THE DIVISION OF HEALTH OF MISSOURI

28-022883

feclth, (-
Welfare- STANDARD CER."FICAT! OF DEATH STATE FILE NUMBER
ubli |
iwi'f:. F"_ED ;JUN .1—8 Igagistmtim; Disirici‘NoT_ X 9 ~..Primary Reglsmmon District No. _;'___fZ’_.‘i_'g__Z _____ Regu!rar s Nor____ _ ? é_‘___“; /_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before —
100 a. COUNTY Pulagiki o STATEMiggouri b COUNTY pqy] g girfssn)
57 b. CITY (If outside corporate limits, give TOWNSHIP eniy) | Inside Limits .. CITY Inside Limits
0 rom Waynesville, Mo. Yes K ve O {[pg50 1om Crocker, Missourl Yos[J No(X
c. FULL NAME OF (If NOT in hospital, give location) Legth of stay in 1b 4~ STREET (I outside, give location) Reside on Farm
e Way, Gen. Hoep. | 8'days. || "M mrugi'Rt. Store | vl
3. :ITAME OF DECEASED First Middle Loast 4, DS;E Month Day Year
int
vhe o print) Lennie Lacte DeSuza. peatw May 21, 1958
5. SEX 6. COLOR OR RACE| 7. wARRIED[ JNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
ast birthdo nths | Doys Howr in,
Female / Whito. wipowen[ -2 oivorcen[] ﬁ'pl“il 12 » 1878 3y e et Y * l "

10a. USUAL OCCUPATION {Give kind of work done

during most of working lite, evaen if retired)

Houreawife,

106, KIND OF BUSINESS OR
1Dy
_-5. K

[ LA R

1 LT Tty

11. BIRTHPLACE {City and state or country)

Hooker, Missourl

12. CITIZEN OF WHAT COUNTRY?

¢ USk

13a. FATHER'S NAME

13b. MOTHER*'S MAIDEN NAME

4. HAME OF HUSBA.ND OR WIFE

Y I+]

{Yes, no, or unknown)] {If yes, give war or dotes of service)

hone .

Ruaben Stites Mary Ellen Hlbler. Prank DeSuza.
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address

Mrs. Roubon Bartlett Crocker, Mo

18. CAUSE OF DEATH (Enter only one cause per ling for (o), {b), ond {c).}

INTERVAL BETWEEN

W

-t

a

vy

vy

o

o

w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) M. CQeetAfy
®

=

o Conditions, if any, DUE TO (b)

- which gave rize to

= cbove cause (),

5 bying :h::qu:_ } DUE TO {c) 4201 F

o r4 ying couss lost, <,

5 2 f—_’ PART Il. OT| SIGNIFICANT CONDITIONS CONTRIBYTING TO DEATH but net relatud to the terminol dissass condition gjven in PART I (o) 19. WAS AUTOPSY
L b j p PERFORMED}
: |2 ves[] no R
- § 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBY HOW INJURY OCCURRED. {Enter gture of injury in PART | or PART Il of item 18.)

b—4 = wr
5 v ] ] O

] P :

S ZBO[ 20c. TIMEOF .Hour Month, Day, Yoeor
5 oo INJURY  am.
« Q= pom.
ad
£ % 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T ow WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.) :

3 g WORK AT WORK
f 21, 1 attended the deceosed from M, L] /| ast hw: alive on
H Death occuys 5 30 : } m on the dgfe stated above; and to the best of my 'ncnowl.dge, fegt the covses stated.
§ 22a. SIGH O « or titls) 2 22b. ADDRESS 22c. PATE SIGNED
-] 1) 1
= ﬂﬁdCHZZZ D.C. Naynasville, Missouri 5 /21,/58
,% T3. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}

REMOVAL (Specif
27 3™ 15/24/58 Plesant Hill Cometsry Iberia, Migsouri

{P RESS
Rora ﬁom@iﬁf" r, Mo

©-/3-5%

25. DATE RECOD. BY LOCAL REG.

%msmm's
o7

{Licensed Embaimer’s Stctement on Reverss Side)
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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 embalmed

BY M@, OF BY irriiriiiiiiviiirnrrerraeerserieerencarssrrrrnon st snssrasasrnstasansrssnsrnarinsnssnn ., Student Embalmer No. ............c..u0.

working under my personal supervision.

{1115 1= 11 S O
A ! Signature of Student Embalmer 9 ¢,
. \ B — Licensed Embalmer No.‘.(.dz..‘ ...........
_ ) - P. O. Addresw...... A r s e F N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to.comply with the above constitutes grounds for revocation of license). A -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~
[f this body is not embalmed, fact should be so stated above.
. L N . -




