Health, THE DIVISION OF HEALTH OF MI350DURI %
& Welfare ikl o JUN 10 195‘? STANDARD CERTIFICATE OF DEATH TTTTTTSTATEFICE NUMBER . L,
h';::’:::. Fz@"’m"""_Pi’_"i" No. /2 g Primary ngilfruﬁon District Ma. ., ST 757 &7 & . Regisfrnriﬁq:.__gg_“_“
. 20 . :LESS:FYDEATH 2 USUsérli_lr?EESID!?iCE {Whare decoas:d I('_I‘BGJNTI‘:’ institution: Rn;és‘e':::rog:h;/
: GREENE SOURI
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 05? B Inside Limits
I 1ow__ SPRINGFIELD ves Ko ] Tom  Springfield 0| 1Bl Ne[]
c. FULL NAME OF (If NOT in hospital, give location Length of stay in 1b d. STREET 1f outside, give location, Reside on Form
A SsT, JOHNS HOSP. | . feokes 30 Kimbrough ™" | D3
3 NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type orprin) o Lyda Belle FAST pearn JUNE 1 » 1957
5. SEX /T 6. COLOROR RACE] 7. MARRIED[ ] NEVER MARQED 8. DATE OF BIRTH 9. AGE {In years JFUNDER i YEAR| IF UNDER 24 HRS.
FEMALE | WHITE viooweo]  oworcen[]| & Dec. 1892 fou biggfpn [Hershs [ Bovs [ Howrs | M
10a. USUAL OCCUPATION {Give kind of wark done | 105, KIND OF BUSINESS OR 11- BIRTHPLACE (City and stote or country} 12, CITIZEN OF WHAT COUNTRY?
wrEysk-Rebper ' |SpPligfield Paper Cp. Iowa /1 U.S.A.
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
John M, Fast Unknown —
15. WAS DECEASED EVER IN U. §, ARMED FORCES? socu.l_ secun TY NO.| 17. INFORMANT Address
(Yeos, nawn)} {If yas, give wor or dates of service) l|, é Mr. Frank Fast Lamar, Mo,

18. CAUSE OF DEATH (Enter only one cause per |j r (a}, ), and
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q) wtfen )

INTERVAL BETWEEN
ONSET AND DEATH
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5 ; above =:uu- (e}, #]g\

- ing dwre

-] P iying csuae lusr. ?_DUE TO (c) o -

g_ s ZRE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease canditfon given In PART | {a} - 19. WAS AUTOPSY

EEE R PERFORMED?

2 5): . : - . YEs{] ~o[]
' E - = 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or FART Il of item 18.}

ez =fu
EY I & O o O
58 j ':’ 2¢c. TIME OF .Hour Month, Day, Year
&2 @ o INJURY a.m.
: .: § : E] p.m.
g E g 20d. INJURY OCCURRED- 2e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| ¢ r w WHlLE ATD NOT WHILE ] farm, foctory, strest, office bldg., e1c.) . .
P AT WORK

E :-:. . | attended the decaased from M Z’ 57 to and lest “U"‘.hh"‘ alive on = /1 / 95,7

§ H Death ofu’d at m on the date stoted above; ond to the buf of my knogledge, from the couses stated.
4 Y
; : £ 220. SIG E S ol or firfe) O | 22> ADDRESS TE sacNED
§2 A . Springfield, Missouri /
‘ 23a. RIAL, CREMATION, | 23b. DATE . 23e. E OF CEMETERY OR CREMATORY -1 73d. LOCATION (City, town, or county) (Sl_ull)

MOV AL (Splcify)

| Siso™ | b= 4 - 1957 JE A Qrman, o,

ADDRES

24. FUNERAL DIRECTOR

25. DATE Ritd.-'a\" LOCAL REG.
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{Licensed Embalmer's Stctement on Reverse Side)

26. a:slsrn.m's SIGNATURE ’
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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 ME, 0L BY oottt srbe e .» Student Embalmer No. ........c.c.ovu.
. working under my personal supervision.
Student ..o e
Signature of Student Embalmer
*. Licensed Embalmer No../0,./ /. &7

P. 0. Address...... 2 ;

AN 2 Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure |
t6 comply with the above constitutes grounds for revocation of license). ) ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ~

If this-body is not embalmed, fact should be so stated above.
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