THE DIYISION OF HEALTH OF MISSOUR]

4
FILED DEC 20 1957  STANDARD CERTIFICATE OF DEATH T FILE NUMBER -
Registration District No. N.,.....,...,.3...é..o......m.,.....Primury ng'is{u:i_o:!Eilrricl No-..._.,_-.,s—..__.‘Z([._____ - Reglstrur 3 No. No.._.._. 3__ ______ ;3 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence hefora
o CONTY St lLeuls o STATE[figsouprl b COUNTY (517 q@ms
b. C:jTRY {if outside corporate Jimits, giva TOWNSHIP enly) Inside Limits c. CgRY 5 Inside Limits
3 TOWN ouri Yes [ Mo [] TOWN Fulton o o YQLE No (]
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
O AL RSt Jouis County Hospital DOA ADDRESS 801 Middle Drive ve w(®
3. NAME OF DECEASED First Middle . Last 4. DATE Month Day Year
{Type or print) R oF
Lorene Mattie Hassey oeatTH  Nov. 28,1957
5. 5EX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysars 1F UNDER 1 YEAR| IF UNDER 24 HRS.
1 MARR'éDmEVER MARRIEDD Iq;rl‘\rli ydqy; Months | Days Hours Min.
Femal e White winowep ] oworceo[ ]| payy 2 707h 3 I ]
10a. USITIAL DCCUPATI-OH (Fivo lind.ﬂ‘ work done | tOb. KIND OF BUSIMESS OR . BIRTHPL“:E,(CiI;-und stote or country) a 12. CITIZEN OF WHAT COUNTRY?
Hotrsweppifgine life. even if ratived) 4 ome Osage County LMo, USA
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stephan Phelps Frances Hicks Thelbert llassey
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 1T |NFORMANT Address_
(Yor spybremf O ye STmEwITTI—slizgiced  [unkcnown Thelbert Massey Fulton,Mo.

13. CAUSE OF DEATH (Ex  one couse ppr line for (a}, (b), and (c}.) - INTERVAL BETWEEN
PART I. DEAT: AS CAUSED BY: v' g AN ¢ Z ;¢ OMSEJ ANE EEATH
IMMEDIATE CAUSE (o)
S @A A /P ﬂtam?‘ gww-e UnbZraad

which gove rise to }

above couse (o),
stating the under-
lying couse last.

DUE TO (¢)

- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noyfrelatpd te the termingl diseoss condition ’Ivun in PART { (] <] 19, WAS AUTOPSY
Mconit o g H 2v0| R
YES[] NO

" 200, ACCIDENT SU]CIDE HOM(CI 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
0 £

- - IRTN1 ~r

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

<
]
3
H
ol
B
2
o : 2c. TIME OF . Hour Menth, Day, Year
e o INJURY a.m.
- ';' p.m. .
2 _E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g.; inor about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY .-, STATE
o = WHILE ATD NOT WHILE O form, factory, street, oifice bldg., ete.) . X .- .
55 -] WORK AT WORK : !
- L Y g T
8= 21. | Gttended the deceased from 3 . to CM and last saw “I o glive on -
4 7
g 5 ) . Death occurrad at - ! ’o P. m on the dutn stoted above; and to the best of my knowledge, from the causes stated,
§1§ : 22a: SIGHATURE - {Degree or title) 225, ADDRESS 22c- DATE SIGNED
¥ = -—
83 . - j: l)n-e,urw I'VLD f—,q_wl.., N)(J /=29 S?‘
23a. RIAL, CREMATION, | 23b. DATE -23c. NAME OF CEMETERY OR CREHATDR'Y 23d. LUCAT@N {City, town, or‘cuunly) {5tats} .
g:zuo AL (Specif ) ) . . 7 M
Dec 3 1957l - (o311 oway Hém, Gardehs Fulton 0. |

24. FUNERAL DIRECTOR ‘ AUﬁR'ESS 25. DATE RECD. BY LOCAL REG. | 2 EGISTRAR'S SIGNAT y |
Albert H. Hoppe, L700 Weshington Blvd.) /f- >0 —57) % zzﬁ EQZZ . £ 1,

{Licensed Embalmer’s Stotemant on Reverse Side) L) %
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STATEMENT BY LICENSED EMBALMER \

I hereby certify that the body whose name is recotded on the ;eiﬁersg side of this certificate was embalmed
. .

.,\Stuagnt Embalmer No ........

Signature of Student Embalmer

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his:OWN HANDWRITING. :(Failure

7 to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above.
: celior s lran 00T ~raa” A gradfa

b me




