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

ALED APR 30 1956

BIRTH NO.
1. PLACE OF DEATH
a. COUNTY arion

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14024

State File Nov.rossrnsonns

L vy

II'EG. OI8T. NO, ﬁL PRIMARY REG. DIST. N.M Registrar's No....f..,...ﬁa Z.............

a. STATE Missouri

2. USUAL RESIDENCE (Where dactamd Lived. If jnstiu

b, COUNTY Mar

: reidenos befors
DI sumbesion).

b. CITY (1 cutgide corpu wiits RURAL andaive | g, LENGTH OF || ¢ C . 1s Reshbancs within Tmits of
OR Hann a‘i towaship)| STAYUa shle glace) ha nnibal sgy orated towe?
TOWN TOWN x=
d. FULL NAME OF (1f not in hoapltyl or iu&im adve stryat or loention) .- (It yural, ghve loeation) fz L)
HOSPITAL OR ADORESS 1 7 tree:
HOSPITAL OR Teverin spita 1331 Pearl Street 2
*ordtasto - W¥BERT Ewis FINCEE YOO &P ren
OF g 2
{ Typs or Print) - ! DEATH
. ; GR RAGE | 7. MABRIED. NEVER MARRIED. [Y & DATE OF BIRTH 9. AGE ¥ woo 1 R | ¥
bale  YuRfie MEB, DVGRCED teoretn | B 2302 114G 5 s oo | 501 S8
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢, waa Seate o Forai C:-;’__f 12, CITIZEN OF WHAT
I.I.! if retired} RY 2 4 ste or Foruign 2] NTRYT
NrghtWatenmin Intermationdl oioe Pike Co., I1linois | PR
13a. FA R SN 13b. MOTHER® 5_MAID: E 14. NAME OF HUSBAND’OR ¥IFE
W91iam Fincke | Anna J. Lucken ol hapn vy g ————-
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURTTY | I7. INFORMANT S S1GMATURE OR NAME ADDRESS
, or unkaown) | (If yos. xirs waz or datss of sarvice} NO.
TVES World war T Mrs., Anna ¥incke, Hannibhal, Mo.
"INTERVAL BETWEEN

. Enter only oneceuse per

18. CAUSE OF DEATH
lUne tor (a), (b), and (¢}

*This does not mean
the mode of dring, such

1. DISEASE OR CONDITION
DIRECTLY. LEADING TO DEATH" ¢y)

Morbid conditions, if ang. gloing DUE TO ()

éiEDICA_L CERTIFICATION

Mo-vw-gd-w&-mws

0‘-—-«5(8-0/ Q.)

ANTECEDENT CAUSES

NSET AND DEATH .

e to the above couse {o) slat

;M;:fﬁ::: m::: #fe underlying cause Iagt.) i .

case, infury, or compl! DUE TO (¢}

tion which caused death. | 11. QTHER SIGNIFICANT CONDITIONS

" | Conditions contributing to the death but not —
related Lo the disease or condition cauring death.

19a. DATE OF OP-F%J}‘- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

— HZ2¢| | wl w

'21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (s.- lnoradou | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farta, factory, sirest, offios bldg..ete)
HOMICIDE yramm s
21d. TIME (Month) {Day) (Yee) (Hown) | 218, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
iy o | M) e
2. I hereby ceﬂify that I aueuded the deceased from _— , 19 , o _— 19 , that I last saw the deceased
alive on , and that death occurred at _2_f2. _ m., from the couses and on lhe date staled above.
. Si TURE f A?quma)t!ﬂb. yss 23:. DATE SIGNED
24a. BURIAL. CREMA: Zlb DATE Y OR CREMATORY | 24d. LOCATION (Olty, towp, qrcounty) .  (Siate)
Twﬁf"l“’".f" lr 17-5 60 T OLIveT Cemetery: Hannibal, i#issoiri
- 5 51 GNATURK

: m’mgsz /,th




MPR 2 ¢ 1956 | a |
RECEIVED _
MARION CO. HEALTH DEPT.

- [ 1
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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 emb:
DY mMe, OF DY ..o it ieeirete e e a e , Student Embalmer No............

working under my personal supervision..

Student ... ..o Signed. e, U0
Signeture of Student Embalmer

Licensed E

P. O, Addres

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).

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

7" this body is not embalmed, fact should be so stated above. :




