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THE DIVISION OF HEALTH OF MISSOUR!
5TANDARD CERTIFICATE OF DEATH

~8741

State File No.

SING Il‘NFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH MO,
1. PLACE OF TH 2. USUAL RESIDENCE (Where deceased lived. If lngxi Dafore
. |1} . A p sl .
a. COUNTY MaDISON N a. STATE MISSOU RI b.. COUNTY MADISON. {on)
b. CITY ta, prrjte e c. LENGTH OF ¢, CITY (If cutakde corporate BURAL sod give township)
OR township) | STAY (in this OR
Sl | §avesseel "8 SACO -0 Dt 2212 ///7,_,74
d. FULL NAME OF lial or insthatd ad tooats d. STREET loca
HOSPITAL OR 1 "ot ln heelial o os. Kira sireet « ’ ADDRESS I(\Tn(')‘l;‘IlEd“ ton) 4 & "2y
INSTITUTION  SACO, MISSOQURI : - : &
3. NAME OF s (First) b. (Miadle) ¢ (Last) . DATE (Month) -(Day) (Y,
DECEASED . ear)
( Type o Print) ZENA ARTZONA DE SPAIN DEA'I'H SEPT. 7, 1952
5. SEX / | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o years| 7 GHOER | YIAN | ¥ GOER X Wi,
WiDOWED, DIVORCED (Bpecity) Last birthday) Honth, Duys | Hous | M,
FEMATE | WHITE WIDOWED 2=~ |APRIL 9,1867 | 85 oy |2
108, USUAL OCCUPATION (Ghvekindofwork | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forsign
dose during most of working Life, even If nﬂ.r:) i DUSTRY X e o comter) a lz.cglr:'rNITz.ER,\"foF WHAT
HOUSEWT FR. NONE MISSOURI
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF MUSEBAND OR WIFE y
Williem H, Lewallen Sarah Glaves y
I5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16, SOCIAL SECURITY [ 7. INFORMANT ¥ 5| GNATURE OR NAME ADDRESS
{Y'ws. 0g. or nnkngwn) | {II yua, wive war or dates of sorvice} & NO. I
o7/ - SACO, MoO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnscsmsoper | 1. DISEASE OR CONDITION 7 ONSET AND DEATH
line for (s), (b), and (¢ | PIRECTLY LEADING TO DEATH® () (W&T/ (o Fted
*This docs ot mean | ANTECEDENT CAUSES - .
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (B)
os beart foilure, asthenia, |, rise o the abope caure {a) dcthw . . . - , N
dc. It meams the ¢ia | he underlying couse last, N ’ C__/ - - )
tase, Infury, or complica- _ DUE TO (c’ __
tion thich caused death. | 11, OTHER SIGNIFICANT connrnons s . R %
Conditfons contributing to the death bt —
related to the disease o7 condition amdng deafh.
WE-DATE®F. OPERA- | 190, MAJOR:FINDINGS OF OPERATION - - Lty m ittt oLt g L) 20 AUTOPSY?
TION e LA/ ’-)L S R o
[ —————eretl - . - Yis NOD
2ta. AOCIDENT (Braclty) 21b. P'uceormunvmm:m 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
bome, farm, [netory, stipet, .18, . 4 U ! .
Hommqu & - {,;:_ U A A el XE0 )
210. TIME vmdﬁ: s} (Houn) MNJU OCCURRED | 2If. HOW DID INJURY OCCURT___ o -
OT WHILE
\"‘\'ﬁau ¥ . k‘ \N" |5 WOR AT ORK __.————__/ - - *

alhabﬁ@u

Q that I aumded the deceased from
and that death occurred

—-19

‘_42%, ID&, o ,A% 19,;2 that T lost saw the deceased
_ZL ., from the cBuses and on the date stated abore.

alisdjon;
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du

o Hsers P20

| 2%. DATE SIGNED

¢/ /52

Ol weloms

24a. BURIAL, CREMA-

TION, REMDVAL (Bpeddty)
Burial ¢

24n, DATE/\/

3-9-52

24c, NA'HE

CEMETERY OR CREMATORY
Saco Cemetery

a ,mnzy)’ 7.7 (Biate).

?._4:! LOCATION (C
Missouri.

DATE REC'D BY LOCAL
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STATEMENT BY LICENSED EMBALMER |

lewﬁfythtlhhdywbonnmismdeduhmulideofabismﬁhﬁemmbﬂmedhne,-—by_—___._____

- . .  Stwdent {asbalser No.
working under my personal smpervision.
Student cocuvesconvessanansssosnnsanssasanss  oigned (N Al AA RN .. JLONa Dl N
Student Embalmer -
Licensed Embalmer No 3 q 75.(

hY
P. O. Admﬂ&@m_.m

Note: :The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this bedy is not embalmed, fact should be so stated above.




