No. 300
10.48

o

=
=

t

‘mlTE PLAINLY—~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

<7

FIED JAN 27 1356

STA

IFE MIYINWIN U el WS IV

NDARD CERTIFICATE OF DEATH

State File No......

S “ i'
REG. DIST, NO. I EI :Z PREIMARY REG. OIST. mm Hegistrar's No. !'p (p

DATE REC'D BY LOCAL

1 «;;-zf_i_

REGISTRAR'S SIGNATYRE

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If ‘Lnadv.uﬁan residence befors
a. COUNTY a. STATE b, C TY dinision).
MecDonald Mo cDond l]
b. CITY (1f cutsid Henite, write RURAL and . LENGTH OfF c. CITY R o
OR Ty et " towmhlp) §T Y (in this place) OR . ?m?m“mwuméb o
om fUoe. | Ad7 s, o foel =D U/w
d. FULL NAME OF (If not in hospil or instivution, glre atrest address or Luden) p STREI (U raral, give Ioeation)
HOSPITAL OR ADDRESS 1
INSTITUTION Foun+a:n C’lnnf / aﬁ'f' on r-l',‘Hntuag')
3. DE ! E.A SOEF U/B (First) _ b, (M.ldd]e) ] . (Last) & DATE DA}‘E (Month)  (Day) (Year)
(Typeor Pint) Jo hn FrankKlin FinK DEATH Rl A
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & uwoem 1 YEAR | o vwoER 1 s,
[ WED, DWOR:CED (Bryeclf, Laat birthday) Month-' Days | Hours | Min.
Mzale Arrie Dec ZE 1373 ]
Efwau ngineer E : |r'oa er.Lu L:f—:bon Inc:] N
13a. FATHERM S NAME 13b. MOTHER'S MAIDEN NAME . 14. NaME’OF HUSBAND OR WIFE
 Tohn Eink Julia Mayhew Ena FinK
1S. WAS DECEASED EVER [N U.S5 ARMED FORCES? | 16, SOCIAL SECUR;;I‘C‘)( /17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, nown) | (1f yem, s or d.u.t- o! sorvice)
o105 Mys. Ena Finl{ Noel VI
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘INTERVAL BErWEEN
 Enter only onecouseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
e for (8), (b), sad {0) D‘RECTLY‘-EAD'"GTODE“T“ () __My_o_c.ardi al Deac nmnenqafi an days
: ANTECEDENT CAUSE...
*This doea not mean
e meate e ot | agorbic conditions, §f aay, gising DUE TO mpiid@nOCATCcinoma of Colon 5 years
aa heart faflure, asthenta, | Tise to the above cause (o) stating
te. It means the diy. | the underlying cause last.
case, injury, or complice- DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS i
' Conditions contributing to the death but miof S A !
related lto the direase or condition causing death. / 5 K
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION _
. YES D NO I:]
2§a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (eg.. inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) ~ {STATE)
SUICIDE home, farm, fastory, sireet, offios bldg.,eta.) A
HOMICIDE .
Z2id. TIME {Menth) (Day) {Year} (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
QF ’ WHILE AT} NOT WHILE
INJURY m. WORK AT WORK
2. 1 hereby cemf thg 61 attended the deceased from1 950 58 L 10L=l=56 1o that I last saw the deceased
»
alive on , and ihat death occurred gt =22~ g: m., from the causes and on the dale staled above.
23a. SI { or tiﬁw-ﬁb.'ADQR 23c. DATE SIGNED
mo, Noel, Mo. 1-6-54.
T BgEFiMI A\!'-A.L 24b. DATE ! 24c. NAME OF CEMETERY OR CREMATOR‘I' | 244, LOCATION  (City, town, or county) (State)
[l ﬁurua | =T 5e L;aanc'gan banaaan Vo .
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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 s PO , Student Embalmer NO...vuvevenene

working under my personal supervision

Licensed Embalmer No..... <. 7

Student.....coenicmercrti ot ciieiiiiiiieaicaisnaan
Signature of Student Embalmer :
' F.'. 0. Address_W..??

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

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




