ENT OF PUBLIC HEALTH AND w

OUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registrar’s Mo,

-61-042015

STATE FILE NUMBER

E f
? !

Registration District No. _zzz..;::-.frimurv Registration District No.
EH_ED DEC 111964
¥

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institutiorn: Residence before
a. COUNTY a. STATE b. COUNTY admission}
b. CI];( (If cutside corporate timits, give TOWNSHIP only) Length of stay in 1b [N CCI’TY Inside Limits
R
TOWN TOWN Ye N
Hannibal 5_yrs Hannibal 1O Nelg
c. FULL NAME OF {If NOT in hospital, give location) Zinsille Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION R # 1 Yes [J Nogg R # 1 Yes [ No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yesr
(Type or print} OF
DEATH
Lee Fohey _No 28, 1961
5. SEX 6. COLOR OR RACE 7. Married (0 Never Married®E] [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YE IF INDER 24 MR
Widowaed [J Divorced [ Months Days Hours Min.
Male Jul L:lsé W §s 22 1
10a. USUAL QCCUPATION (Give kind of work done | 10b. K Y[ 11. HP it d state or country} | 12, CITIZEN OF WHAT COUNTRY
ﬂ;rin most ofwvorking life, even if retired) ﬁ%é?ﬁiﬁmﬁ_
pt Rubber Plant |  Palmyra, Mo,
13b, MOTHER'S MAIDEN NAME " T74. NAME OF HUSBAND OR WIFE

13a. FATHER’S NAME

Jesse Fohey

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

(YeY-\é,sur unkrwwn_)[ﬁfxy"g;iveia E ates of l%;vice]

16, SOCIAL SECURITY NO.

C

17, INFORMANT

Address

ONSET AND DEATH

[ 18.” CAUSE OF DEATH (Enter only One cause per liné fgg (a), (b}, snd {c).
uz.r PART |I. DEATH WAS CAUSED BY: f : Z. 1 ﬁ
g IMMEDIATE CAUSE (a) j: B ity Aere, /0~ Zom
o [
8]
[a] Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE 7O (¢}
z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART MI. If deceased was fomale was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
;; ID Yes O Ne J O Unknown
E 19. WAS AUTOPSY 20a. ACCB;NT SUIEIIDE HOM&CIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | ar PART 1l of item 18.)
w PERFORMED? -
G| YO No _ Joi —ine gttm Ll cool edove :
& 1720c TIME OF  Houb Month, Day, Year 7 v
. a INJURY a0
g "3 %m ) B L
20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.gf.‘, in l:l::iabow P)\ome, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, fastory, streel, office g.. et .
. \ NOT WHILE AT WORK @ 2 e 2 s SoT, IW ﬂ?a% }’}2',
é 21. 1 attended the decessed from to, and last saw :fnr.' alive on,
) Death octurred st 9 :00 Pm__m on the date stated above, and to the best of my knowledge, from the causes stated.
— r.3
8 5 22a. §, ; NATURE (Degree or ftitie) 22b. ADDRE 22c. DATE SIGNED
b .
RN RN OIARE S P\ ilfans,
‘ < | 232 BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, 1own, or county) (State)
o) Qa REMOVAL (Specify) Hanni
z & Buria _Dgg_11_1%6} bal, Mo,
= < 24, FUMERAL DIRECTOR ADDRESS . AL REG 26. GISTRAR'S SIGNATURE
wi > 7 7 7y
[~

Clark Funeral Homg = Hannibhal, Mo.

{Licensed Embalmep‘/gfa!e%t on Reverse Side)

404-4;“?3

e |




or by

working under my personal supervision.

Stiidents- 2 9%-

% . .
‘ “75’/‘/#
/A

. . e,

291 2T NP

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.________ |

Py . .
Signature of Student Embalmer

3 \«1._"'.. &

.
%
L S

Note: The above MUST BE SIGNED BY

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.

h Y p
Licensed EMmbalmer No, 4217
‘i;. O, Address, Hannibal » MO'

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

YN, A



