THE DIVISION OF HEALTH OF MISSOURI

Heolth, q('q
wiwe  FILED FEB 3 1958 STANDARD CERTIFICATE OF DEATH STATEFICE e
Public J o O o 8
Service Reglshmlen District No. {a X-_-_-_-_-_-_-_Prlmuw Regls'rchcn DIS"":' Mo. o NS Reglshcf s No. No., 0 R
1. PLACE OF DEATH 2. USUAL RESIDENRCE {Where deceased lived. If institution: Res‘;dun:e befpre
300 a. COUNTY Greene o STATE Mjggouri b COUNTY qo oo @ m-.my/’
1-57 b. cgv (If outside corporate limits, give TOWNSHIP anly} | Inside Limits <. cgrg Inside Limiss
R .
o TOWN Spr:mgfield Yes @ Ne [] TOWN Houston 10 7 9’ YeslGt No[J
<. Sglgé_l NAMEO]{Q)F (H NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give locotion) Reside on Form
TAL ADDRESS
INSTITUTION St John's Hospitel] 9 hrs Yos [] No [
3. NAME OF DECEASED First Middle Loss 4. DATE Month Day Year
(Type or print) OF 3
CHARLES WILLIAM FAZEL DEATH January 21, 195
5. SEX 6. COLOR OR RACE} 7. MARJED@NEVER MaRRIED] ] 8. DATE OF BIRTH -3 AEE S{:ﬂ:;:;; ::.Lr:}zsn[i)::m liﬂl::l.DER 2;:«5
Mele White | woowod  oworceo(]| Jan 9, 1883 |

105, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACGE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
dcgiz';'gr‘gf“%‘l{ecg; foeneed Siameurs‘g.f‘f Qff. Concordia, Kans U.5.5.
13a. FATHER®S NAME 13b, MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
William Fazel Sarah Wgy Zella Fazel
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 156, SOCIAL SECURITY NO.| 17. INFORMANT
(Yas, nunu(r)uninqwn) {If yos, give war or detes of service) _09 6595 zella Fazel » Hou StOn » M.l 580U I'l

INTERVAL BETWEEN
SET AND DE

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), und (¢}.)
PART | DEATH WAS CAUSED BY / z 3
IMMEDIATE CAUSE (o)

Conditlons, if any, } DUE TO (b}

which gave rize to i
DUE T0 {c) 4 S'hl X

above couse (a),
stating the under

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

< 9 3 94 ﬂ!q ' - A
. to and last suw: alive on o 7" ﬂ

é {ying causs laost.

o E PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the tarminel Jisgffse conditiongiven In PART | {c} 19. Weg?ggggg}
[ -

3 & ] Ma Conndvl-atay Es¥] NO[]
= % | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfr nature of injury in PART | or PART [l of item 18.)

- W

3 o D O 0

S 3 20c. TIMEOF Hour Month, Day, Yeor

i ‘8 INJURY  a.m.

‘g X p.m.

E 20d. INJURY OCCURRED 2s. PLACE OF INJURY (e.g., inor ghouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., ete.}

E WORK AT WORK

£

H

-

3

L]

2

<

MULIVE, LOVTUNOr, ais.

— el m on the daote stated above; and to the best of my knowledffe, from the couses stated.
egr€e orfitle) &1 22b DRESS - 22c. DATE SIGNED
> t )k'o { """.’-
23e. BURIAL, CREJATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMARERY [ LOCATION {City, tawn, or eounty) (Srara)
Renov@l™™ |Jan 2%, 3 Vollmar Cemetery Houston, Missouri

24. FUNERAL DIRECTOR ” t2) aooress 25. DATE RECD. BY LOCAL REG. z&%ﬁmn%& —
,VSM&ZZ E /% Springfield, Mo. 1-27- 5 ¢ WLV A
v

i 4 Embg! on Revarse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ‘

DY ME, OF DY ot ra e s e rrrre e e s s s s e e b pa e an «» Student Embalmer No. ................e.. |

working under my personal supervision.

Student .o SignedW.z 4

Signature of Student Embalmer

Licgnsed Embalmer No%ﬁ/é .

P. O. AddressM‘ Lo y"%/
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).
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.




