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DEPARTMENT © m:.\f Y GND WELlARE — MISSOURI DIVISION QF HEALTH

(PHYSICIAN OR CORONER)

CERTIFICATE OF DEATH

Registrotion District No._LLannry Rogisiration D:s!ru:l NQMRGQISHW s No. L

VS 300
Rev, 1/68

4 p05S
5. B

124

STATE FILE NUMBER

68 0027532

" DECEASED —NAME  FiRsT

L Zettle

MIDODLE

Erin

LasT

FAWVER

,,femal ),

DATE OF DEATH ¢ mONTH, DAY, YEAR)

July 30,1968

|+ RACE WHItE, NEGRO, AMERICAN INDIAN,
ETC, [ SPECIFY )

‘. white

BIBTH L‘:nul “o'S,
w (5

AGE —1as3 UNDER ) YEAR

UNDER | DAT

DATE OF BIRTH s mONTIH,  Day,

DAYS

HOURS wiN,
3

. 0ct.17,1893

COUNTY OF DEATH

0. Barry

CITY, TOWN, OR LOCATION OF DEATH

NSIDE CITY LimITs

1 yes

K SMCIFY YES OR NO

HOSPITAL OR O

HER IMSTITUTION —NAME 01F HOT IN

EITMER, GIVE STEEET AND NUMIER |

n83%. Vincent's Hosplital

L ocuseo JERISLACH
STATE OF BIRTH () NOT 1N U.5.4,, NAME

USUAL RESIDENCE
WHIRE DECEASED
YLD, it DE&TH
OCCUERED (N
INSRIEUTION, GIVE
RESIDENCE SEFOTE
ADWISSION,

COUNTAY }

+  Missouri

CITIZEN OF WHAT COUNTRY

USA

MARRIED, NEVYER MARRIED,
WIDOWED, DIVORCED | sPECIFY)

e married n. Teglie B, Fawver

SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN MAME )

SOCIAL SECURITY NUMBER

n 500_36-55838

hougewife

USUAL OCCUPATION (GIvE xinD OF wORK DONE DUNING mOST OF | KIND OF BUSINESS OR
WORKING LIFE, EVEN {F SLTERED |

130,

b,

INDUSTRY

RESIDENCE — STATE COUNTY

—
6'0.0‘516\_1“

Y, TOWN, O

R LOCATION

1 SPECIFY TES Of NO)

IMLDE CIry Lmirs [STREET AND NUMBER

Missourl|., Barry w Casgsville 144, 80 Gravel St
FATHER —NAME Feryt wIDOLE (VY1) MOTHER = MAIDEN NAME [Ty MIBOLE [F$)
mu. Samuel J. McClure " Rocena Anne Trimble
1 NFORMANT = NAME MAILING ADDRESS ASTREET OR R.F.D. NO., CHY O tOwWN, SEAT, Dby

CAUSE

| certifiee

BURIAL

we Leslle E. Fawver

e 80 Gravel Street

Cassville, Mo .65625

PART 1. DEATH WAS CAUSED BY. [ENTER ONLY ONE CAUSE PER LINE FOR [o), (b), AND {c]] LETWEEN ONSET AND DEATH
N TMmEBIAT] CAUSE
« Pneumonitis Few days
BUT 1D, OF a3 & COMMEGUINCE OF
CONDITIONS, IF aNY,
WHICH GAYE WISE 10 {b}
STANG THE UnDE OUT 1O, OF a3 » CONSEGUENCE DF:
LYING CAUSE kAST
xrx (an_old_C¥A
PART ),  OTHER SIGNIFICANT CONDITIONS: COMDITIONS CONTRIAUTING (0 DEATH Byl HO? NELATED TG CAUSE GIVEM IN PAKT 1 40} AUTOPSY IF YES wWERE FINDINGS CON:

1YeLs OF JIDERED IN DETEAMINING CAUSE

ASHD with failure;Rt. partial bemaplagia due tos OF peatH

1te. 176

OrTH oAy
PHYSICIAN; g 23
| ATTENOED THE

e, DECEASLD FROM

'68[, 7" 36 6B

4.

ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  « mOnTu, Dat, reany [HOUR HOW INJURY OQCCURRED 1 ENTER MATURL OF 7‘16&\' 1M PANT | OF PART 0, TEm 14}
OR UNDETERMINED 13s£Ciry}
o, b . M1 .
INJURY AT WORK PLACE OF INJURY a1 WOME, PaRM, STREET, FACTORT, | LOCATION 1 SIREEE ON 1,0, NO., CITY OR TOWN, STATE )
LLPECIFY YES ON NO} QFFICE WO, EIC. (SPECIFY)
" 0k 0.
/CEETIFICATION-— YEAR ARD LAST SAW HUa/HER ALIVE OW |1 DIDS0ID NOT VIEW THE| DEATH GCCURNED AT TWE PLACE, ON EHE

20DY GETEN DEATH. CHQUR b OATE, AND, 10 THE BEST
es . uOP OF MY KHOWLEDGE, DUE
i *

M. TO THE CAUSEIS) STATED.

CERTIFICATION —MEDICAL EXAMINER OR CORONER: o~ THE Ba%IS OF THE
EXAMINALION OF THE SO0T AND/OR THE INVESTIGATION, IN MY QFINION,
GEATH QCCURTED O THE DATE aND QUL TO THE CAUSEIS) SIATED,

MOUR OF DEATR

S TR

THE OECEDENT WAS PRONOUNCED DEAD

68’ 9:40 P, ,

CERTIFIER-—-NAME m-u OF PHND

Jr.., M. D. nﬂﬂ

En . Glass,

MAILING Ag:f%l-tfﬁff;oadway STRLET O E.

F.D, ND

a0 o B3P

DATE SIGNED (MORTH, DAY, TEAR)

n 8_5-68

CINOII-\E/

Missouri 65708

" BURIAL, CREMATION, REMOYAL

tSFECIFY )

o, Rur iﬂl

::TE Aug (uDN'IH oggg

wSeligman Cemetery e,

CEMETERY QR CREMATORY — NAME

LOCATION

CITY O TOWN staTt

Seligman, Missouri

FUNERALHOME —NAME AND

ulver

ADDRESS C3TREET Of BP0, NO., CITY OR TOWN, STATE, IIP I

P.0, Bo asvi

FUNERAL DIRECTOR—SIGNATURE

REGISTRAR — SIGNAT
ne. 7IUAS ﬂ :

1 0]

e&eﬁmﬂr@-w

DAT EIVED BY Lf b REGI
b s -

-
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STATEMENT BY LICENSED EMBALMER

or by

working under my personal supervision.

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student

Signature of Student Embalmer

Signed

o

with the above constitutes grounds for revocation of license).

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.

1
N . . \\ - .

P.O. AddressMa_)Z@
Note: The above MUST BE SIGNED BY THE i.ICENSED“EMBAIfMER*in'his OWN HANDWRITING. (Failure to comply

‘Student Embalmer No.

.

Licensed Embalmer No 5 Mlq




