Health THE TIVISION OF HEALTH OF MISSOURI 58_036)?93

& Welfare . STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER _,
. Public
h Service HU‘_U UCT 2 8 Ig%glﬂraﬂon Districs Mo. Zz S_é Primary Registration District ND-.___S?J;"QQ_{_...h_- Registrar's No-.mAé.{.z.f.-.._-
j 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befpie
5. 300 a. COUNTY JASPER STATE M1SSOURE B COUNTY JASPEH’"'"'M
. 1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY ¢ Lf' ? :’ Inside Limits
TOWN JOPLIN Yos [J Mo [ TOWN JOPLIN T | Yes Ne[d
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET {If ouuideAgive location) Reside on Farm
| lovIMOnOA S7. JOHN'S HPSP. G veh  A0REs 430 PARK AVe. Yes (7 Mo (X
| |
3 NTAME QF DE)CEASED First Middie Lost 4. DATE Maonth Day Year
(Type or print OF
CLINTON E. FINK pearOCTOBER 15, 1958
5. SEX L1 COLOR OR RACE[ 7. ,ysceren Jnever marrizo[]]. & PATE OF BIRTH 9. AGE (n yaors J= UNDER ;:EAR IF UNDER 24 HEs.
M L wisowep®] ) otvorceo[] Nov, | 2 | 869 ‘88' ’ | ' l '
10a. USUAL CCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR - 11. BIRTHPLACE (City ond stste or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) ST Y
RETTRED "CONGUETER" No. PAE1IFic R.R PENNS¥LVAN 1A U.S.A,
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSSAND OR WIFE
UNK UNK ANABEL FINK, DECD 4-30-50
w -
EJI 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT bR - Addres T .
% (Yos,ﬁoor \mknqvm)]{“ yus, give war or dotes of service) UNK 0 . d . N ES LA G E 3 JR P NEW' yom N - .q‘
o 18. CAUSE OF DEATHAEn!nr only one couse per line for (a), (b), and (¢}.} INTERVAL BETWEEMN
u PART |. DEATH WAS CAUSED BY: . . R D4 ONSET AND DEATH
tu IMMEDIATE CAUSE () Arterio Bclerotic Heart Disease
®
Z 9
& Conditiens, if any, DUE TO (b - ) -
> which gove rise to
[ above cause ({a), }
4 ati h. der-
=1 P iying cavee. lagt. )__DUE TO (c) ¥200
?- 2 5 PART H1: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted to the termingl dissase condltion given in PART | (o} 19. gAS AOUTOPSY
£ ERFORM,
- H YES{ ] HOR)
. Blzﬂ 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART li of item 18.)
= = w
] 0O O O
3 j Q 2c. TIME OF Hour Month, Day, Yeor
2 s INJURY  am.
E 5 H p.m.
E 3 20d. INJURY OCCURRED [ 20e. PLACE OF INJURY (a.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY ™ STATE
T w WHILE AT[] NOT WHILE D“ - farm, lactory, street, office bldg., etc.)
& 8 WORK AT WORK
E ’ 21. | ottended the decaased from 6—2—56 , 1o 10- 2= 58 and last saw :?;uliva on 10-2"‘5R
E- Death occurred at _ _ 9 101 Amon the dau stated abowa, besi of o km:wledga, from the couses stated.
- 22a. SIGNATUR p 72b. ADDR ROOM B JJ. SO 22c. DATE SIGNED
o
- . 30 -
= ?’?M/ ' 2 MEDICAL ARTS BLDG JO0-~/6-8 ¥
73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - CENTION (Ciiy) 1o CiN Ty Mo, {Stare)
H \/ i
[ R (AT | 10-17=58 0zarRK MEMORIAL PARK, JOPE{N, MISSOURI

oo

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG, | 28 GIFTRAR'S SIGNATURE “
STEVE PARKER MORTUARY, JOPLIN, MO, /@ -.24-59 ) WZ@/ZMAW

(L 4 Embel *s § on Revarse $ide)
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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 embalmed
..., Student Embalmer No. ...........cceenee

...........................................................................................

by me, or by

working under my personal supervision

Licensed Embalmer No. 29/?

- : P. 0. Addresf AL
WRITING. (Failure

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

to comply with the above constitutes .grounds, for revocation of hcense)
If embalmed by a STUDENT, he also shall’ sign in his OWN handwntmg. -

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

--------------------------------------------------------

Signature of Student Embalmer

-t



