THE DIYISION OF HEALTH OF MISS0UR|

o98-03551"7

Health,
B;W;Il'fure STAN DARD CER‘"FICA‘IE OF DEATH §TATE FILE NUMBER N
ublig
 Service F”.ED N UV 1 0 lgsgniﬂmtioq 9js1£ic| Na. 42 Primary Ragishnlioil Distrir;t_No‘-._-..:_l_'Qp_Q ,,,,,,,,,, Re?isfrm's No.___. - ;_I: ;l:_a__g____
t. PLACE OF DEATH 2. USUAL RE NCE_ [Whers deceased lived. If institution: Resid bel ;
. 300 a. COUNTY  Buchanan - Bt o STATE M1S&SUR L™y COUNTYBy o han&B ey
1-57 b. CITY (If outside corporate limits, give TOWNSHIP cn.l.y)' Inside Clmirs c. CITY Inside Limirs
OR ’ or St,Joseph
o I om_St,Joseph Yos 5 Mo [ Tom = v +© OBCP B3 No [J
c. FULL NAME OF (If NOT jn hospija), gixe lagation) | Langth of stay in b d’ STREET SI? l;td g .Ecmion) Reside on Farm
HOSPITAL &€ “Ho 0/¢7 appress 2622 88 7S .
I INSTITUTION: O _ﬁf)e": gal 5. o * Yes [ No
3. :'ITAME OF PE)CEASED First Middla Last 4. DS;E Month Doy Yeor
ype or print
MARVIN FINCH oeatH  Qet, 31, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ B NEVER Marrtep[ ]| & PATE OF BIRTH 9. AEE (blir:';;:;; Z::’ﬂen;;::m I::::DER z;ir:ns.
5 male o | white wioowep[] ; pivorcep[] Aug. 6,1884 74
] 105, USUAL OCCUPATION (Give kind of work dene ‘Ei]_b‘i;KIND OF BUSINESS OR 1t. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= dui mpst of_working life, ayen il retired) USTRY s
: Chie er Gityoesrer Deptl Frazler,Missouri ¢ | USa
5 13a. FATHER'S NAME 13b. MOTHERTS MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
. Marmaduke Finch Unknown Anna I,.Finch
i w
l?:|. 3 | 5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
S - B (Yes, no,_or unknawn)| (IF . give war ar dates of service)
= 7 W e st o et ot £#91-10~-4253]| Mrs,leo Schneider . St.Joseph,Mo,
a 18. CAgsAER'?lI: DEEII%A%;:;CURIGSDEHB chruse per line for {a), {b), and {c).} lNTEEVAAlNBETEWEE'IN
w . : s D DEAT
w IMMEDIATE CAUSE (o G erebral Vascular Accident 25 hours
E -
3
oo Condirions, if any, . DUE TO (b) Hypertension 10 yrs.,
t w&lch gave rln:v)o v
El| i) seto 33/ X
'é g g PART Il. OTHER SEGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disecss condition given in PART 1 {=) 19. gégpggggg;’ ;\
: oz ves[] NOK)
__;, >z< | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART II of item 18.)
EIY™ of O 0 O
o 53 § 2¢. TIME OF Howr Month, Day, Year
2 “): a INJURY  om.
= NN B,
é ~Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= Gﬁ WHILE ATD NOT WHILE I farm, factory, street, office bldg., etc.)
343 WORK AT WORK
Eu‘l 21. | attended the deceased from Oet 030’1958 . to OCtOSl)lgssand last inw{:;; alive on Oct 030’1958
i , -~ Death occyrted ot 4 . 20 A m on the date stated above; ond to the best of my knowledge, from the causes stoted.
? * 220. SIGNATURE {Degree or title) [4) 22b. ADDRESS 22c. PATE SIGNED
-
N Esmzp vl M 420 North 8th, St.Joseph | 10/31/58
§ 230. BURFRL, CREMATJON, ] 23b. DATE } | 23c- NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ($rate)
L
o “‘M" " | Nov.3,1958| Ashland Cemetery St.Joseph Missouri
Q‘ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR’S MGNATURE
_ e St.Joseph Mo, Yn 3 P58 | Pl Cloote. Erodl

.

{(Licensed Embelmer’s Statement on Reverse Side)




) STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY . oiiiiiiiiic i iire e e e mrrir e raa s s st , Student Embalmer No. .........c.coee et

working under my personal supervision.

Signature of Student Embalmer

) ‘ ) " Licensed Embalmer
P. O. Addre s

SEUAEIE  revenrinrninrraeierererencnnannaniasnsassarnnassanions SigneB X g T T 2 AL ACIEY |

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.




