0. 300, ’

10.48

! BIRTH NO.

FILED JUR 27 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Ml_mmuv REG. DIST. NO. é..fdlz. Registrar's No,...... J..‘.z.....

State File N"o‘ 21588..

& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decotsed livad. I [nstitgtion: residenos before
(5 X[ o couy pay a. STATE ) . b. COUNTY adnisslont.
0 _ Missouri Ray
b, ClEY {If outside corpurnts limits, wrils RURAL and give g:]'AI?ENGTH OF <. Cg;{ 4. In Residence within Hmits of
towwn Richmond O Y MONEhE  TOW  Camden ] WT“‘DA_ !
d. FULL NAME OF (If not ia bespital or Institution, give sireos address or location) « STREET (If rural, glve locatlon) % V‘ O
HOSPITAL O ADDRESS .
inerimution Penny Rest Homem Steeet not listed b
3. NAME OF a. (First) b. (Middle) ¢, {L.est) 4, DATE {Month) (Day) (Year)
DECEASED
(Typeor Pringy ~ DIUNE Ellen Craven pamJune 22, 1956
5. SEX [ 6. COLOR OR RACE | 7. MARRIED. NFVERCIEISREIE:?#_B_ DATE OF BIRTH 5. AGE Ua yeans| Yocs 1 x| o oRch u wE
on
Female | White WREREL ™ 9 T Feb,.23,1882 "7“7:‘" Ry ] e el
o, SSORL CCCUPATON G Sl o |19 WD OF BUSINESS SR G | T BIRTHPLACE iy s oo oner | ST OP IR
Hougewife Housekeeping Creston, Iowa UsSa
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND’'OR WIFE
William Uriah Fink {Emma Agnes Castor |
.15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes, 80, or unknown) | (if yes, sive war or dates of ) ND. . .
No None 500 _03 12951 Fred, W, Petergon, Holt Missouri

.18, CAUSE. OF DEATH
. Enter oniy cnecause per
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heard fatlure, asthenia,
ec. Jt meana the dis-
case, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH® ()

EEDICAL CE_RTIF!CAT@ z
o A,

ENTERVAL BETWEEN

ONSET ARD DZ

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rite to the obove couse (o) stating
the underlying cause last. v

DUE TO {2}

). &

b

tion which eavaed death.

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death bt not
related 1o the dlacase or condition cauring death.

19a. DATE OF OP'FIRO‘?‘i 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' 3 3’ X ves [ wo (B

21a, ACCIDENT.. {Bpecity) 21b. PLACE OF INJURY (s.g.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE ' -, bomae, farm, Inctory. strest. offion bldg.. ete.)

HOMICIDE
21d. TIME {Mogth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 211. HOW DID iNJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

[~ ] 5% , 1924, that I last saw the deceased
rred atl_l._ 3., flgi the causes and on the dale siated above.

or titla) b. 3 | 3. DATESIGHED
- M b - 7-3

#u. NAME OE CEM.ETERY R CREMATORY 24d. LOCATION (Oity, town,or county) {State)
Orrick,Misgouri

South Point
l FUNERAL pIRECTOII 8 SIGNATURE ACORESS -

c.d;f-.Ar‘cr AR A L Ny
_M%A‘L‘M&

o1 Reverse Side)

2. I hereby certjfy that I attended the deceased from
alive on _L&.Ll , 19 and that death

23a. SIG%Tﬁ.E 7[4 I

24s. BURIAY., CREMA. | 248, DATE

"BUEHRL " [Fune 23,195

DATE REC'D BY LORCEAGL REGISTRAR 5 SIGNATURE !

JELI '

!

~

0‘” WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

Qe 25 o) 953 e Y




H".

*

STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba,

DY TE, OF DY «ouminmanncneuecainmran st sa e ma s ns s et e , Student Embalmer No............

working under my pe rsonal supervision..

LT L L Bt TRl LRt
Signature of Student Embalmer

P. O. Address . ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. .
e L <.




