Ne. 300
10.48

Se

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

A BeT425 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

n-zc. DIST. NO. 225’ PRIMARY REG. DIST. M.M Regisirar's No /8?

BIRYH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If loatitution: resilence befors
&. COUNTY a. STATE b, COUNTY adimissfon).
Phalps Miggnrui Lent
b, CITY i outeld te limite, write RURAL and of ¢, LENGTH OF c. CITY Resldence
R outeide corpumaia Hmde ¥ an m:n..hlp) STAY tla this placedf OR a iy mmnwumwa;:'(
TOWN Rolla vy TOWN  Toke Sprines o L
d. FULL NAME OF (1t oot in hospizal or institution, give streot address or location) s STREET i1} mn! give locitlon) ' <o ‘,;~6"
OSPITAL OR ADDRESS _, - L 32 JAR
| INSTITOTION McFarland Nursinge Home Watking tyn . e AT
3. IIAME OF a. (First) b. (Middle) c. (Last). l 4_79;\1"5 (Month)  (Day) (Year) ,
{ Type or Print} Louie Lee Fink DEATH Oct 18 1955
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, -’}' 8, DATE OF BIRTH 9. AGE (Io years| 17 unocR 1 YEAR | F OnDER 24 M3,
WIDOWED, DIVORCED (8pecifyidd last birthday) Montlnl Days | Hours | Bin.
female '| white widowed Mar_ 3 1872 | B3 .. l
10a. USUAL QCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
done dusing moes of working Ui, even 1 retired? | DUSTRY (Ciey aad Seats or Faraign Comncry) g | 12, CITIZEN OF WHAT
housewl XX Lake Springs Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
‘W R Powelson . Tlacy Pownal George W _Fink
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.ﬁ,or unknown) (1 yow, x_hr' war or dates of service) NOQ.
X WR Fink Iake Springs Mo
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsusoper | 1. DISEASE OR CONDITION _ | v ; ! : ?ONSEI AND DEATH
line for (8}, {b), and {c} DIRECTLY LEADING TO DEATH (a) L (g,’w R
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbld conditions, if any, giving DUE TO (b)
ar heart fatlure, asthenia, | rise to the abooe cauale fa) stating
ele. It means the dis. | the underlying cause laat. . 3 0 4X
eaze, injury, or complica- DUE TO ()
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but not - .
| _reloted fo the discast or condition cauring drath.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 4
YES D NO v
21a. ACCIDENT (Bpeeify) 21b. PLACE OF ENJURY te.g.. lnorabent | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factary, sireet, office bldg.. a10.) ¢
HOMICIDE ., )
21d. TIME (Monthy  (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
oF WHILEAT [—] NOT WHILE
INJURY WORK AT WORK

alive oﬂ , and that death occurred al == 2

2. I hereby certi Y4 lhat I auended the geceased from _7_J_£_i

19_\5_ to _ﬁa.__[ﬁ_ 19425 That I last saw the deceased

m., from the causes and on the dole slated above. ;

Z3s. SIGNATURE f ; % ! E(Dezraeormle) dfan ADDRESS

23c. DATE SIGNED °

74a. BURIAL, CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (State) *
TONREPYE g | 10-20-55 | Lake Springs Cem | Zent Co Mo ‘

10 R0-5%"

DATE REC'D BY L%(éAGL R?)srrim's SIGNATURE : 38 05

(Licensed Embaliner’s Statemsent on’' Reve

OR"S S1GMATURE




RECEIVED
Phelps County Health Officer,

County File Number_Q\V\}-’
Date Filed 0CY 241955

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY -ttt e e et a e , Student Embalmer No...........

working under my personal supervision..

Student...ocoviiiiirei i it iiiraai i eran Signed.... . \. | AV B

Signature of Student Embalmer
Licensed Embal )r
P. O. Address&l., -

) 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}.
.- 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
‘ T4 this body is not embalmed, fact should be so stated above.

H
.




