t, Health,

. & Walfore

5. Public

th Service

coroner, efc. must use only standard nomenclature in item 13. No symptoms will be listed.

All diseases in Part § must be causally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-01

STATE FILE NUMBER

FI LED APR 2 9 lgsgginrmiaq District Ne. 360 Primary Registration District NO-.-_'__6._2.3_Q ___________ Registrar's ND-._Z3 ______________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o COIY  Yernon © STATE Missouri ™ MY yern®p''y
b. CITY (If eutside corporate limits, give TOWNSHIP only) Inside Limits [ CgRY Inside Limits
Tom_Metz Township Yes O N Tom_ Metz (020 | v»O v
€. ﬁgls.é.l_?ﬁ%gl: {H NOT in hospital, give location) | Length of stay in 1b d. STDREREEES {If outside, give locctionv Reside on Form
. ADD!
insTITUTIoN T, Wi . Nrth-lletz Yol No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print} - [o}5) .
HARVEY FINWICK . . .. . DEATH April 21,1958
5. SEX 6. COLOR OR RACE]} 7. 8. DATE OF BIRTH '+ ‘9, AGE {in yeors iF UNDER i YEAR| IF UNDER 24 HRS.
O “ARR]ED?EVER MARREEDD L?‘g“":;:') Months | DCays Hours l Min.,
male white mooweol] | oworceo]|May 13,1879
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) L INDUSTRY s P a p
armer _ 2. Ceneral farm - _Hume,lilssouri U.S.4.

130, FATHER'S NAME

5
Harvey Fenwick %5

13k, MOTHER*'S MAIDEN NAME

unknow

14, NAME OF HUSBAND OR WIFE

¥ffie Fenwick

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT .,7 Address s
{Yas, no, or unkngwn)] {If yes, give war or dates of service)
= z ot ~
18. CAUSE OF DEATH {Enter only one couse per line for {a}, (b}, and (<, INTERVAL BETWEEN
., PART . DEATH WAS CALUSED BY: . 0 AND DEATH
{IMMEDIATE CAUSE {a) - —
Conditlens, H any, DUE TO {b) .
which gave rise to }
above cause (a),
i h. der-
z lying “cavse tase.  DUE TO (c) g2 K
= PART lI. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO ODEATH but not reloted to the termingl diasase condition given in PART | {a) 19. WAS AUTOPSY
s PERFORMED?
o YES[] N
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART 1] of item 18.}
w
8 o O O
5[ 20c. TIMEOF .Howr Month, Day, Year
o INJURY  am.
=] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., et
WORK AT WORK - (\ /
21. | attended the decoased ~ 3 y , o gl\ ond last saw oo blive on g LY 2& ih &5! $
Death sccurred a3 » date stated above; and to the best of my knowledge, from™the causes stated.

(Ddares OFH.)% (9\ 0

e

23b. BAT

L725/58

Hume Cemetery

22( ynaess -
. &t_\l A WD
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAYION (City, town, sr county)

‘Hume,l:issouri

(yrsre)

ADDRESS

2%, DATE RECD. BY LOCAL REG.

7, -

{Licensed Embalmer's Stotement oh Reverse Side)

T /wé 7@?6
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8361

98 4ay R
MAY 23 1958
v e . -t ~o8
X ®
\ A\
Y

STATEMENT BY LICENSED EMBALMER

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

Y M, OF DY (e e e e e b sa e e ra e n s .» Student Embalmer No. ............cuveee

working under my personal supervision.

'( il

SEUAENt cevvnieniieii e ae e a e

Signature of Student Embalmer
Licensed Embalmer No. »? J/rs

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,




