THE DIVISION OF HEAIJH OF MISSOURI | 308.17

.300 0
- , HLED AUG 22 1955 STANDARD CERTIFICATE OF DEATH State File No..
! p1aTH mo. we. oist. wo. _/RT  enimmay ses. oist. wo. 22 TD poiears No....... .7_./5:.......
,{ 1. PLASE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. If loni idence before
a. COUNTY Greena- a. STATE MiB sourl b. COUNTYGre ene admission),
b. CITY (f outelde corpurats limits, writs RURAL and give c. LENGTH OF || ¢ CITY - 4. I» Resldence within Umit of
oW Springfield STAY@aksell  ;Sin Springfield A ic ~ i
d. FULL NAME OF (If not in bospdtal or Instivution, give strest addrem or loeation) «. STREET (I raral, give location) _5‘4
B e e 1. Mein | BRE o %N Gampbely 0210
3. NAME OF a. (First) b. (Mlddle) C. (Last) 4. DATE (Month) (Duy) (Year)
(Typeor Priny J OHN B. FINKBINER oeam August 14, 1955
5. SEX D 6. COLOR CR RACE | 7. MARRIED, N%RCIEBRRIED 7| 6. DATE OF BIRTH 5 AGE (ta ruun| 1 woon Dr:m.. ¥ GOEN
DOWED o Hoars | Min,
Male White 5 Jan, 1880 7ﬁ _ ' |
10a. USUAL OCCUPATION (Qve kind ot woek-| 10b. KIND OF BUSINESS OR 1. | 11. BIRTHPLACE (¢, A 4] 12 CITIZEN OF WHAT
- Y (Cicy and State or Foreign Country) Fore]
T TEoReR Lerired Dutso / y
lil:ia. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph Finkbiner Unknown _ n ner
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS
fYn.m.z _ﬂhwwo a) | (I!:-linzr‘d;u-dmin) $00~r0- 752 ;JO. o

18. CAUSE OF DEATH ) . MEDICAL CERTJFICATION : - INTERVAL BETWEEN
| Enter anly aneceus per I. DISEASE OR CONDITION _ i ONSET AND DEATH
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH! (=) 52 -
*This does not mean ANTECEDENT CAUSES R
the mode of dying, such | Mortid conditions, ljmg pising DUE TO (b} [

i heartfaflure, asthenta, | rise to the abose

de. It meons the diy. | fhe nadelying couse lasd. | 4 %O
ease, infury, or complica- DUE TO (v)
tion which vaused deaih. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions 0 the dexth bt nol
T e Ty T N
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION E 2. AUTOPSY?
TION
- - : ves [ w0 (8-
‘2ta. ACCIDENT (Boucity) 21b. PLACE OF INJURY (a.g.,taorabest | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE howme, farm, tastory, strest, offios bldg.. et0.)
HOMICIDE _ .
214. TIME (Month) (Day) (Year) (How) 21s. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
OF . WHILEAT[) NOT WHILE
INJURY . = | worK AT WORK . .

2 I hereby certify thot I ihe deceased from - fsm.w%xm’tm I last saiv the deceased
alive on , 19475", and that death occurred at 72 20P m., from thé vbuses and on the date stated above.

=B Ve £ HBI LT S Y LT

2a BURIAL, CREMA- | 24b. DATE s ! I 2o, NAME OF cmmav OR CREMATORY | #4d. LOCATION (Olty, to#n, or tounty) ~  (Stats)

“Ew%v/ﬁz §-/6-5 WTHER /AL LEY 1 et/c8s72 Lo A0,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ERAL, DIRECTOR" S 8| GMAFURE ADDRESS
) _____ ~(4 . Bpringfleld,Mo .

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

- -




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY r ittt et

working under my perscnal supervision..

Student .. ooty
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body i5 not embalmed, fact should be so stated above.




