pt. Health,
c., & Walfare
. §. Publie
alth Service

FILED VS FEB 1 6 1360

Registration District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

R.597

~6U=0UUF738

STATE FILE NUMBER

St .
Primary Registration District No.._ﬁﬂf{_é,..___.___ Registrar’s No..___gz.r._é __________

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

| |
/. 5. 300 I a. COUNTY Rav a. STATE Mi ss O"LlI‘i b. COUNTHEY admission}
‘av, 1-57 'I b. CEJTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY * Ingide Limits
Tow _Henrietta Yeos Bt No I om Heprietta ddf 59, Yos[§ Mol
I c. Egls_Fl’_iF:ti%gF {If NOT in hospital, give locgtion) | Length of stay in 1b d. iB'Iz)EREEES {If outside, give location) Reside on Farm
| INSTITUTION A ~ 72 0O _years e Yos [] No
3. NTAME OF DE)CEASED First Middla Last 4. DATE Month Day Yoar
{Type or print . ofF
Maude Jane Finch peaTH  Feb. 13, 1960
5. SEX 6. COLOR OR RACE| 7. . 8. DATE OF BIRTH 9. AGE {in ywars JF UNDER i YEAR] IF UNDER 24 HRS.
3 MARRIED[_JNEVER MARRIEDL] 86 E (H";;oy; Ry | Oy e L Hr
Female Negro woowen( 7 oivorceo ]| Jan., 30, 18 i l 3 ]

t0a. USUAL OCCUPATION (Give kind of work done
during most of working life, aven if retired)

Housewife

10b. KIND OF BUSINESS OR
INDUSTRY

11- BIRTHPLACE {(City and sfote or coontry)

<7
Ray County, Missouri

12. CITIZEN OF WHAT COUNTRY?

USA

»
¥
r

13a. FATHER'S NAME

William Morehead

13k, MOTHER'S MAIDEN NAME

Scphia ?

Robert Finch

14 NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeu, no, ar unknawn)| (1f yes, give war or dates of servica)

No

16, SOCIAL SECURITY NO.

17.

NOINE Mrs.

INFORMANT

Address

Hortense Finch, Henrietta,

Mo.

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and (c).)

PART 1.
IMMEDIATE CAUSE (o)

DEATH WAS CAUSED BY:

INTERVAL BETWEEN

ONSET ANDEEATH

CotreNangy (celewsoN
7

MEDICAL CERTIFICATION

Conditiona, if any, DUE TO (b}
which gove rise 1o }
above cawvse (a),
tating the wnd y
ryinq"’cuMZG Ta::: DUE TO (c) “a o /
PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the terminal disease condltion given in PART I (a) 19. WAS AUTOPSY
2. PERFORMED?
ves[] NO@H
20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
O £ t
20c. TIME OF .Hour Month, Day, Yecr
INJURY  a.m,
p.m,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED

20e. PLACE OF INJURY {s.g., inor about homa,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

WHILE ATD NOT WHILE 0 farm, factery, streat, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from n— Jto T—— and last :c@ul-n on

Death occurred at

q Qg 4 m on the date stated above; and to the best of my knowledge, from the causes stated.

Doctor, coroner, stc, must use only standard nemenclature in item 18. No symptoms will be listed.
[ )

All diseases in Port | must be causally related.

N
]

220. SIGNATURE : (D.gne or title) 3 275, ADDRESS . 22¢c. PATE SIGHED
éov( AN, G orortr™ . /) M R/13/67
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCZ'“ON {City, town, or county} {5tats}
Boamiar ™ | 2-15-1960 |[Sunny Slope Cemetery | Richmond, Missouri

24.

FUNERAL DIRECTOR

Thomas J. Carter, Richmond, Mo,

ADDRESS

25. DATE RECD. BY LOCAL REG.

g-14-/9¢2

26. REGISTRAR'S SIGNATURE

7]

4 Eabol s

]

an Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed
T DY M@, BT DY ottt e e e s e s a e , Student Embalmer No, ..ovvverevevnnnnnn.
working under my personal supervision.

Student oo e ra e Signed ..%m

Signature of Student Embaimer

Licensed Embalmer No...LlJ.L.?).L .........
P. O. Addressiiichmond,.. M0a....

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.




