Registration District No. ____

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
PEPARTMENT oF PusLic T‘EA.L.".‘ .-‘ND _"EL;Zlg _____ Primary Registration District No. "ZQQ.-__RQQI!"MI No/zz_x_-___
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(Yes, no, or T?Bown) (If yes, give war or dates of service)

None

Sone M.

DO NOT WRITE
ON THIS STUB AMENDED
1. 2. USUAL RESIDENCE (Where deceased livad., If institution: Residence before
VS 300 8 a, COUNTY 8. STATE HW%COUNTY q"felefnfel admission)
Rev. 4/59 2 b CITY (i outside corporate limits, Give TOWNSHIP only) Lengm of stay in 1b < Tnaido Limits
= TOWN . TOWN i Lol y Yes# No O
r 3‘7 7 $ <. FULL NAME OF (i NGT in hosgital, ive location) Tneidy Lmins d STREET {If cutside, give location) Reside on Farm
p—
2 < Nefion Bunge-otestamt ‘”0:’“ No DI 1035 N. Gnoodwory | =0 Mg
2. 2.0
4 3. (rrume OF ns]csnsen First Middle Last i oATE Fhonth Day Year
Ype or prini
y Jhomad . Fuye et Touwemben 22, 1962
O’ 5. SEX 6. COLOR OR RACE 7. Married] Nover Married (] [8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNhDER IDYEAR IF UNDER 24 HR
_ H Widowed Divorced Months oys Hours Min,
5 f hade Wwhite o o |_3o 1389 73 -
T0a. USUAL GCCUPATION (Give kind of waork done | 10b. KIND OF BUSTNESS OR INDUSTRY BIRTHPLACE | nv ¥ and wate or country) | 12 CITIZEN OF WHAT COUNTRY
during®most I
6 g Puitit: b U.8.0.0. Q)ue,errve Co., Mo. U. 3. G
7 o T3a. FATHER'S NAME T35, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
J. . Elie Ghehant Lena M. Fuye
8 2. 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 8. SOCIAL SECURITY NO. | 17, INFORMANT Address

DEATH WAS CAUSED BY;

18. CALSE OF DEATH (Enter only one cause per line for [a}, {b), and (c).
PART I. ;

Fyye,ehinglield, Mo.

. INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

Death occurred at.

10350 h

mEDIATE caust oy  Cerebral hemorrhage with hemiplegia, left mo.
Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause {ast. DUE TO {c}
PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related 1o the terminal PART 11l. ¥ deceased was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.
[ O ves I O Ne | O Unknown
19. WAS AUTOPSY 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? [m] a m|
YES () NO®)
20c. TIME OF _Houl Month, Day, Yeor |
INJURY a.m.
pam.
||20d INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ]
h , - -
2F. | attended the deceased from 9-9-62 _11_22._6.2_._-..—.-." and last saw hie,:' sliva on 11-22 62

® _m on the dste statad above, snd to the best of my knowledge, from the causes stated,

mov"m [Szﬂfy)

(Degree or ftitle}

22b. ADDRESS

1630 N. Jefferson, Spfg., Mo

22c. DATE SIGNED

11-27-62

192

23c. NAME OF CEMEMERY OR CREMATORY

23d. LOCAI’ION (City, town, or county) {State)

Sirm'e’bd,nhmoum

24. FUNERAL DIRECTOR

Chavel of the Ozonks, Swimglie

ADDRESS

o

25. DATE RECD. BY LOCAL REG.
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{Licensed Embalmor's Statement on Reverse Side)
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STATEMENT B8Y LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalme@

Student Embalmer No.

or by —
working under my personal supervision.
% f /7 —
Signed ’
Z/

Student -
Signature of Student Embalmer
Licensed Embalmer No. 5 I 5(1

P. O. Address_ghﬂéimg‘:&&@:_m&-

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 embaimed, fact should be so stated above.
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