. MISSOURI STATE BOARD OF HEALTH Do not use this spacs.
&4 3]. BUREAU OF VITAL STATISTICS
E DEC 20 19 CERTIFICATE OF DEATH 2/" 4 O 9 8 3
=) . LISo N
'§ g- 1. PLACE OF DEATH g i
. Count d aCkS I, Regiatration District No. j 7 Flle No L, I )
& L e ST
Z e Townahip... Primary Reglstration District No.........f. 2., e Reglstered No.......... 2ot a¥ I
gﬁ City......... Kdn sas. . City. .. Mo... 2979 WA twood. Lermmn et e TS Ward)
-
o .
Ei:: 2. FurL Name.hred. Feutz
= 4979 Mestwand.. Tap,...st, Ward, ... -
ﬂ: g ® ?ﬁ:ig:ln;l?ol: :f abede) o (444 nonresldsnt. glva city or town and State)
S 8 Length of residence in ¢lty or tawn where death oeenrred D0 yrs, mos, ds.  Howlong In U. S.,1f of foreign birth? yrs. mos. ds.
=
E% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
b
o) g 3. $EX . c°f-°“ R A | 5. B e v vy O% || 21. DATE OF DEATH (monTw, oAy, a0 veam) NOV. 14 8 37
&3 Male White Married [ HEREBY CERTIFY, That I attended decesssd from
28 || oo — | My Y 2 1
3§ {OR) WIFE oF Bess L. Feutz I,mm,hw ,,,,,,,, aliveon ‘7’/”’. /.3 ,193 Death is eaid
EH §. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jan, 31. 1888 || tobave occurrod on the date stated above, at...
= ?; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eanse of death and related causes of u:n wen as follows:
B o 72 day, ..........hra. Dute of saset
23 JI " 49 14 [ S min, /yI)‘/J
."3 #* [ 8. Trade, profession, or particular
i 3 sanyer, Deokbeoyer s Becratanry
ag‘ : 9. Industry or glninm I;lkwﬁﬁlln
a8, g T i bk ot e M1 EOND RE L. GO
b o 3
=8 © { 10. Date deceased leat worked at 11. Total time (years)
4] this occupation (month and spent in Other con: causes of
E E. YORT v ons N ngrrezerees oG ol e occupation.........oeeesnens %M% %M
S Rush Hil]
12. BIRTHPLACE (CITY OR TOWN) h
a4 E (STATE OR co(um'nv; WMo,
=4 N | .
Be Z §luname  Alfred Feuts : e
g - I Name of operation...........c.ueen. . Date of -
o E / & | 14. BirTHPLACE iy or rown)High}iJlii.d ]| _P7BE test confirmed dingnosis?....... & 0" ’aw 23 thero sn sutopay.. <20
] i (STATE OR COUNTRY) noias
a8 o 23. If death was due to external causes (riolence), fiil in also the following:
Eg 4 | 15. MAIDEN NAME Addie uverg Accident, suicide, or homicide? Date of injurg......ooooveceenrsscy 10
== b . EhW Where did IDJUIY 0CUPT.......coormmirrrereeerrrrsissre st sssbs e seoeemensesnenees
ch 0 | 15. BIRTHPLACE (cITY 0R rowu)nﬂnahﬁ&lﬂ.%.ﬁui ere did Injury (Spaciy ity oF town, county, and Btate)
- Fﬂ z (STATE OR COUNTRY) 38 I Specify whether injury cccurred in industry, in heme, or in public place.
B3 17. INFORMANT .........2ess ¥, Fents §
£ (ADDRESS) 4979 Vegtwand.  Maw Manner of injury.
E‘& 18. BURJAL, CREMATION, OR REMOVAL . Nature of injury
g o FLACE i L0 riah oareloy 16 1.3 24, Wan disease or 1nju.ry in any way related to oecupatxsn of dacmsed"M
I % (3 ) If ao, specily.
: 15. UNDERTAKER...... 78t e hm ral.-Home . ”
me (ADDR *Kovasng (Signed) M W&M“/"{
=o ZDF[LHJ% /ﬁj;% )77 /@'7"177;/‘5 (Address).., 15254 SI
’ egisirar.




A W0 ol Lm

T23a St |
Iy

-,

i

I Y



