MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62<041674
DEPARTMENT OF PUBLIC HEALTH AND wl—:L.Fcfié 1372 =
Registration District No. _____“_= — ~Primary Regisiration District No. 1000 Registrar’s No. _ STATE FILE NUMBER
&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
- COUNTY . . i
RVS iogq . g a Buchanan ] STATEI\’IiSSO‘LII‘ib COUNTY Andrev admission)
ev. 4/ =z b. CITRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c C(IJLY . Inside Limits
S TOWN St. Joseph 1 day rown RFD # 1, Rea Yes O No X
.LS‘I E ‘7 :E c. f-l%ép?"é\TE QF (1f NOT in hospital, give locatien] Inside Limits d:l;EEREETSS (i cutside, give location) Reside on Farm
%o a0 e emution Missouri Methodist YR No[} v X No [l
/|0
3 3. gAME OF _DE)CEASED First Middie Last 4, DOAJE Moanth Day Year
ype or prin -
- Clifford Eugene Finchum beAH - December 4, 1962
0 5. SEX 4. COLOR OR RACE 7. Married X Never Married [J [8. DATE OF BIRTH | % AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
5 / le White Widowed [] Divorced 3 ll_gé_Ol 61 Months | Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHMPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %2 durmg qst of worki |le even if retired)
¢ red ovn farm Rosendale, }lo. UsS A
7 0 g 13s. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME " 14, NAME- QF HUSBAND OR WIFE
- 2 Charley Finchum Ida Bell Mcklroy Lizzie Finchum
2— W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SAwiar SECIEDITY MO, INFORMANT Addres \
e {Yes, no, or unknown) I(lf yes, give war or dates of servi L . RI‘ D {f
9:{73! w no 5 Mrs, Lizzie Finchum, Rea, Mo,
% = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 uZJ PARY I. DEATH WAS CAUSED BY: QNSET AND DEATH
o P g IMmEDIATE cause (f Acute Pulmonary BEdema 12 hours
1i Q ]
[ [a]
— O
}202 s = é o C%ndl'ilﬂom' if any, pueto m Cardiac Dec ompensation
-_— . H ize K
-0 b i °:5:.:"3,;7]
= tati -
_ISL'_L.— lsy?n‘gg c’aunsnunlai;. DUE TO (¢) Pneumonia 3 d avs
‘_% CZ) PART I, QTHER SIGMNIFICANT QONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART It 1f  deceased was female was
" = disease condition given in PART | (s} there a pregnancy in last 90 days.
5 g Marked pulmonary emphysema and bronchial asthma [OYes [ T Ne | O Uknown
g E 19, :VAEOARLAJ‘;‘I'EODP?SY 20a. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of Injury in PART | or PART Il of item 18.)
o s} s D No
2 -
z |2 2 TIME OF  Hour  Manih, Day, Vear
- a.m.
« 0 £ il
Z m I " 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
w or WHILE AT WO‘FK [m] G farm, factory, street, office bidg., etc.)
. NOT WHILE AT WORK
U &2 (=] Y
S 0 E é 3] 210 1 attended the decessed from 1-16-61 , to 121162 and last nwxﬂﬁ alive on. L2-lj-62
@ ; O AQ(J Death occurred at 8 120 -P/];u{ m on the date stated sbave, and to the best of my knowledge, from the cayses stated.
w = P
g E 8 B m" 22b. ADDRESS 22c. DATE SIGNED
> | |5 . . Savannah, Missouri 12-7-62
z BERBQLAEI:SMAUON 23b. DATE 3c. NAME OFF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
} [a) REMOV peci . -
g T remova 12-4-62 Savannah Cemetery Savennah, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. REGlSTRARS SIGNATURE
w T
£ % BREIT & HAWKINS  SAVANMAH J:& 0,/8¢ 2 Clrl ipp He
. {Licensed Embalmer’s Statemont on Reverse 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

Signature of Student Embalmer

Licensed Embalmer No. C/’ ST 3/

. P. Q. Address

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.

1f this body is not embalmed, fact should be so stated above. - e




