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All dissases in Part | must be causally related.

1 Wiy

M

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOUR|

STAND&RD CERTIFICATE OF DEATH

ALED MAR 24 1958

1000

e 2B=008379
STATE FILE NUMBEB 0 8

I R_agls!railon_ District No. - Primary Regumnmn Dlllncl Na. Raginmr's Mo
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rl{en“ before
COUNTY a. STATE ., . b. COUNTY dmiy don)

Puchanan Missouri Buc /2
CgY (If outside corporate limits, give TOWNSHIP only) Inside Limits e CITY |ﬂlld! Limits ¢
10w St. Joseoh Yo (B No [ R St. Joseph Yes @ Mo}
FULL NAME OF (If NOT in hospital, give locetion) | Length of stay in Ib d. STREET (I ourside, give location) Reside on Form
" HOSTAL ORYo Methodist Hosp.| 40 yr. ADDRESS 721 South 10th St., | Yes[J Mo
3. NAME OF DECEASED Firsy Middle s Last 4. DATE Month Day Yoar
{Type or print) . OP
Fannie Segell DEATH March 20, 1958
5. SEX I ’6. COLCR OR RACE T'IMRRIEDE] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AIC;.Eu (b]-nn;::;; ::J:'E)‘ER;::AR I::::DER 2::!15.
female white wooweo{] |} oworceo(]| April 12, 1891 |66 I |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR $1. BIRTHPLACE {City and stete pr country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
Honaewife Qv _Home Ppland 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WEFE
Jacob Lev Sarah unknown Samiel Segell
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANY Address
{Yus, no, or unlmqum)i(l! yes, give wat of dates of service) . e .
no none Samy S A gsouri

18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b), and (c}.)

INTERVAL BETWEEN

™ Dygath occurred

24505

al

PART |. DEATH WAS CAUSED BY: OMSET AND DEATH
IMMEDIATE CAUSE (a) s/ 1 ChAEL” /AJ oAV oS/ -r
Conditions, if any, . DUE TO (b) 2 / A /6/ C'/A/C"f/ oFf //ﬁ' A < M
which gave ri
ik s e e } 7
tating the und
g llyinngnncou:oulo::. DUE TO {(c) ,'I(D ’
B PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dissaze conditien given in PART | {c} 19. WAS AUTOPSY
3 PERFORMED?
I YES[]_NO &l
2| 20a. ACCIDENT SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.}
(')
(8
g O O O 2
U| 2c. TIME OF .Hour Month, Day, Year
5 INJURY  am.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, offi ice bldg., etc.}
WORK AT WORK ., . 7 . . Yy
21. | ottended the deceased from [ L [ A / Z,s Q ., to 5’ tnd last sow ﬁ'm alive on 3 /'L" /J c(/ ’

P m on the dotd stated gbove; ond to the best of my knowiedge, ﬁom th causes stated.

YGHATURE

7.

. (Degree or title)

Ve Lé s J)s

2 %/%’ eq éf/j

\J/ /3
g A4

Sl [y

. BURIAL, CREMATIO
REMOVAL (Specify)

Furial

AS%ATE 2.
Far, 21, 1958

NAME OF CEMETERY OR CREHATDRY

Shaanre Sholem Cemetery

23d. LOCATION (Gity, town, /6 county)

(State)

St., Josevh. Missouri

NERAL DIRGCT

25- DATE RECD. BY LOCAL REG.

24. REGISTRAR'S SIGNATURE

Polor. B Mo

censed Embalmer"s Statemem on Reverse 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 M, OF DY et i i s st s e s e s ne e s a e na e satrrns .» Student Embalmer No. ...................

- working under my personal supervision.

Student .oreeeiii e Signed
Signature of Student Embalmer

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.

= A




