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Docter, coroner, etc. must use only standard nemencleture in item 18, No symptoms will be listed.
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FILED SEP 3 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

0.2

STATE FIL|

Registration District No.

K

Primary Registration Dist:ict MNo.

chishutiﬁ._.&.ﬁ-l_-_.’,_“

1. PLACE OF DEAT
a. COUNTY

2. USUAL RESIDENCE {Where dececsed lived.

a. STATE m N
l

Ifinstitution: Residence bpfore
v b. COUNT . admisgi

b, C:JTRY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY . Inside Li/mi s
OR
TOWN : Yes (BT ] o Oedalia @ MoveD
flgLf!'-I NAMESF (I NDT in hosplml give tocation) | Length of stay in 1b d. STREET {1 outside, give location) Reside on Farm
SPITAL - p ADDRESS | =,
INSTITUTION T8 an bage S Yes [J Ne i}—~
r
3. NAME OF DECEASED First 1 Middle o5l 4. DATE ¥ Month Day Year
{Type or print) . . . oF
Fucille Fainay, A2 oeai (Magy AS- 51
5. SEX 4. COLOR OR RACE 7'mRR|EDD NEVER MM‘"_;IE 8. DATE OF BIRTH 9. AGE fin years FUNE&Q iYEAR] IF UNDER 24 HRS.
- {ast birthday) [ Menths | Days Hours Min.
a— WDOWED[ ] ovoreeo[ ]| 1} - 5 19! 5 (Y
10a. USUAL DCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of ing life, aven if retired) INDUSTRY .
ome . me Cedalia y 773 US A

13a. FATHERS NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Z,e eou Iéﬂh\]?(“

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
{Yus, no, or unknawnlf (If yes, give war or dates of service)

V-

A/ Battles

14. SOCIAL SECURITY NO.

/Vd'* m ﬂ-l;'l"j-ﬁic/ _

17. INFORMANT Address
‘ INTERYAL BETWEEN
ONSE ﬁ DEATH !

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.}
PART I. DEATH WAS CAUSED BY: v ’ . -
IMMEDIATE CAUSE (a)
Conditions, il any, DUE TO (b}
which gove rlse to
above cause {a), }
stating the undar-
- lying couse last. DUE TO (c)
- . PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition'glven in FART | {a)’ 19. WAS AUTOPSY
x é 03 PERFORMED?
2 X YESSY NOF)
& | 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18,)
w
v N O O
§ 20c. TIME OF .Hour Month, Day, Year
a INJURY a.m.
X p.m. . :
20d." INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 201. CITY, TOWN, OR LOCATIDN COUNTY - STATE
WHILE ATD NOT WHILE 0 -farm, factory, street, office bldg., etc.) :
WORK AT WORK
21.71 attended the deceesed from Q- a 4 - f?—f? ) — , 7 and last saw h im olive on 8 P <~/ 9_{7
Death occurred at ® .‘J T lﬁf') J.'34 a m on the date stated above; and to the best of my Imovtledge, from the causes ltuied
. SIGNAJURE . - B {Degreo or title) D 22b. ADDRESS 22e. QATE SIGNED
JM AN W4 . JP Voo Juif Ly, . |g-257
23e. BUR ,CREMA"ON 235- DATE 23c. NA.HE oF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {5tate)
M AL (Seacjfy) . .
emayh € —5-/957 . L A/;Q- . - /s

24. FUNERAL DIRECTOR ADDRESS

. .
- of T

{Lic

-
sed Embolmer’s Stat
-

25. DATE RECD. BY LOCAL REG.

S 1957

nt on Reverse Side)

'26. REGISTRAR®S SIGNATURE




. _g!.-.

STATEMENT BY LICENSED EMBALMER

I heteby certify that the bodyv whose name is recorded on the reverse side of this certificate was embalmed

by me, or by aviiiiinini v ez renn e Feentrerseattenetaterareneraraensreanritienesrreren «» Student Embalmer No.-.....c...oooon....

working under my personal supervision.

Student ..o e e e
Signature of Student Embalmer

h , - LY

" P. 0 Address.

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

st if embalmed by a STUDENT he also shall sign in his OWN handwriting. : U
If this body is not embalmed, fact should be so stated above. .. ! : .
v N Mhoan i 0

- ‘ -

- y - -




