. No.300
. 10.40
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wwern wo JERL/FE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

gi_"!@nuwv REG. DIST. 0. M Kegistrar's No........_z..z......-..

32802

State File No

REG. DIST. NO,

linsfor (a), (b), and (€)

*This does not mean
the mode of dying, such
a# heart faflure, asthenia,
ete. [t meens the dis-

DIRECTLY LEADING TO DEATH'(A)

ANTECEDENT CAUSES

Mortiz eonditions, Uf any, gising DUE TO (8)

rise to the abose cause {a) sat
the underlying cause lnst.

DUE 7O (c)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased lived. I Iostitatlon: resklsncs befars
» COUNY Stoddard - STATE Migsouri b COUNTY Stoddar@ees:
b, CITY (I cotalde corpurste timite, write RURAL and give ¢. LENGTH OF ¢ CITY 4. Is Residence within Limits of
R wrabi AY lace) OR .
oW Dexter Liberty Twirr™"| T {ays roun  Essex HERL T
d. FULL NAME OF (I not in bospiwal or instivation, give sirest sddress or loostion) o+ STREET (If rural, give location)
HOSPITAL OR . . ADDRESS
sTiTution Davig Hogpital /2 5(6
3. NAME OF a. (First) b. (Middle) e {Last) 4, DATE (Month) (Ds;
EASED . ¥), )
(Typeor Pty WiNLfTed . Lynn Fincher ok Sept, 6, 19%’1‘:r
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEgggclgsng ;3”9 8. DATE OF BIRTH 3. AGE da yan| v twex | Yo | 7 booen o
[1 D ours
male | white STHETE =V May 12, 1954 Mg ] D [ Boum ) 2t
102, U Uﬁiﬁ'}_ﬁﬁﬂﬂ (Ghvektnd ot wort | 100, KIND .OF BUSINESS OR IN. | I1. BIRTHPLACE  ((;.\ g Stare or Forsign Country) 0 ISCSIT'ZB\'«?FW“AT
child - child Dexter, Mo. S A,
13a. FATHER'S NAME + [13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Verlon Fincher |Barbara King child
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. .
(Yes, 1o, or unknown) | (If y-l.l:ln War oT dlglt:iu'.u-v'loe-iI 16. SOCIAL SECURHOY. 11 INFORMANT"S SIGNATURE OR NAME ADDRESS
no X X X X Verlon Fincher Essex, Mo
18. CAUSE OF DEATH MEDIC. INTERVAL BETWEEN
| Enter only cneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

ease, injury, or compli
tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death butl not
related Lo the disease ar condition causing death.,

Sl el

19_J "% and that death obcurred at

2L

19a. DATE OF OP'FI%}I. 150, MAJOR FINDINGS OF OPERATION ) ? N 2, AUTOPSY?. .
'\3 /"{ YES D NO D
21a. ACCIDENT . (Gpedity) 21b. PLACEOF INJURY (s.g..1n0rabous | 21¢. (CITY. TOWN, QR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . bome. larm, fastory. survet, olfies bldg..ena}
HOMICIDE ) ]
21d. TIME tMonth) (Day) (Yea) (Hour) 210, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
iNRY WHILEAT[—] HOTWHILE
m. AT WORK
- -
2, ] hereby certify thet Lattended the deceased from 19_&, lo , 1822, that I last saw the deceased

m., from the causes and on the date stated above.

s smNATurdz/

PR =)

(Dggm or l.it.leD

-4

Wt ST v G

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD <D

l‘....

%Nﬂg&&l_ﬁﬁm Z4b. DATE ) Iz-tc NA'dE OF CEMETERY OR CREMATORY 24d. LOCATION (City, wwn,oreonnty) ) (gtale)
burial 9 VLI Tssex cemetery . Essex, Missouri

DATE REC'D BY LOCAL TR ‘SSIGNATIW ‘/0 7 O 25. FUNMERAL DIRECTOR'S BIGNATURE ADDRESS

| /b - 7 il,f ol g Watkins Funerel Ser. Dexter, Mo,

nSmm:mRmSade)



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, or by ..... ¥ 7 A B A o /A

working under my personal supervision..

smcie;:t e e Signed MWM&) qﬂ:« .....

Signature of Student Embalmer
Ltcensed Embalmer No. ?_7/7

' P. O. Addressp%.. .

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). .
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
7€ this body is not embalmed, fact should be so stated above.

* - .



