THE DIVISION OF HEALTH OF MISSOUR! 26812

Ty o Y ) . .
BIED 8EP 121g55  STANDARD CERTIFICATE OF DEATH Sate i No
- -~
BIRTH WD, REG. DIST. MO, [ 7& PRIMARY REG. DPST. no._zﬂ_})__ Registrar's No 74
1. PLACE OF DEATH j 2. USUAL, RESIDENCE (Whers decoased lived. If inatitotion: residence befors
a. COUNTY Lafayettle ] o. STATE MiSBOUI'i b. COL!f"Q’fa}rette adinineion?.
b. CITY (f outaide corpurate timits, write RURAL snd give ¢. LENGTH ©QF c. CITY . . 4, Is Residenes within .ot
Q N - - OR .m.gﬁm
TOWN Lexington e Enﬁ!m?phm S Wellington L EETR ~ -
FHOL%PF‘&T_EO%F 1t not in hosplul o institution, give streot addrem or location} ASJDRES (f raral, give location) 057&""‘
wstionion Lexington Memorial Rural Soiith 3 2 lpes -
3. &%’éﬁ s%':: ». (First) b. (Middle) o (Last) 4 DATE (Month) (Day) (Year)
(Twpeor Priney  WILLIAM (N) FINKEMEIER oeam  August 19, 1955
5. SEX O |8 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE da ymn! vocn -Dm. " ONoe® 4 s,
- ) on 1} H; .
Male White HERT R ORCED @) | 11ay 1, 1890 o5 i el
10s. USUAL OCCUPATION Qe kind of cork 10b. Klso% BUSINESS OR | N | 1. BIRTHPLACE (. wud Seate or Foreign Country) 'ztgm'lz'ﬂ‘}?m“”
armer Farming Hanover Prov, Germany ./ v5.A.
138. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Finkemeier | Florentine (lio Record) ] Bertha Abendscheir Finkemeier
:3. WAS DECEASED EVER IN U.S. ARMED FORCES? , 16, SOCIAL SECURITY | 17. INFORMANT'§ S{GNATURE OR NAME ADDRESS
o8, Do of unknown) | (IF war or dates of servics) .
o | “'N None Mrs, William Flnkemeler, Wellington, Mo,

MEDICAL CERTIFIC.ATION- RN SR R . '} INTERVAL BETWEEN
ONSET AND DEATH

18 CAUSE .OF DEATH -‘ o i 5 S

. Enter only onecansmper EASE OR CON lTIO .
1ine for (a), (&), and &) LorRectty LEABING TO DEATH" )

*Thiz does uol menn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
.63 heurt fatlure, axthenia, rise o the above couse {(a) stoting

_-| the underlying couse last. i
o, &ﬁ;:;‘::_ DUE TO (c}/ZZyMM ‘%

tion tohith crused death. | 11, OTHER SIGNIFICANT CONDITIONS ‘ T e
Conditions confrituting to the death but not ;d :
related to the disease or condition causing death.

19a. DATE OF OP_FE)APE 19b. MAJOR FINDIRGS QF OPERATION Q / 20.. AUTOPSY? -

W%/?JJ' - % ‘@f/b&,/‘f/)( ves [ wo B
21a, ACCIDENT (Bowcity) 21b. PLACEOF INJURY (e, inorabout | 2lc. (?fY TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, fastory, strest, offioe bldg., mel oLt
HOMICIDE _ T f e s e rte a s T
21d. TIME {(Month) (Day) (Year) (Houor) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCLIR?
v, Lo WHILEAT [} NOT WHILE
"UUR" o | “wogrk AT WORK

2.1 her_eby W that /L auend !hc deceased fromm b I&gc, lo %%‘i&, 19.1\_', that I last saw the deceased
alive on Pl ", and that death occurred 2, m., Jrom the causes and on the date slaled above.

. SIGNA M , (n@mormm _zab. =Y . - | 2. DATE sigHED
/ / o (ﬂ" st _ %’% - l%/’dfd._

TIONBURML CREMK- 24b, DATE A 24c. M“IE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, cr connt$) 7/ (Biate)
Burj_al 8/22/55 ‘ st, Lukes.Bvangelical - | Wellington, Mo.. - -

RAR'S SIGNATURE 25, FUNERAL DISR};CTOII 8 SIGMATURE ARDRESS

Ve /llngton, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE 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 e

DY TNE, OF BY Lo ittt ittt iemeaaar et aaas

working under my personal supervision,.

Student...oiivine i et eiiiaraae,
Signature of Student Embalmer

P. O. Addresg”/

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

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

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

-




