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Dactor, corener, etc. must use enly standard nomenclature in item 18. Ne symptoms will be listed.

All diseases in Part | must be causally ralated.
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HLED VS JUL 21 1958

Reglnruimn Dastrlcl No

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
23T

......Primary Registration District Ne.

99-0277829

STATE FILE

Roglstrur s No.,

NUMBER

i A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY Shelby a. STMissouri b. COUPBhelbv admission)
b. CIQTRV {If outside corporate limits, give TOWNSHIP only) inside Limits c. C(I)TRY Inside Limits
TOWN Bbthel Twp. Yes [ ] No (X TOWN Ru'ral Yes[ ] Noi
c. FgLL NAI,:AEOOF (if NOT in hospital, give location) | Length of stay in 1b ‘L? d. STREET (If outside, give locatian) Reside on Farm
HOSPITAL OR o
1 INSTITUTION 3 yra.. Rilorth of Bethel, No| ve:(® v
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type ar print) or
Leal Lucinda Flehel DEATH  July & 1959
5 SEX 5. COLOR OR RACE| 7. mARRIED JNEVER MARRIED[ ] 8. DATE OF BIRTH | 9. AGE (In years I UNDER 1 YEAR| IF UNDER 24 HRS.
whit 0 I“Binhdny) Moni D17 Heours Min,
" ; e y wioowen{ ] ovorceo[J| July 17,195
100. USUAL QCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

during moxst of working life, even if retired)

INDUSTRY

Iowa !

Cedar Rapids

U. su.

13a. FATHER'S NAME

VYernon Phillips Fishel

13b. MOTHER'S MAIDEN NAME

Gladye Mae Hayes

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yeus, nxur unknawn}| (If yes, give war ar dax of service)

16. SOCIAL SECURITY NO.

X

17. INFORMANT Address

Vernon P, Flshel,Bethel, Missouri,
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18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.)

PART 1.

DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Cendltions, if any,
which gove rise to
above causs {a},
stating the under-

!

Tlectrocuted

INTERVAL BETWEEN
ONSET AND DEATH |

oue To @y _Entanglement in extension cord

pe T0 ( INquesat deemed unnecessary

GO

Death occurred at

lying cause last.
PART I). OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! diseass conditlon given in PART 1 (a) 19. WAS AUTOPSY
: =z 2, PERFORMED?
YES [ NOE
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
¥ O L Electrocuted when became entangled in extension
20c. TIME OF Hour -Month, Day, Year ’
608 ** 7.4 e
pm. 1=4=59 | cord t
20d. INJURY OCCURRED We. PLAC{E OF INJURY (e. ? mbT:inbou'l hc;mn 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office bldg., etc
work ~ O arvork O He Bethel ghelby Misaouri
21. | cttended the deceased from , | ond last la\-rf_: alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

2ZZIGNATURE {Degree o%itlo) 3

22b. ADDRESS

Bethel, Miasouri

22¢. QATE SIGNED

7-8-59

23a. BURIAL, CREMATION, | 235, DA‘& 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, er county) {Staze)
wcify)
BUriaf " |July6,1959 | Palo Cemetery Palo Iowa o
24, FUNERAL DIRECTDR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNAT
C.W.Musgrove Bethel, Missourl 14 31 Z;(Q /ﬁé PP Px
{Licensed Embalmar’s 51 At on Rverse 5ide)

J—




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, ot by , Student Embalmer No. ........ccvinineee

working under my personal supervision.
Student
Signature of Student Embalmer

P. O, Address

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.




