No. 300
ry
10.48

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

F!LED 0CT

6 1954

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSQOURI

6. DIST. NO. JE& PRIIMYl REG. DtST. Iﬂ.ﬂ_

State File No....

31315
13

(Y, no, oz unkuown)

UNK

[ (1 yeu, give war or dates of mrvic-)3 ‘I I -09-86 ?uo

"IMRS ., K- N. ROE,

P BIRTH NO. RE Regisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. !f fnstitation: resilonce befors
a. COUNTY NEWTON COUNTY a. STATE MiISSOuR | b. COUNTY NEWTON adentmion).
b. CITY (! outalde corpurate Umita, writs RURAL and give c. LENGTH OF [| <. CITY" RURAL- 4. In Tiesidencs within Limits o
OR " ce a o ra own
rom RURAL~ (YERLENATTWER”| " VEARS) 1o GaLENA Twse o
d. FULL NAME OF (If oot n hoapltal or inmftuticn. mive street sddress or locaton -|}i~ &% STREET.! :¥ (If rursl, mhve lecation) R ‘70-)’ U
HOSPITAL OR : ADDRE% - . -
INSTITUTION ROUTE 4, Box 303 LN ROUTE 4, Box 303 o o
3. NAME or a. (First) b. (Middle) BE c (Last) .- |4 oate (Menth) - (Day)  (Year)
(Typeor Pty GRANT .. FINK () oo SEPT. 26, 1954
5. SEX a 6. COLOR OR RACE | 7. M%R‘*EB BIE\YSECESREIEE;/ 8. DATE OF BIRTH IR l;l\'(‘;E {In- r.;u a:;:::.“ ID"\':: ¥ UNDER 0 RS,
. 0 - birthday! onths |2 Hours X
M W ARRVED .... - -%, | May 28, 89| 63 l I M
10a. USUAL OCCUPATION ((ivekindof work | 10b. KIND OF BUSINESS OR_IN-"| 11. BIRTHPLACE 12. CITIZEN OF WHAT
most of worl . ST Pheih (City amd Stute or Foreign Councry)
BALES EXRECUTIVE™ | server, N BLUFFTON, |ND1ANA COUNTRY?
138. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN F INK NANCY SUTTON MRS RUBY F INK
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S|IGNATURE OR NAME ADDRESS

708*N, HIGH ST.

. Enter only onecause per

18. CAUSE OF DEATH

line for {a), (b}, and (c}

*This doer not mean
the mode of difing, such
as heart fatlure, asthenia,
ete. It means the dis-
ease, infury, or i,

MEQICAL CERTIF
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5) 7~ 4—(

ANTECEDENT CAUSES

Morbid conditions, if any, giting PUE TO (&)
rise to the nbove catde (a) staling
the underlying cauase last.

wéz@

INTERVAL BETWEEN
ONSET ABD DEATH

,4¢;Z:u4é /erzau~4ﬁ44>
DUE TO () % W/.-P

tion which caused dazm

1l. OTHER SIGNIFICANT CONDITIONS

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

ot
L

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

19a. DATE OF OP"FE)AN- ,
. 55O ves [] wo M
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE) /
SUICIDE bome, farm, fastory, strest, offios bldg..et0.)
HOMICIDE
21d. TIME (Moots) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

2, [ hereby ify . hat I attended the deceased from
cﬁuouﬁgzégiiL

19__7_‘ and thal death occurred al

19822, 10

] 19& that I last saw the deceased
" AJ¢ ﬂm , Jrom the causes and on the date slaied above.

232, SIGNATU (mma or titley | Z3b. ADDRESS D IGN
B /)2/ S - S G5t A g bl fHE 20”258
2 Bgnm}u_ c‘::i:\; 24b, DATE ‘ e, Nms o:= cmrrznv "OR CREMATORY | 24d. LOCATION (City, towm, or connty)” = State)
t??ﬂ ‘i"ﬁ[ i G=29=54 0zARK MEMORIAL PARK JOPLIN, MISSOURI
REC'D BY L%CAEGL xn ] TURE N 25, FUMERAL DIRECYOR'S SIGNATURE ADDRESS
-a2p- o5 fe g e, [STEVE PARKER MORTUARY, JOPLIN, MO.

ot Reverse Side)

-~



RECEVED e
R et cettoar o, MUTOILCOUNTY HEALTH UN
District File mmber-_-m.fsz..ga 2.

Tete Filed 0T 51904 e

- NBOSHO, MISSOURE -

 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by e, OF By . i iiiiiiaiiisessemrareasaresae e aceaonnsannctn i , Student Embalmer No............

working under my personal supervision..

Student . ... iiiiiiiiiiaiiiaiaiaiiaraaaaaas
Signature of Student Embalmer

P. O. Address ol fFT 3 .

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

If embalmed by a STUDENT, he al'so shall sign in his OWN handwriting.

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

WRITING. (Fa




