THE DIVISION OF HEALTH OF MISSOURI

Health, v craARMBADR FEDTIEIFATE AE REATL 00 3
- 8 STANDARD CERTIFICATE OF DEATH f 3029443
vbhhe
Service rn 'q‘ F p l} ;ggis!ruﬁon_ District No. /0_7 Primary Registratien District Na. . 3»0__4_ J— chishor's No. L. F
1 1. PL.‘A:SE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. I institution: Residence beford
300 Q. UNTY a. STATE b. COUNTY admission,
| Jasper Missouri Jagper 4
-7 b. chY (If sutside corporate limits, give TOWNSHIP ondy) | Inside Limits ¢ cllev : g3 a tnside Limits
R o
ge Yee X Mo [ Tom __Capthage 75 | veBl %D
X Fgls-}&r'FIACI‘EQSF {li NOT in haspnul give location) | Length of stay in 1b d. STREET {It outside, give location} Reside on Farm
Hi A ADDRESS
insTiTuTion 310 Fulton O yra. 510 Fulton Yes [J No[X
3. MAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF
Lela Moy ?_§_t,_emmg_ng PEATH Aupgust 26, 1958
5. SEX 6. COLOR OR RACE| 7. maRRIED[ nEvER marrieo[X] 8. DATE OF BIRTH 9. AGE (In ysars {EUNDER 1 YEAR] IF UNDER 24 HRS.
F 1 ﬂ W wiboweo[) SIk; last birthdoy) [Months l Days Hours ’ Wi,
, emale Ahite owvorceol HlJune 6, 1895
1 10a. USUAL OCCUPATLON (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and staiw of country) 12. CITIZEN OF WHAT COUNTRY?

All dis'easn ir.u'Pm.t I rr-mn be causally related.

LR

o FRBASE B

{ IN%UE'I:RY 1

<

Avilla, Missouri

T.S5.4.

136. FATHER'S NAME

J

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yesu, ng or unkr:qwn)l{l! yes, give wat or dotes of sarvice}
“No

Fildelia H

13b. MOTHER"S MAIDEN NAME

1l

14. NAME OF HUSBAND CR WIFE

16. SOCIAL SECURITY NO.

none

WORMANT
0.,

\/\.ﬂ UUJ i-l.h n.’U’

wruea/bh ML e tightand

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

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

Acute Coronary Occlusion

INTERYALYBETWEEN
S| D DEATH

10:15 P

Deuﬁccuned at

Ly
-
@
2
Q.
w
w
=
[+
x
& Condittons, if any, DUE TO (b)
> which gave rise to
- cbove couse (a), }
= tating the unders
- B lying cavae lasr. ) __DUE TO (c) Y30/
=N Til. DTHER SIGNJFICANT COND!TIDNS CONTRIBYIYNG TO DEAJH but not related 10 the termingl disecse condjfpnrgiven in PART | {a} 19, WAS AUTOPSY
i b ﬁ >y / Z PERFORMED? _
Shc Yes[] nNoX]
x BE| 2007 ACEENT  SUICIDE  HOMICIDE 20b DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART N of ifem 18.}
- w
" B O O 0
>
ZPS| 20c TIMEOF  Houwr Month, Day, Year N
@ 8 INJURY a.m.
5 E p.m,
5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D form, factory, street, office bidg., etc.)
2 WORK AT WORK
xi [
21. | attended the deceased from Llar'c h 1 3 1957 . taAu,r‘-: o 26 3 1958\6 lost iq\’ﬁ alive mﬁugus t d6 2 19 58

m on the date stoted above; andta the bast of my knowledge, from the causes stoted.

226, G|

£TU /p {Deprde or title)
oA L Colle u. p.°

22b. ADDRESS

Carth

Oa

23a. BURIAL, CREMATION,
REMOVALiSp.:n!y)
Bur

23b. DATE

8-31-1958

24. FUNERAL DIRECTOR

Knell Mortuary, Carthage, Mo.

ADDRESS

23c- NAME OF CEMETERY OR CREMATORY

Aville Cemetery

72c. GATE SIGNED

8~-27-58

Avilla,6 M

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

{State)

25. DATE RECD. BY LOCAL REG.

8’- 3/-5%

26. fwslw.\%?‘ Z :

J Fmbal

{Li

on Reverse Side}
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STATEMENT BY LICENSED EMBALMER |
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M€, OF BY 1oeierieieiirmceteeisaniaiane s s e iaes s e s rs e s sarann e s st s st , Student Embalmer No. ......cccooevvnnen
working under my personal supervision.
SHUAENE vt enniniiirieiiiirierierntrensansonaisatassranansines Signed Q,i ......
Signature of Student Embalmer
) . ‘; { .- ‘.:.' Licensed Embalmer No\'i"q‘l(o |
P. 0. Address...c‘aﬁm‘.gﬂ—}..fmo
| 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 embaimed By 'a STUDENT, he also shall’sign in his OWN' handwriting, —a
If this body is not embalmed, fact should be so stated above, N .
. - . Y ™ "_"...'. P L e e e




