MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 374
DEPARTMENT DF PUBLIC MEALTH AND wm.ra,s 7 3 018/ I ?4 e

Reﬂi“fiﬁp istgret Noy, oy a & = 4 ___ rimary Registration District No, __ W l?anmrar s No.
DO NOT WRITE N 13 Ny VCTI 27156
ON THIS STUB AMENDED 41562 :
1. PLACE OF DEATH .J 2. USUAL RESIDENCE (Where decessed lived. If institytion: Residence before
VS 300 - a s. COUNTY ASPER o. state MO b countyNEWT ON admission}
w
Rev. 4/59 % b. COILY {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b <. COI'LY Inside Limits
g TOWN CARTHAGE DOA TOWN D1amOND Yes O No i
b ﬂ Z : e. FULL NAMEOOF (If NOT in hosplta), give location) Inside Limits d. sgg%EETSS {if_cutside, give location) Reside on Farm
HOSPITAL OR Al
» b instirution MCCUNE BROOKS HOSP ITAlYsH nD RouTte Yes O No 4
2 ‘? O - 10
3 3. FAME OF DE)CEASED First Middle Last 4, DSTE Month Year
ype or print,
EDWARD LESLIE F INK oeart OCTOBER 12 1962
4 @ ’ 5. SEX 6. COLOR OR RACE 7. Married J§ MNever Married [] |8, DATE OF BIRTH | 9- AGE (test birthday} [ IF UNhDER ‘DYEAR 'HFUNDER 24 HR
. . Months ays lours Min,
5 / MALE WHITE Widowed [ Diverced [ 8_27_09 53 I in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %) durmg u! f worl |ng lIf even if retired)
g VATNTENA SAFEWAY STORES | WiumoT, S. D. U.S.A,
7 / 9 13s. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-l
) EDWARD F INK MINNIE RUSH WILLIE STEPHENS FINK
8 0 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? T —SAsLAl BSOS MG, 17. INFORMANT Addross
< (Yes, no, or unknawn)| (If yes, give war or dates of servi r
Y20 lu NO | >6| MrRs. EDwARD L. FiNK, DiaMonD, Mo,
ot — 18. CAVUSE OF DEATH {Entar only one cause per line S —_— INTERVAL BETWEEN
10 < LZI..I PART |. DEATH WAS CAUSED BY: * - ET DEATH
oy = IMMEDIATE CAUSE (a) ; .
o =} v
1 o} O 3 .
U a O
&g N ' g | \
12 [~ ] [a} Conditions, if any, DUE 1O (b) - Sl
J -d |nls which gave rise to .
= |z above cause (a),
]33 E'_: = staling the under-
- lying cayss last. DUE TO (¢)
g 4 PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO CEATH but not related to the terminal PART 1), If doceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
E 3 rl:] Yes TW' [ Unknewn
— .-u_: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
g & PERFORMED? 0 (] a
2 v YES (] NO[] -
il = .
20c. TIME OF Hou, Month, Day, Yesr
Z E - INJURY  am,
x 9 g pm.
Z m 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.9., in or about homa, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORX ] farm, factory, street, office bldg., e1¢.)
> NOY WHILE AT WORK [J ¥ .
U o a & | gy % N ]
S (¢ E é 21. | sttended the decemsed from ‘ =
o ; o Deatl” occybred at . . L] m on the date stated above, and to the best of my knowladge, from the causef stated.
7] =i =,
g w 3 5 22a. 51 RE ; {Dedxee or fitle) . 226, ADDRESS rE SIGNED
£ R 5 ¥ WA §27.D.0515 Hazer,. CarTrace, Mo. |@ety¢les!
Z | S5 BURIAL CREMATION, [§230. DATE 23 NAME OF CEMETERY OR CREMATORY [23d. TOCATION (City, fown, ar county} {State}
o' 9 - _QE OVAL (Specify) LoD i
z z| . BURIAL Oct. 15 '62 DiaMOND CEMETERY L AMOND, MISSQUR[
= < 7a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG AR'S SIGNATU,
w - -
= = |JULMER FUNERAL HOME, CARTHAGE, Mo. 10-/4-L & 7 ‘

{Licensed Embalmer’s $taternent on Reversa Side)




: STATEMENT BY LICENSED EMBALMER

I 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 -

Signature of Student Embalmer

Licensed Embalmer No. 4955

P. 0. Address. CARTHAGE 4MO.

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




