No.300

10.48

WRITE

FILED JUL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I- 1955 REG. DIST. NO 297

PRIMARY REG. 01sT. No. /0902

18685"‘"

State File No...

. Enter only one ootisc per
line for (a), {h), and {c)

*This does not mean
the mode of diring, #tch
a2 heart foilure, asthenia,
ete. Jt meana the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5) Uremia

BIRTH KO, Regittrar's No, ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f [oatitstion: residenes b-u!on'\
a. COUNTY a. STATE b. COUNTY ad:ninslon).
Jackson Missouri NTY  Jackson
b, CITY (11 outcide corpurate limite, write RURAL sad give ¢. LENGTH CF c. CITY 411 Retldence within Limits of
OR: . towaakip) AY (in this place) OR . w rlty torporeted fown?
TowN . ‘Kansas City s town Kansas City .. Yol BN O
d. FULL NAME OF (If oot in bospital or institution, give sirect address or location) STREET (It rural, give locition) ’ ';
HOSPITAL OR \ ADDRESS > < i g
INSTITUTION (General Hospital No, 1 702 W, 12 2.2
3DNEAC%§5°EFD a. (First) b. {Middle} c. (L-n.!t) 4. DATE (Menthy (Dag) ** (Yean)
(Type or Print} Henry Egwin Fink DEATH 6 1L, 1955
5, SEX &l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a| 8. DATE OF BIRTH 9. AGE (Io yesrs| & uxdEm 1 YEAR | & unDER 35 o3,
WiDOWED, DIVORCED (bpecity) last birtbday) Mﬂh'-hl, Days | Hours | Min,
Male White 3 Feb-3 1875 80 ... |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : - 12. CITIZEN
done during moar of working Lije, evan if retired) F DUSTRY . {Gity and State or Foreign Country) mUNTnv?FWHM
ricar ink Leather Shop Hanibal ,Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMEo:X. 14. NAME OF HUSBAND OR WIFE
Henry Fink . Elizabeth Fllgmasner —
15. WAS DECEASED EVER IN 4.5, ARMED FORCES? | 16. SOCIAL SECURIT th 1 ORMANT'5 S|IGNATURE OR NAME ADDRESS
(Yes. no, of unknowa) | (If yes, mive wﬁ or dates of service) NO. . . . .
No None Clyde W.Fink Monree City, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES

Chronic pyelonephritis

Morbid conditions, if eny, giving DUE TO (b)
rise to the above cause {a) siating
the underlying cause last.

alive on __ Y 242 4O

tended
ﬂ" 5%8 and (hat death occurred at liJJS_E m., from the

case, infury, or complica- DUE TO (c) .ﬁ
tion which ceused death, | 1. OTHER SIGNIFICANT CONDITIONS U u v
Conditions contributing to the death but not . .
related 1o the disease or‘candltion cauting death, Generalized arteriosclerosis
1%a, DATE OF QOPERA. | t9b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
VBE NQ D
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..Inorsbout | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg.,#10.)
HOMICIDE '
21d. TIME (Month} (Day) {Year) {(Housn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILE AT[~] NOT WHILE
_INJURY o | “work AT WORK . - - :
22. I hereby cert:jy that 1 deceased from _June 1 1955, to _June 1N, 1955 , that I last saw the deceased

causes and on the dale slated aboye.

PLAINLY—TUSING UNFADING BLACK INK—MARKE A PERMANENT RECORD

23a. SIGNATURE

TJON, REMOVAL (Bpeclfy)
emov.

June 16 1955 St Judes

. B. I {Degree o1 m.le)p 23b. ADDRESS 23c. DATE SIGNED
4‘ % Zﬂ%/l/) /)77‘/0 ‘ 2hith & Cherry 6165~
‘I 24a, BURTAL “CREMA- | 24b, DATE ‘ Yoo NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, towm, or county) (State)

Monroe City, Missouri

DATE REC'D BY LOCAL

L& -rt—s g

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S 51GMATURE

Mrs C.L.Forster Funeral Home Kas. City,Me

ADDRESS

nsed Embalmer’s Statement on Reverse Side)

(m:




STATEMENT BY LICENSED EMBALMER

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

byme, or by .. cceiiiiiiiiiiiaian ST R PP TP LT T LR LI TR T TER RS crmreieenaean

working under my personal supervision..

Student ..o ooiiiiiiiirieiie i esa e
Signature of Student Embalmer

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

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

T4 this body is not embalmed, fact should be so stated above.

»




