s. ACCIDERT | ,\‘ {Bpacily) } 21b. PLACE OF INJURY (e.g., incrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
- #SUICIDE - <~ 1 s +| -boms, farm, factory, street, ofios bldg..wie)
HOMICIDE 4 . - - ’ :
21d. TIME {Month) (Day) (Year) (Hocur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY m. | work AT WORK

‘2. I hereby certify that I auended the deceased from

alive on ‘--

L_LE,_IT, 103,00 L/—2 Y 1553, that I last saw the deceased

, 1 and thal %th accuﬁ'cd al __@_pm , Jrom the causes and on the date stated above.

T titlo),

‘l_‘u]D .

. Z3c. DATE SIGHED
Carthage, Mo 1i-19-53

23b. ADDRESS

248, BUR) ALC-CREMA-

%ou. REMOY\L (Bpecity)

11-81-1953

24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY
|Maple Grove Cemetery

.| 249. LOCATION (OQity, town, or county) (Btate} "
Lawrence Cotnty, Mo

DATE REC'D BY LOCAL
=20 -53 ¢

RE!

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

L

Knell Mortuary,Carthage, "o
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T STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY ME, OF DY oo iiiiiiiriiiiiicctica e ceceeeicianrnaaas s aaaaaseananna PO R Studeﬁt Embalmer No..cccacuann...

working under my personal supervision..

Student...cocoumiieiamararr i iiiiaaicea i iicaaaanas
Signature of Student Eabalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T4 this body is not embalmed, fact should be so stated above.




