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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

FILED APR 2

THE DIVISION OF HEALTH OF MISSOURI

195{  STANDARD CERTIFICATE OF DEATH e rieme. D696

REG. DisT. M0. 2 77 _»

RIMARY REG. DIST. Wo._&Cl &t 7 Regisirar's No....... oz.é_._......“.

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived, 1f institution: residenee befors
. UNTY inbston).
s O ey *STATE Migsouri .. UMY Rag 0 e
_ b. CITY (1 outside corpurate limita, writs RURAL snd give ¢, LENGTH OF c. CITY (I outaide corporate llmits, writs nmu:. m cive w'nhin) o
townahip) STBYOIn this place) 0
TowN  Henrietta &¥ls own Henrietta
FHOL% NAh!tEocl)aF (If aot la hoapltal or Lostivation. give sirect sddrem or bocation) 'ASI;rDRESS o (I raral, dn loenlon) . - :
INSTITUTION St reet noi listed Street mos listed -
3'6“5%%%5%'; a. (First) b. (Middle) .c. {Last) 4 'DS‘;E (Mnntl}? > (Dep) ({m)
(Typeor Print) TN OIMAS Oliver Finch peary Marchil?7,
5, SEX 6. COLOCR OR RACE | 7. \m\RREED. NF\}"EQCNEHBRRIED' 8. DATE OF BIRTH Q.J.Gmn years| n:::u | YEAR | IF UNDER 3 s,
- (Bpecity) ] t birthdsy) |M a in.
Linle 62 Nemro: WP EOWET ™ g | Janvary 5,1874 nr P ] S
102, USUAL OCCUPATION (Giveklndofwork | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Bta 2
dons dutring most of working Lifs, .mﬂuﬂr:'d) ° DUSTRY te or forelgn countar} lzc‘o:('.;l;il%sr{'?ol: WHAT
Bleckamith | Rlgcksmithing Reavyjille, Misso uri - USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W{FE
Peter FPinch Caroline Pr | Flizabeth Finch.
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
{Yes, no, orynkoown) (H ryen, rin war or dates of service) NO. .
Nnp None 496-24-.5852 IHortense Finch, Henrietta, Méscouri
19: CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘I‘ERVAL BETWEEN
- Futer ouly onecausoper | 1, DISEASE OR CONDITION Acute Dilitation PSET AP DEATH
Ine for (a), (b}, aad (c) DIRECTLY LEADING TQ DEATH‘(n)
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
a2 heart fallure, asthenia, 3« “todﬂ\eI nxe oua’mw) gating .
ce. It meany the diy. | Uhe underlying cause Chronic Mgocarditis
ease, Infury, or complice- . DUE TO {c) - Vﬁ'ﬂ’ . 4“?' 22
tion which caused death, I! OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not none
related Lo the ditease or condition cauring death.
i%a. DATE OF OP'II::I%AHE 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
none ) none YES D NO
2ia. ACCIDENT {Bpaci{y) 21b. PLACEQOF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE no bome, Iarm, tactory, strest, offics bldg., ete ) none
HOMICIBE none G
21d. TIME (Month) (Dwy} (Year) (Hour}_ | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY none W R[] NaTwHiE none

alive on

2.1 hfereby %},} }lgzi I atlended the d

eceased from _].M___, 19, to _Z,Zl_'ZLE:L., 18

that death oceurred at 5.12.0.3:;1}5’.11: the causes and on the date slated above.

, that I last saw the deceased

2a. SIGNATURE or title) | 23b. ADDRESS 2. DATE SIGNED
f . | Cay Bldg., Richmond, Mo. l 3723/51
‘zl":?) NBilleRNE (‘;\IIJRL?;:&,) A 24c. NAME ETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Stats)
Burial I/ March 19,1951 City Cemetery Ri~hmond , Missouri .
DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE ;27 5 JUNE%AL ﬁlnfcroa ﬁﬁ&ﬁ?giﬁz R, :
as. £Y - 4957 444«4@-% 24chmond , LL.SOUN
. (Ticensed Embalmer's Statement on Heverse 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, 6 DY moeeoomeene

t Embalmer MNo.

working under my personal supervision.

Student ..... Gnseddsesasrarrreraasrearoasas Signed....

" Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .

I this body is not embalmed, fact should be so stated zbove.




