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= diseases in Part | must be casuglly related. Coroner cannot certify to o death due to natural causes,
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THE DIVISION OFVHEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 1 1958 esistation istric No. u_%b ............. Primary Registration Distict No. L{U“i

.58-021343

TE FILE

wrveeee Registrar's No. _q .......... -

NUMBER

1. PLACE OF DEATH
a. QOUNTY COle

a. STATE mssouri b, COUNTY

2. USUAL RESIDENCE (Whers deceased lived, If institution: Residence balore

Cole“??M)

b. C(I)'I';Y (If outside corparate limits, give TOWNSHIP only}] Inside Limits c. C(I)LY ¢ 24 lg Insige Limits
Tom Russellville Yos X NoO toww Russellville YesK NoO
c. Eg%&lym%‘?}: {lF NOT inhospitol, givelocation)]Length of stay in 1k d. STREET (H n;.lrsido. give location) Reside an Form
INSTITUTION ADDRESS Yesd NoO
3. MAME OF First Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) Carrie A. Fayne vearh June 13, 1958
5. SEX | | 6. COLOR OR RACE 7. marriee [ meEveR marriep []f B- DATE OF BIRTH 9. ;\glza('_irflhge;;r)a ;:U'::ER IDYEAR IF;!NDER 24 HRS,
on ays ours | Min.
Female White wioowep [ *oworcen [§ March 21,188 75H 2 1221

“110a. USUAL OCCUPATION (Gioe kind of work dane

during most of working life, even if retired)

ousewife

106. KIND OF BUSINESS OR INDUSTRY

Housewife

11. BIRTHPLACE (City and tate or country) o

Near Russellville, Mol

12. CITIZEN OF WHAT COUNTRY?

U. _S.

13. FATHER'S NAME

George Wetzel

14, MOTHER'S MAIDEN NAME

Mary Hoffmenn

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yee, na, or unknown} I U S yea. pive war or dater of service)

no 1o

16. SOCIAL SECURITY NO.|I17. INFORMANT Address

no

IMMEDRIATE CAUSE (a)

Miss O _al Payne, Byaag]]zi]]g! Mo
1B. CAUSE OF DEATH [Enter only one couse ine for (a), (b). and {¢).} i B INTERVAL BETWEEN
-- PART 1. DEATH WAS CAUSED BY: &—'A’C—‘ 5/2 £ 23 £ é t -

OP;ET Az DEATH®

Conditipns, if any,

4
J’ﬂ/‘—«a—-._._

which gaee rise o
above cause (8},
stating the under-

tying cause luat. DUE TO (c)

CLoo - §
ot 10 ) 7S ol YR

-—-...____\-

&4

[/
/0:1,—«..-”._
Fsi

Y

2.

Do

2b. ADERESS c/ L\J" é{ AFO

=z Fri b
=} PART |1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAKH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART 1{a) 19 WASAUTOPSY .
= PERFORMED?
- Rk
o 445 X | vesO o
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, {Enter nalure of infury in Part Tor Part 1 of item 18.)
§ d ] O
-<J 20c. TIME QF .Hour  Month, Day, Year|
o INJURY a. m!
=1 p.m.
]
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., ir or alou! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE farm, factory, street, office bidg., elc.}
WORK AT WORK . B
_— ™ - . ;ﬁ-—h ”
21. | attended the deceased from )‘W‘-” '2—- 5 Z to &x“‘-v Z 3 jh.;-and last saw ﬁ’-:'::r*l"e on /J: S F
Death occurred at g_:m;m.___— m on the date stated above; and to the best of my knowledge ffom the causes stated.
22a. JIGNATURE { Degree or title) 22¢. DATE SIGNED

6~/ V-1 F

23a. :URIIL. cnsuuy:;n‘_ 236, DATE
EMOVAL { (3]
Buridar™” | 6-15-58

23¢. NAME OF CEMETERY OR CREMATORY

Enloe Cemetery Near

24 FUNZAL OIRECTOR , ’ : : ¢DDRESS

V4

{Licensed Embolmer’s Statem

8
26. REGISTRAR'S SIGNATURE
[} »

25. DATE RECD. BY LOCAL REG.
*

on Reverse Side)

23d. ‘LOCATION {City, Town, or county)

(State)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No........

= by e, OF DY ot iiiarareaa e e
working under my personal supervision..

Student .. s -eoi e iaae i
J" Signeture of Student Embalmer

P. O. Address

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