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300 :
. FLEDMAY 4 1958  STANDARD CERTIFICATE OF DEATH State Fie No
-t -
| _'f: BIRTH NO, REG. DIST. NO. __a.z_"ﬂlm‘r REG. OIST. lo-..iéﬁ_. Registrar's No 7’!
., 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers d od lived. If instlto reaid before
b a. COUNTY a. STATE . R b, COUNTY adicimion).
’ : Phelps . Misgouri Phelps ”
i b, CITY (1 outside corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corporate limits, write RURAL snd give townahip)
3 OR ; . townahip)| STAY (ln this place) OR
: TOWN Rolla TOWN Rolla « ]9
Sl 0 FULL NAME OF at ack i bossial o tamisatin. stre strsat addrems or osation “d. ST ADDRBS {11 rural, give ication) N 7
INSTITUTION 1607 N. Cedar 1807 N. Cedar o
. 3,3E%ME %FD u: (First) b. (Middie) e (Last) | 4. DSFE (Mgflgh) (Day)  (Year)
|L_(Zvpe or Prine) William Everett Fink peatH April 26, 1954
5, SEX D 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yensa| & twxn 1 vEan | ¥ OB b wi.
! . WIDOWED, DIVORCED (& : taat birthday) |Moaths , Days | Houm | Min,
4 Male White married Feb, 18, 1883 72 I
+il 10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country} 12, CITIZEN OF WHAT
done during moss of working lite, even if retired) DUSTRY O COUNTRY?
_Accountent Bookkeeping Bug, Licking, Missouri U, S. A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Fink | Margaret Amburn Edith Berry Fink :
IS, WAS DECEASED EVER IN U.S,ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes,no, or usknown) | (I yes, xive war or dates of service) NO. . ’
_no none_ - 498-18-1657 Mrs, Edith Fink, 1607 N, Cedar Rolla, Mo,

18. CAUSE OF DEATH ' MEDICAL CE“T'F’CAT'O@ 'ONSET AND DEATH |
camseper | | DISEASE OR CONDITION é P C.C/Qﬂ—tub-u_ )
- Enter anly onecsusaper | B[0P 17y LEADING TO DEATH® g) /8 Masea &,

lins for (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES /

the mode of dring, such | Morbid conditions, if any, gising DUE TO (B)
a1 heart fallure, asthenia, | Tite to the above cause (o) Hatlng

etc. It meams the dis. | e underlying cause last.

case, injurt, or complico- DUE TO (¢)
tign which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contridbuzing to the death but not
related to the dizeaae or condition causing death.

19a. DATE OF OP'FE)AIG 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

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

2ol s o
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es..incrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, tarm, fastory., sirest, offios bidg., #10.)
HOMICIDE ,
~| 21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2¥. HOW DID WINJURY OCCUR?
: WHILEAT[ ] NOT WHILE,
INJURY = | “work AT WORK
, 2T _bei-elib certy I aitended the deceased from Ir- /" 19‘/3 o : 7/ “LG 19;5? that I last saw the deceased
| aliqé on . ISIK and thal death occurred at m., from the couses and on the daie slated above. -
s W TSR 00, Mo VAL
| 242, BURIAL, CREMN- | 24b, DAT 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or countyy” “State)”
: TION, REMOVAL. (Boucity)
Burial Anr . Ottar

DATE REC'D BYLORCE%L OR'S SIGNATURE - .  ADDRESS




pai4 91eg

5SS - -

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, of by— .

......... ) , Studant Embalmer MNo,

working urnder my personal supervision.

SEUdENE vuvarrsrrarnonsarenasennos Signedm;zé 4 LA T S

$tudent Embalmer

Licensed Embalmer No........%

P. 0. Address .. LColeetBr ... ..

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

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




