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’ WI_IITE PLAINLY—USE UNFADING ?}ACK‘ INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau oF THE Crnsus
1} AU

cIeD 85

chistmtion Dlstnct No......_..._

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._m_ .

Stats Fils No 2‘:1:61;3
731

Registrar’'s No.

1. PLACE OF DEATH:
(4} County. Buchanan
St . Joseph

(¥ City or town
(If outslde city or town limits, write “HURAL" and name of mwnlhlp)
(¢} Name of hospital or lnmitation:

QBl So..10.Street

-~y
V

{Ifuotinh write stroed ber or )

(d) Length of stay: In hospital or Instituydon H‘Sﬁ
pacily whether

In this community. 76 years .

years, months or days)

2, USUAL RESIDENCE OF DECEASED:

0 Missouri Buchanan
(a) State % County.
{¢y City or town St. Jos eph

{If oataide city or town limitr writs "HURAL™)}

631 South 16th St

(AF rural, give boeation)

(d) Street No,

.

{¢) If foreign born, how long In U. 5. A.2

3. @ pnm-rl-/§}—Louisa Dorothy Felling

MEDICAL CERTIFICATION

FULL NA
T o "20. DATE OF DEATH: Month _ JW1¥ __day 7th
N eteran, . (e Sod.al, %
Ilone Hg year. l 940 hour. 10 .
DAMe WAT, No. lszA&{
- 21. I hercby certify that I attended the de
5. Color or 6. (o) Sngle, widowed, matried. 1wFe
«sFeMale... ; aworeet . WAAQW._|| 77 Ko
8. (b) Name of husband or wife. _____ 8. {2) Age of husband or wife if ]| and that death occurred on the dw o
i diam allve oo ... yeara{| Im te fhuse of dghth £ o
7. Birth date of d vember 2 8 &Us - ) M”?/{(
(Maath) (Dax) (Your) ( v / /
Le 6 1a . - I\ ¥
8, AGE:r Veprs Months Daye If legs than one day Due to . n
76 7| 8 \ 4
hr, ‘Ein. \
Due to -
9. Birth lacr__.._.S.‘[;.“... =
" ({EI: hw% Me-'— {State or forsigm wun'}) -f'
10, Usnal occupation Other condit.lum_.._ Lo ""0
{Include pregnanay witkin 8 montts dently)
hone 0
11. Industry or business ]—— PHYSBICIAY
g { 12. Name___d2C0bL Wingerter Mo A o
Weston, Mo pipsird
& L 18. Birthplace ? hd by the cause to
x (City. owildEOWIL (State ot forsign comntry) Of autopay 7m—— :i‘ll;ic:]%eagh
TN Maiden name 3 ] cha.madlta’
E UNKTIowWn y . tistically.
=

{

16."(a) Informant

15. Birthplace
{City, town, or county) (Brate or foreign eountry}

Gerald W. Felling
631 South 10th St

{(b) Addrus
17. @) - urial (4 Date thereot__ ¢ = 2=40
. (Bnrlul.mm-lhn.wumul) {Month) (Day) (Yﬂl)

(ﬂ) Place burlal or crcmadon__M.__! Ql.;,_vet__g_egn e_xy
18. (a) Signature éi eral dirccl%ﬁlli_%cy Barr¥ Funerall

19. (a)

@ Mf Sou Hoseph

22, If death was due to external cnuses, fill in the following:
{¢) Accident, sulcide, or homicide (specify)
(¥) Date of occurrence

(¢) Where did injury occur?.

(Clty or tawn} (Coun

{d) Did injury oceur in or about home, on farm'rn indusicial plno:. in pn{rhc pgwel‘
4
[¥ B~ | i of

Hogg, .¢ ey Mo of Inju¥y. :
Mo. &(
24, Signat « D™orothity)
Addr 7 w Date sign :

(Licensed Embaimer’s Statement on Reverso Side)
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g . ' ‘ : STATEMENT BY.LICENSED EMBALMER: . -
; Y
[ hereby certify that the body whose name i3 recorded on the re;'erse side of this certificate .\'.vas embalmed by me, or | )

Reglstered Apprenttce No.

working under my personal supervision.

= ' . Licensed Embalmey Np,
- e 2P, 0, Addr 4
Note: The above MUST BE SIGNED BY THE LICENSED E\IBAL\IER in his OWN HANDW

the above constitutes grounds for revocation of licenss.), Co o

If this body is not embhalmed, above space ahould be left blank,
& .




