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Registration District No.......

MISSOURI STATE BOARD OF HEALTH

; STANDARD CERTIFICATE OF DEATH

Primary Registration District No....._.. .3 3
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1. PLACE OF DEATH:
(a) County.... JOCKSON

Kanqaq City

(b) City or town

lfu wan limits, write "RURAL" and name of township)
(¢) Name of hosplta] éf 0
Luke! ] -8..HoSp ital

o (ll' not in hmml,nl or iostityfign, t number or location}

{d) Length of stay: In hospital ,Z ;;4;1 ;Z,“A; Da;y - I
{Specify whother

In this community. 4 &Vq

yoars, monihs or dnyn}

2. USUAL RESIDENCE OF DECEASED; , ;E %

M‘I agonri

(¢) State ) County.-...,....EQl.t...,.._....._......b...
(¢} City or town Qregon N
St outside city or town limits, write “RURAL™) o/
{d) Street No — . Mt S
4 ‘ * (If rural, give location) -
- years,

(£} If foreign born, how long in UL 8. A.?

s " "MEDICAL CERTIFICATION

L.

1. (a) PRINT P
; ! Ma w.G. Felehter .
roiLNamelMr,. Matthew. G. 20. DATE OF DEATH: Month ADYL1  aay 204
3. (8) If veteran, 3. () Social Securi a inute.... 2. Pu.
name war___ N0 nAB6-89-8522 yeRr - lQéL.ded A
21. I hereby, hat I atten deceased fr; §-f-
O |5 cowrer 6. (o) Single, widowed, marrigi ’ f}é’/ [ o LA B AT g’:_ o
4. Sex. e .| rne¥White. _divorceMidOwe.d, """" 1 that I last saw hm;ﬂlve OThveanssereane e s it A 9& ., 19..5..4‘)
6. () Name of husband or wife...Mr.B.’......... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and ho
Pegarl _ _ Felchter alive.r
7. Blrth date of deceased...... A
rth date of decea u(ﬁ&m o
8. AGE: Years Months Days . If legs than one day
&0 7 o5 hr. min.
9. Birthplace. ... 0T 8 — Missouri C

- (Civy, %vn or euunly) {3tats or foreign country)

Other conditions,

10. Usual occupation Iceman {Include pregnency within 3 montbs of death) f 72l

11, Industry ot businesa .. Kanasgss . City Jce chpﬁny R — - & PHYSICIAN

Bln { nameCharles Feichter ™S55GS afml. . V7 | —

I : er]

gf‘ 13. Birthplace Sémze_t'_l ] 2 gnhemcg,tasétig

. ty, town, & count tete or foreign conntry) MW
H { . Matden name. Minavws dane. I vingood... Of autopsy... da. A?M ------- :,":"e'él,gf
. aticaliy.
g 5. Birthplace (City, town, or county) (g{i‘l‘? %,%,r}o%nu, “|| 22. If death was due to external causes, fill in the y]i?\w{?g\
16. (o) Informant........ 08..Gladys. Sipes : (@) Accident, sulclde, or homicide (specify)
(b} Address 3721 Bales _ o (b Date of occurrence

12. (o) "(Eﬂmi.%}“""_‘ ) Date thereof__ 4= 5)'43' e (e) Where did injury occur? {City o town) {Goants) (Stata)

eremation, or removal -y, o, d) Did injury occur In or about home, on farm, in industrial p!a.ce in public place?
road. Beck Cems, Ore Hd
~ {e) Place: bunal,é/#}{g@ ket 3 gon .
18. () Signature of fugerai dimwrm While at weRdy ‘(S"’“f’. ﬁmf Sy /! .
e o ‘ ’ ez
., @ Ad?/»liply/.ﬂmﬂ%f‘—e% ]&W— 23 ﬁmtureu — ll a~ 1 — (M.D. oroth)w__
) (Dat}"recqveﬁ"aulmtrnr) . (Registrar's signatare) © Address. - .{ o w7 B b___y _:&-ﬂi.ﬂ- s Date signed.. M\H
(Li d Embalmer’s Stat t on R‘voruélda)[ ‘ \e‘m - 4
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- - : STATEMENT BY IJCBVSED El\rIBAI._.‘l\lER
- " 1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. ... (aym—
: . ‘ : o ’ '

Registered ﬁpp'ren-tice No.

working under my personal supervision.

o ) ; . ' ’ e - LlcensedEmbalmerNo ")//df//
. ‘ | ' SRR "“‘.POAddM/@%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F allure to comply w
the above consututes ground.s for revocation of l.wen.ge ) i -

]f t.hla body is, 'not embalmed, fact should be so gtated above.
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