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

THE DIVISION OF HEALTH OF MISSOURI

FILED sEp 9 8 1954 STANDARD CERTIF
23

'BIRTH NO. REG. DIST. NO.

ICATE OF DEATH P 1 ki 1157
PRIMARY REG. DIST. MNO. iz__.rﬁ’k‘cnmrar:h!g ras aa 3 :2_.... esarnen

T. PLACE OF DEATH
a. CONF¥ew Madrid

2. USUAL RESIDENCE (Whee d d lved. If insti before
. STATE . L)
s Missouri > CONTY New Nadfd’m oo

id

b, CITY (M outside corpurate Limita, write RURAL and ¢. LENGTH OF

¢. CITY (If outside carporate Limits, write RURAL acd glve township} M

. Enter only onocaise per

OR . omabict OR A
town New Madrid o TESars]| o New Madrid, ~nT >
d. FULL NAME OF (If not in hospital or institation. give stroot address o location) || M STREET (I rural, sive location) = ]
HOSPITAL OR ADDRESS ) N
INSTITUTION 228 Main St.
3. NAME OF a. (First) b. (Middle) © (Last) LDATE _ (Moa) (D) (Yea
(Typeor Priny William B. Finch oeatH Sent . 15, 1954
5. SEX 6. COLOR CR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE; OF BIRTH 9. AGE (In yesrs| o oaDER t YEAR | 1P NoER & mas.
M l 1.‘! TDOWED, DI RCEI_J (Bpecif, , last birthday) Momhl Days | Hours | Min.
ale hite Never Marrie Deci195 , 1880 | |
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR [N- | IL BIRTHPLACE (8tate or forslgn country} 12, CITIZEN OF WHAT
done & mczotworkln'siill.mihﬂhﬁl) DUSTRY L . R . Y1
LEsaT Clerieal ork, ewi sville, Illinois LA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14, NAME OF MUSBAND OR WIFE
James A. Finch 1 Fiorice Briangender ., Trmmmmmmm—m——
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INEORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or anknown) | (I yum, elve war or dates of service} l’_93_10_6§%
18. CAUSE OF DEATH : MEDRICAL CERTIFICATION . INTERVAL BETWEEN
DISEASE QR CONDITION ONSET AND DEATM

D[RECTLY LEADING TO DEATH® )

CM\&LG-&. 3h .

line for (8), {b}. and (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, gldng DUE TO {b)

rise to the above cause (a} stating
the underlying cause lost.

*This doer not meen
fhe mode of dying, such
as heart fallure, asthenia,
de. It means the dia-

care, injury, or complica- DUE TO (¢)

_MAA_ch.m__g..L_Dg‘e‘mg.;:s.hn 1 Fyears.

il. OTHER SIGNIFICANT CONDITIONS

Conditions contribusing to the death bul not
related to the disease or condition g death

tion which caused death.
r

19a, DATE OF OP_FEJAN- 15b. MAJOR FINDINGS OF OPERATION . ' 20. AUTOPSY?
- 7( <=2 ves (1 wo [
21p. ACCIDENT . (Bpecify) 21b, PLACEOF INJURY (a.x.,Inoraboat | 2le. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, factory, sirest, ofios bldg., wia) ) . : o
HOMICIDE \ ) L
21d, TIME (Month) (Day) (Year) (Hewr) | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT
22. I hereby certify that I gtiended the deceased from , 18 ‘to 19;1 that I last sato the deceased
alive on .Lé_gé: /2 and thai death occurred at I, from the causes and on the dale slaled above.
Za. SIG E % (Degree ostitlu) z},ub Am% ,2 J‘ )2 l 23c. DATE SIGNED
BURIAL, cnam\ 24b{ DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) , I(smaf
TIOﬁREMOVALi | e
eMava T |SE 15 L 1vg| XE M1 CEMETERy AEr s
DATE REC'D BY LOCAL 25, F ERA( DIR CTO ‘s si GIATI.II!E Abnliss
EG

?;G\IS‘AI:AR S SIGNATURE 2/ o~ d
(Licensed Embalmet’s 7mmm on Reverse Sade)




7%
(7
%

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, ot by——— ...

Student Embalmar Mo.

working under my personal supervision.

Student cusaevnascessnsranens beavasssenumne

Student Embaimer =
) Licensed Embalmer No% 0% o2
P. O. AddrMMM

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

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




