NDED

DOCUMENT

BY AFFIDAVIT OF

JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
F'LEE V&&E:B 215' a o. ________5__3______.Prlmary Registration District No. 3_9_.{-_--___Regmror ‘s No. _-___-_----7--..-..

-

v

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. I institution: Residnncl::‘beford
a. COUNTY a. STATE ] ! bl'COUNTY . admission)
b. CéTR‘( (If outsi rate heiils, give only) Length of stay in 1b <. CI'IY inside Limits
TOWN C ape Girardeau 3 TOWN Ca Yoz No O
c. FULL NAME QF (If NOT in hoapital, give location) Inside Limits d. STREEY [If eutside, give |ocation} Reside on Farm
instution Southeast Hospital YO oD ARORESS : Yos O No DI
038p ° 2306 _Jean Ann St w0 N
3. (?_AME OF _DE)CEASED First Middle Last 4. Dé\FTE -Month .- Day Year
ype or print
Sami N Saliba oA Aprdil 1 1960
SMSEX 6. COLOR OR RACE 7. Married (B Never Married [ 10, DATE OF BIRTH @. AGE (last birthday} |iIF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [] Diverced [ . Months | Days Hours Min.
ale White ac 27 1927 32
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Qdiygwebatoin or country) | T2, CITIZEN OF WHAT COUNTRY

d t of k f retirgd)
TeacHeT, Southeast Stake Colle ge Lebanon
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Na jib Saliba Mary Okais D S
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(YuﬂB or unknown) ' (1 yes, gi\iulaar or dates of servica) a M & NS wA

MEDICAL CERTIFICATION

PART I.

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), [b), and (c).
DEATH WAS CALUSED BY:

INTERVAL BEIWE&N
ONSET AND DEATH

7o

Wofﬁﬁy

Conditions, if any, DUE TO {b)
which geve rise 10
sbove cause (a),
stating the under-
lving cause last. DUE TO (c}
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [Il. If decessed was femalse was
disease ¢ondition given in PART | (a) there a pregnancy in last 90 days.
I O Yes I O Ne I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1] of item 18.)
PERFORMED? a a (] )
YES& NO 3
20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK

[l
NOT WHILE AT WORK O

20e. PLACE

farm, factory, street, office bidg., etc.}

OF INJURY (e.g., in or about home,

2.

Death occurred ot

| attended the decessed from

2o 7,7

20f. CITY, TOWN, OR LOCATION

COUNTY

on the date slated sbove, and 1o the best of my ki

STATE

ledge, from the causes stated.

(Degree or title)

. ADDRE

22c. DATE SIGNED

238 BATE

23¢. NAME OF CEMETERY O

CREMAJORY

23d. LOCATION (City, town, or county)

L- 18 1960 | MemmiAr FarK Care GrapRpE R
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 AREGISTRAR'S SIGNAT RE

{Licensed Embaimer’s Statement on Reverss Side)




]

L

;

08s; 9z ey

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r
Student Embalmer No.

or by
slgllej \fjﬁi‘ =6 e "" "“ l

working under my personal sypervision.
Licensed Embalmer No._mi___

Student
Signature of Student Embalmer ;
P. O. Addres%&_w
(Failure to com

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

L

Note:
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shal! sign in his OWN handwritingr
If this body is not embalmed, fact should be so stated above.




