{ w.wo y  FILED SEP 14 1954 THE DIVISION OF HEALTH OF MISSOURI 26718

1048 STANDARD CERTIFICATE OF DEATH S T
\ 'BIRTH NO. REG. DISY. NO. [ 6“0 PRIMARY REG. DIST. NO. Mwiﬂmru Ne. 6 3
3& 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decessed lived. If institution: resddence befors
- a. COUNTY Tent a. STATE b. COUNTY adminalon).
) n Migamiri Tiarm .
b. CITY (I cutelds eorpurata limita, write RURAL and give ¢. LENGTH OF || c. CITY 4 Is Resldence within limits of
OR - - - STAY OR . (ncorpors
Town  Salem ommetis) towimell  yown  Leke Springs &R R
d. F}EIOL%P?!I{\;\:I-EO%F (If B0t in hmylutl or lastitution, give streot addroms or loestion) . ASI:'J?REEETSS (3 rurs!, mive location} 2 3 q"' a
INSTITUTION Hart s Clinic of f Highway @’g 72 0
3 NAME OF a. (¥irst) i b. (Midde) ¢. (Last) 4 DATE (Month)  (Dey)  (Yean
(Tvpe or Print) George ‘ashineton Fink DEATH g /4 /54
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (In yesta| IF UNDER ¢ YEAR | ¥ UNDER 35 H13,
. WIDOWED, DIVORCED (Bpacity, last birthday) |Months , Days | Hours | Mis.
male o | white married Nov 23 1868 1 85 l
10a. USUAL OCCUPATION (Qie kind of wor! 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . :
:Dnldurhcmwto!'orklulitliuv:?! ru:l'.(r:d‘; h DUSTRY {Civy and Stare or Forsign Country) O Iztngd%Ew'TOFWAT
famer X Phelns County Mi U s
138. FATHERYS NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
G. B Fink 4 Eva E Schafar T.m o 7o
“I5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR MNAME ADDRESS
{Yes, no, orunknown) | (I yes, give war or dates of service) ' NO.
No X X W R Fink Salem Mo

MEDICAL. CERTIFICATION : INTERVAL BETWEEN

R O AT |, DISEASE OR CONDITION : ONSET AND BEATH

, Enter only oneceuseper | |- 1 -

line for {a}, {b), and (¢} | CIRECTLY LEADING TC DEATH" (q) MLM S
*This does not mean | ANTECEDENT CAUSES 2 Z i‘ é - Lﬂ W -

the mode of dying, such | Mortdd conditions, if any, givtng DUE TO (b} —— /‘ /

a8 heart failure, asthenia, | rise lo the above cauae (a} staling

ete. It mecns the dis the underlying catcae last. - -

case, ‘mrv‘w .-" ) DUE TO (C)
tion which caused death.”| 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not
related to the disease or condition eauring death.
19a. DATE OF OP'F;E)AIQ 195, MAJOR FINDINGS OF OPERATICN . 20. AUTOPSY?
17/ olo-v ves (1 wo [J
218, ACCIDENT ({Bpecifr) .| 210. PLACEOF INJURY (og..tnoraboxt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm. faotory, street, office bids ., ev.) .
HOMICIDE
21d. TIME (Month} {Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
* WHILE AT NOT WHILE
INJURY o | "work L] "ATWORK

22. I hereby certify 'that I aitended the deceased from 3-24-49 19 , to 9'4‘54, 19 , thal I last sate the deceased

t
-

alive on Y~d = , 19____, and that death occurred at ., Jrom the causes and on the-dale stated above.
23, SIGNATURE (Degree or title) | 23b. ADDRESS - Z3c. DATE SIGNED
% r~P2""""0 | Salen o 9-6-54
24d.-LOCATION (Olty, town, or county) (Btate)

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

24n. BURIAL, CREMA- | 24b. DATE ~ I 24c. NAME OF CEMETERY OR CREMATQORY

"Borfa1™"| o/e/s4 Lake Svoriresg Cem Lake _Soring Mo

Dgzjsgn—?:.}cl% %;IF:T%;'S.!S;GEATURE‘ )n_&o l‘gj’”—&i MERL ‘:x:c a\'s S| GMATURE

¥ (Livensed Erhbalmer's Statement on Reberse Side)

W




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e s aasasessssasssenassatasnnannesarransran e brodaasaninn PO . St_udeﬁt Embalmer No.............

Licensed EmbT
P. O. Address .} |

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

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

¥* this body is not embalmed, fact should be so stated above,




