— vy
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—019281
STATE FILE NUMBER
0O NOT WRITE NDED Registration District No, /‘{é Primary Registration District No. -_Zé_o..@,é__lteginrnr‘l No. __--g_él._z__
ON THIS STUB AME
1. PLACE OF DEATH  — 2, USUAL RESIDENCE (Where decoased lived. If institution: Residence before
VS 300 a s, COUNTY Jasper s STATE M3 ggouri b COUNTY Jagper  wminion)
Rev. 4/5% % b. COIEY {If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CcI)'IéY Inside Limits
g TOWN Joplin ‘ 60 years TOWN Joplin Yer'El No [
b ‘H? w c. ;%éPTTﬂEOgF (If NOT in hospital, give location) Inside Limits d. :[1;%72?55 {If cutside, give location) Reside on Farm
z l/_?? L 'g- INSTTUTION Home - 1502 Pennsylvania |Ye XX NeD 1501 Pennsylvania Ave,veap non
3 3. (P_:_AME OF .DE]CEASED First Middle Last 4, DSJE Month Day Year
or prini s
PR ere WILLIAM McKINLEY (Mack) FINN ceami May 13, 1962
4 0 5. SEX 6. COLOR OR RACE 7. MarriedXe]  Naver Married (] [B. DATE OF BIRTH | 9. AGE (last birthdey} [IF UNDER | YEAR | IF UNDER 24 HR
5 / Widowed [J Divorced [ 11 _?,; 6’4' Months [ Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or couniry) | 12. CITIZEN OF WHAT COUNTRY
d Xing |if f rotired ) . .
& g UU&TT“do &mr lng ifa ¥en tetired) Pltmbing BU.SlneSS Centra.lla' Illin01s USA
7 , ’9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
il
—Q Joseph Finn Unknown Mildred (Sapp) Finn
8 z- Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address 4
— I3 13 i . .
95_ 0 : {Yes, nNor unkniown} l(lf yoi, give war or dates of service) Unk MI‘S . Mildred Flnn , 1501 Permsy]_va.n]_a Ave .
,_____L_D{t = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
& 51 - = IS IMMEDIATE CAUSE (a} 7
5 n .
11 S lo 8 ) —
] xS =) Conditions, if any, DUE TO {b) P /et | AT 2y
- 2 ln G which gave rise te ’
Z2) T e inde /{
-]322 - = Iyinqgnuu last, DUE TO () —M“’b ‘j W / W :
__'__g z PART 11, OTHER SIGNIFICANT CONDCITIONS CONTRIBUTING TO D H but not relsted to the terminal PART lil. If deceazed l female wu‘
.Q_ disease condition nlvw’,————' there a preg in last 90 deys. i
g § A 1 - ~ | O Yes ‘gNn I 0 Unkmwnl
w E l‘.?. WAS AUTOQPSY HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | nr}'ART 1l of item 18.) i
g = PERFORMED g
Z o YES []
= Ll TMEOY W WMonth, Day, Year
Z |3 2 Iiieg?  Hour oy, Tee
b4 g g p.m.
Z [} 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, streat, office bidg., stc.)
5 NOT WHILE AT WORK OO . ~ -
o ot [a] Wl__
5 (o] E é ©21. | sttendad the deceased from%_ﬂ:lﬁw ra__,Z,Z,l pd nd last u\mn_)ﬂg-'/ %
@ s fa) Death o%.r 7 uq PM m on the géte tlated sbove, and to the best of my knowledge, from the causes stated.
AL =1 —
g @ 3 5 272, SIGNATURE roe or fitle} 725. ADQRESS 22c. DAJj SIG
AR B 25 e, . ~les Fto - N/ z
‘Yﬁ <>( T3a. BURMAL-CREMATION, | 23b. DAT - Zic. NAME OF CEMEYERY OR CRE RY, / 23d. LOCATION (City, town, o county) (S?le) T
e ; VAL (Speci
" S g BAL S 1 5. 26— 62 Mount Hope Ceme Webb C1 Mis uri
= L 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [24. R IST AR'S SIGN
= % | STEVE PARKER MORTUARY, JOPLIN, MISSOURI | S~/ 7- /76 2
— o o ’ +
- {Licensed Embalmer's Statement on Reverse Side) }



STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. \% /
Student Signed Z

Signature of Student Embalmer
Llcensed Embalmer ;%J{

P. O. Address

Nofe: 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.

t 1



