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DEPARTMENT OF COMMERCE
BUREAU Or THE CEN3US

Registration District Nnﬂi_

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Siats Fils No.

Regidrar’s No.

33635

Prlmry Registration District No. M

1. PLACE OF DEATH:

() Comnty  Scotland

mm' 2— 8 m? 1_3 2. USUAL RESIDENCE OF DECEASED:

{(b) City or town "Rurel!

{II cutaide city or town limits,
(¢) Namo of hospital or {nstitution:

(If nok In hospital or I

(d) Length of stay: In hospitalor Institution

Inthis community.

years, months or days)

() If foreign born, how long In 0. 8. ALY

Harrison (@ ste_..Missouri . o County_..__.S.Q_D.t.lﬁnd...m..
write “RURAL" sod pams of townahip) ;. "
{c) City or town HIJ ral _
y (If ontaids ity e town fimits, writs “RURAL™)
writs stroat ber ar ) fon} o
(d) Btreet No.
{Bpecify whether {If rural, give locntion)

86

MEDICAL CERTIFICATION
3. PRINT / .
F(a)I.L NAME Adam Fehr B4 {
5. (&) If vet 3. () Social Becurit 20. DATE OF D : Mon day—
3 veteran, . (¢) Social Se: ¥
i ym_.l_i _ﬂmhour____ﬁ_____minute,.__.__...a_,n.
DAmMa War. No.
21, I here certtfy that I attended the d d from
5. Color or 6. {(a) Single, widowed, married, J 19 to 19“5.3_.':_7
¢ sex Male rece. D11 divoreed__IDATY ] O that I laat saw h&h elive on..%__ﬁ../ 2 e 19
6. (b) Name of husband or wif: 6. (¢) Age of husband or wife if || and that desth occurred on the date hour above. Du
.Ellzasbeth Fehr 2H¥@mn_years || Immegdiate causa of death
7. Birth date of deceased .. ... NOV o . - < - —&—@
{Month) (Day) (Year) :
8. AGE: Years Months Days If less than one day Due to. il
88 g 6 khr. min
Due to ot

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

9. Birthplace.
(City, town, or county)

10. Usual occupatlen____ FATMET

(Biate or forsign %l-rrb)‘—

- ralhe
Other condiziouﬂ&ﬁ.&é( Frevitoie
(Include preguancy within aths of death]

PHYSICIAN

11, Industry or business. 7
) Mzjor findings: — —_—
E 18 Name John Fehr Ji ! operations Underline
i (9’ the caise to
& 118, Biribplace (Ci; ] (81 foraizn comntry) L 'h 1db
5 or coanty, tate of coan shou [ ]
14. Maiden name. ARNA 'ﬁﬂ’f‘hﬂ.”ﬂ L—; Of autopey : e
y.

15, Birthplace

!

18, (o) Informant’s own
(b) Address

17, (@} Burial
(Barial, cremation, or removal)

{c) Place: burlal or ¢rematio
18. {6} Signatore of funersl director.
(b) Address

(City, town, or county)

() Date thereot AU 10, 158

st el

, (Buata or forsign eountry)

22, If death was due to external causes, fill in the following:

{a) Accldent, suletde, or homicide (specily)
N, et e ok () Date of cecurr —
"

(¢} Where did Injury occur?,
(Clty o town)

(Month) (Day) (Year) || (d) Did Injury ocenr in or about home, on farm, in

County)

place, in publie pl).sca‘l

[ -

(Specily type o

e

19. (a) (il

o
(b)i??ra/.a 29 _S#a C/klﬁx'(i?

[ plsce) L
{e) Means gl ln;ury

'f (M.D.orother) ...

received local registrar)

{Registrar's dgnatare) ‘ *Ads

-zs.—’::::;: °;“6 - ZM ,

7

Date sign

(Licensed Embalmer’s Statement on BReverse Side)

13




RECEIVED o | -
District Health Officer No. 10 : . Y

District File Nu _.()_-.‘3.?_./.2{_7 . .
teick N rﬁc 1939 .

Date Filed oo e e

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

Signed.c.o.... ' ’é(,d; ..... (o il PRF et

Licensed Embalmer No / 8 / 7

P. 0. Addresa 'QJJI,LM./ )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALVIER in his OWN HANDWRITING. (Failure to comply W
the above constitutes grounds for revocation of license.)

working under my personal supervision,

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




FILL IN ANSWERS TO ALLSPACES  MISSOURI STATE BOARD OF HEALTH

KED IN D PENCIL.
f | CHEC RE BUREAU OF VITAL STATISTICS 33 LIS .
2 CERTIFICATE OF DEATH -
1. PLACE OF D Do not nse this space.
(a} County.. RBegistration District No g 0 7 N
ko {b) Townshl{.. s Primary Reglstration Distriet No.., é@-‘ ........ Registered No-. .............
al
a {c) City (d) Street No st
5 (If death occurred in Hospital or Institution, Write its name instead of street and numbar)
iﬂ (e} Length of residencein city or town where death occurred yra. mos. ds. {f) Howlongln U.8.,if of foreign birth? ¥ra. mos. ds.
'+
; 2. PRINT FULL NAME.... felar it S ler BTttt covvvs ool Rttt AR Bt Rttt csrsvsvessssesesssssrassssteeebonseseesseseson
< (®)  Resldence, Nou.w..c...o.vooeresssmssesoneresss oot sosorces st I:I .....
B (Usuzl place of abode, if no street address, write county or city) (If nonresident, give city or town and State)
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Iy
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
§ DIVORCED (torite the word) Z1. DATE OF DEATH (MONTH, DAY, AND YEAR) Qﬁ% X . |M
2 22 o :
w 2, I HEREBY CERTIFY, That I%tendnd deceased from
[+ SA. IF MARRIED, WIDOWED, OR DIVORCED
< HUSBAND oF
> (OR) WIiFE, OF
E 8. DATE OF BIRTH (MONTH, DAY, AND YEAR) S BbOYE, B o
- 7. AGE YEARS MONTHS DAYS If LESS (kan 1 ind related causes of impartance wete a3 follows:
: 75 7 1 6
S
. Z | 8. Trade, profession, or particular kind of
n o work done, assawyer, bookkeeper,ote
E : 9. Industry or business in which work
o o was done, as saw mill, bank, etc.......... "
i [| 3| 10. Date deceased last worked at 11. Total time (vears)
= 8 thia occupauon (month and spentin this
E FEALY oo eccmrmencaeneensner cnenann . occupatlen....
Q
o 12. BIRTHPLACE (CiTY OR TOWN)
° (STATE OR COUNTRY}
[T
Wl &3 NAME
[ X
« |1 & | 14. BIRTHPLACE (c1TY or Town) A,
Lt ™ { STATE OR COUNTRY) mv Name of operation............... por F T SR, Date of ... el
> < What test confirmed diag‘nomn" seeeergesgmene oo WAS there an autopsy?., Lewr.
wll o Y
g1 4 15. MAIDEN NAME /Q\r 23. If death. was due to external causes {violence), fill in also the following:
@) e D i fci JULY ... eccerieriirinng 190
v & | 15. BIRTHPLACE (c1TY orTowN) AV Acddant-, l'l.li!zlde, or homicide?........cccocermrerecrennne Date of injury ,19.
oll = (STATE OR COUNTRY) \ V4 Where did injury occur?
z . A (Specify city or town, county, and State)
a ) ﬂ V Specily whether injury occurred in Industry, in home, or in public place.
o} 17. INFORMANT P el
< (ADDRESS) Wj
& =4 Manner of injury.
18. BURIAL. CREMATION, OR REMOVAL .
0 Nature of injury.........coocoevecrurenneee.
[ PLACE DATE 19_
-3 24. Was disease or Injury in shy way related to ocenpation of deceased?..
[l || 19 FUNERAL DIRECTOR If so, specily.
3 ( ADDRESS)
(1] i
el :
' 0. FILED.. & DY oy 311 s7. -
1‘\ Local Registrar.







