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5o thet it may be properly classified. Exactstatement of OCCUPATION is very important.

L e . . T TR R i e WA MhApTy e ias

EATH in plain térms,

DE

'‘CAUSE OF

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

GEST JaN 1 2 1839 iy

086

1. PLACE OF DEATH Do not ase thiawpace.
o}
® County......> toddard i Registration Disteict No...... 5. 8.5,
4 (b) Townshlp.......... Primary Regtstration District No. 255 o il Registered No.
ERR . A DEXLeT (d) Street No. S d Y 8t
(It death occurred in Hospital or Institution, write Its name instead of street and number)
{e)} Length of residenceIn cily or iown whero death ocenrred T, mos. da, {f) Howlongin U. S.,1f of foreign birth? b N moa. ds.

2. PRINT FULL NA"’,.‘.{# ) Maytin VanBuren Fearheiley

{a) Resid No

St
(Unual place of abode, if no street address, write county or eity) D

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE } 5, gINGLE.M?RmED. mnowal)),on
. . gCl write the wor
Male White Widowe

.1957

21, DATE_ OF DEATH (MONTH, DAY, AND YEAR) /-—- e

5A. IF H‘:RglE:. WID(F)WED. OR DIVORCED
(e wiFEor Amanda Fearheiley

6. DATE OF BIRTH (month, oav.anoveappMarch 31, 1864

2_ | HEREBY CERTIFY, That I sttendsd dggensed from
£
. %/ 48" 19.&?..&:0...%\..5 ................................ 10,87

Tlest saw h=ZLalive on. ST A//“? ........... , 1957 Death iz said
to have occurred on the date stated above, at[.-.. . )

7. AGE YEARS MONTHS DAYS It LESS than 1 || The principal cause of denth and relatad causes of importance were as follows:
7 4: 9 7 Date of ouset
z 8. Trade, profession, rticular kind 3
o wlc-:.rk dc?:::. ;amn::;;-?:ookkez;er?abgﬁme..:g.l red oo
: 9, Industry or business in which work
Iy was done, as saaw mill, bank, ste............
3 | 0. Date deceased last worked at 1%, Total tme (years) ...
S this occupation (moath and spent in this
¥ear) ... i
12. BIRTHPMC€(CITY or 'rom;) I l l in Q 1 g l Other mntribuinry causes of importance;
(STATE OR COUNTRY) I | P—
Elu.name  Michael Y¥Yearheiley (ﬁ ----------------
E t4. BIRTHPLACE (ciTy orTowny.. 2 ETIAN Y [ | :
o { STATE OR COUNTRY)} 57| Name of operation P Date of
‘What test conflrmed diuzuodl?ﬁ .............. ‘Was there an autopsy?....4]
& Gertrude G. Fuchs 5
i |15 MAIDEN RAME . 28. 1f death was due to external causga-¢¥idlence), £l in also the following:
5 | 16. BIRTHPLACE (crry or Town)....... ZEXMBNY. Accident, suleide, or homicide?.... ... ‘Datoolinjury. iy 19
= (STATE OR COUNTRY) Where did injury occur?,
(Specify city or town, county, and State)
" INFORMAHT...MI‘ 8. Fred Mln t on Specily whether injury_ggnmed in indasiry, in home, or in public place.
{ADORESS) Dexter, Ilio. of fudery
18. BURIAL, CREMATION, OR REMOVAL Nature of Injury -
macetit. Carmel, I11 .. 1/9/39 ., %
T T tion of d d? (]
Bagnkenship-Strickland || 3 Wedmsor fluy ooy way reatad to o
19. FUNERAL DIRECTOR (il - ; . :

» (ADDRESS) DEyter, My ]

-20FILED. =/~ L LD ., 193/?@W§%ﬁr 2

* i (Licensed Embalmer's Statement on Beverse Side)

»
3
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STATEMENT BY LICENSED EMBALMER
. .o
. , \ ,
e I hereby certify that the body on the reverse side of this certificate was embalmed by me, i ;
N

’ L

WP«

¥ s ; . e
Lo L L TP R A R R T A " : ot ot :
..Registered Appéefitice;No epgemeniosrecinached workmg under my personal aupe.rwsmn. ) . Ve t

. R, oo / 7 %/ [
oo : * Licensed Efabalmer. Ny, ... 55, 20 _

T POAddress_M% -

. . S L PR v e "
Note: The above MUST BE SIGNED BY: THE LICENSED EMBALMER ln his OWN HANDWRITING. (l:"ai]ure to coz
+. with the above constitutes grounds for revocation of license.) . - . )

If this body is not embalmed, above space should be left blank. | : ta
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