MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-032672
'-DIPAHTME_HT OoF PUBLIE H'ﬁALTH AND WELFA ‘ _
DO NOT ';IRITE - AMENDED Registration District No. N .. Primary Registration District No. m_u_ﬂngufmr’: No. _LA__Q_______ - STATE FILE NUMBER
-ON THIS STUB -
y - 1. P "OFUEA A 2 USUAL RESIDENCE (Where decensed lived. |f institution: Residance before

a. COUNTY -.Jerferﬂon a. STAT ‘b, COUNTY . admission)

b. Ccl,"';f Elf.ounide corporata |limits, give TOWNSHIP only) Length of stay in 1b c%’l;( Fe stuﬂ,, NO:- imiie Limits
TowN  Fagtus . W Rursl Bt.# 1 Yor [0 Mo’

L% F%éP’:“TAATEOOF {Hf NOT in hospital give location) Inside Limits d. AS;%EREEES _(If;cuflidn;‘,giv_g location) Reside on:Farm
INSTITUTION Jefferson Co., Memo . Yes 3 No'[T; - Yes.O No [l

. NAME OF DECEASED Firlt Middle Last 4. DATE Month : Day Year

{Type or.print) e OF
FRANK FRANCIS __FINGERS OAM August 24, 1963
. SEX 6. COLOR.OR-RACE 7. _ﬁ‘ﬁ,rﬁ,dm Naver 'f‘.rﬁ@ [0 [8: OATE QEBIRTH | % AGE (last birthday) | IF:.UNDER 1 YEAR IF UNDER 24 HR
Maze White Widowed. [] Divorced [ 5/5/1895 68 Mgfhs Divé Haurs' | Min,
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i life, gven if rétirad; g \
RSE” HeCBINe “ 6per. Franklin Co. Mo.

13.. FATHER'S NAME : T3b. MOTHER'S MAIGEN, NAME - Ta: NANE GF HUSBAND OR WIFE

Jim Fingers tda  [Ruth (Allen) Fingers _
15, WAS DECEASED EVER M L.5. ARMED FORCET2 14 &ACIAL SEANBITY NQ: | 17. TNFORMANT Address
(Yes, no, or uqknown]l (1€ yes, give war or dates 9 . T .
no 45 Mrs, Ruth Fingers Festua, i

18. CAUSE OF DEATH (Enter only one cause per fine for (a), (b), and {c). AL . B|
PART |. DEATH'WAS CAUSED e 'ONEEY AND DEATH

IMMED|ATE CAUSE. (a).

Conditions, if any, DUE TO {b) / -
which gava rise fo . = d p - :
above cause (a), - . -

stating the .unders .
lying -cause , last.. DUE TO ()

PART Il. OTHER SIGNIFICANT CONDIT[ONS CONTRIBUTING TO DEATH hut. not retated to the terminal’, PART fil. 1¥f deceased was fermale was
b ‘diseasa condition’given in'PART | (a) there a-pregnancy in last 90 days.

[E Yer LD No l O Urknown

19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE . HOMIC[DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter.nature of injury in PART | or:PART 1l of jtem 18.)
" PERFORMED? O .0 u
YESE1 NOLOJ,

20c. TIME OF Hou Month, ‘Day, Yaar,
INJURY . i
a.m.
20d. INJURY QCCURRED 08 PLACE OF TNIURY {e.,, o7 about hiame, | 201, CITY, TOWN, OR LOCTATION COUNTY STATE
WHILE ‘AT WORK [J © " farm, factory, street, ofﬂce bldg., eic.)
NOT-WHILE AT WORK:[]

. — —
2Ll attended:the deceased from_aﬂﬂ_-ﬁ\_q’— o_a.dda nd last saw i, allve u,‘__asgj_zl(_'_m_z'__
. I Q 15 P « date stated ahow.wnd 1o the best of my kncwlcdq from. the causes stated

Daath occurred ot

VS 300
Rev, 4/59

DATE-AMENDED

_DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

-22c. DATE SIGNED

USE BLACK INK

“Z2a. SIGNATURE i (Degres or ttle), F25: ADDRESS

M@M./ﬂf M D DeSoto 5 8/25/63
73, BURIAL, CREMAUION, | 23b, DATE © Zic. NAME OF CEMETERY- OR CREMATORY . 1 it _ _
"By .

SHOULD-READ

TYPEWRITER RIBBON

YLST™ | 8/27/1963 Parkview (..emetary

BY AFFIDAVIT OF

24. FUNERAL:DIRECTOR ADDRESS '2 YE RECD. BY ?‘BREG\

Murphy L. Sparks Flat River, Mo.

(Licensed Ermbalmer’s Statement on Reverial Side)

ITEM NO:




5

Sk V'S .‘\".

- .
P FERE)
B )

STATEMENT BY: LICENSED. EMBALMER ~

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

Student Embalmer No.

or by

workmg under my personal supervision. X
Sfuden'r - . - - Signedm m
© . Signsture of Student Embalmer . & d\ v .

I.igensed EmbalmenNo.__*

;' . P. O. Address. 4%

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING (Failure to comp!y
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 émpalmed, fact:should be so stated above.




