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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..oocoee...

13249

State File No

[802.

Registrar's No.ooe oo

BUREAU OF THE CENSUS
1, PLACE OF DEATH:

Jackeon

Kansas (4 -I:xy
(l!om.lid- eity or town lim 'r{u I'I.UIL\I. and samoe of townshlip)
(¢} Name of hospital or institution:

2621 Montga1l ./

{f not in hosplinl or xmutunon, wrile streat number or locatian)
(d) Lergth of stay:

(a) County......
(b) City or town..

In hospital or institution

45

{Specily whether

In this community
years, months or duya)

2. USUAL RESIDENCE OF DECEASED:

State. MiBBO'uri _!Iackﬂ,gn.......

{a) (&) County....... 3
{¢) City or town.... mns&s ¢ i’ty-l HD b4 F
(11 cutaide cily or town limits, write “RURAL")
(d) Street No........ 2621 -Montg&
ar rurol. give location)
{¢) Citizen of foreign country?. (Yes or No}

If yag. name country,

3. {a) PRINT
FULL NAME

Claudl{ Crenville Fellum

3. (b) I veteran, 3. (&) Social Security

fname war. No ND$@'03-59
Color or 6. (g) Single, widowed, married,
4. Sex .Male. &mcr_ divorced...... Maryriad

6. (¥) Name of husband or wife... 6. (¢) Age of husband or wife if

Marian L. Hopldng xeiii'im

MEDICAL CERTIFICATION

13th

minute,

20. DATE OF DEATH: Mantn APTL1 day

5 bo 1945 12

21. I hereby certify that I attended the deceased from&e®

142, 1o
that I last zaw h.. whve ott... A ——

431'2..&” Y
and that death occurred on the date and hour stated above,

Immediate cauge of deatl,

15 FMy,
A3

year. hour.

Duration

alive._.. years
7. Bisth date of deceased.......OGLODOE. 2, np / ¥ xo
{(Manth) {Day; {Year)
B. ACE: Years Months Daya If less than one day
62 = 6 11 b, i

9. EBirthplace.

{Clty, town, ar county)

[ e

Due to...
Due m%’a{i&‘a Jé @é e ‘ " iw_,‘ﬂ._,
Other conditions g" 3 ¢ _,‘ ),

(Include precltnncy within 3 months of death)

&_1 ry or business Wi & PHYSICIAN
ajor findings: -
ame....... Jamesl{a]. Lum Of operations . ,
B T Y .- T v [T . Underline
111 / the cause to
thplace ; : ; which death
City. towg, or coun State or fareign country Of autopsy should be
Uaiden name ! &!‘d‘? autopsy {charged sta-
Mo. d tistically.
5. Nirthplace v e e vt o Tt ot 22. [f death was due to external causes, fill in the following:
ii. . furan______Mt_g_ « Marian Fellum {a} Accident, suicide, or homicide (specify)
B~ B ATaress 2621 Montgall K.CeMo, () Date of occurrence
17. (a) Burial (b) Date thereof. Apr. 15-43 (e) Where did injury occur? ity o vowa) (Counte) TSt}
(Burial, cremation, or remavul} P " H 5 fi‘-") (Day) (Year) {d) Did Injury ocetir in or about hote, on farm, in industrial place, in public place?
{¢) Flace: burdal or cremation ores
18. {6) Sigonture of funcrsalsdojrgtnr ShOi]. F“m !'8.1 Home mreebessan (bfm ‘.r,’ ’ex)’. Dlvf!pe!:nuslnf injury.... ‘:’}
&) Address .....___......_..Il”
o : ; _ ® AW K‘G'Ho [ (M.D urothcr).’..‘.i...
. {6) T Kell.Y 30 - !
(Dnla rectived local r) 1. . Date signed k:!ﬁ... _?
(Liceusod Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED !F;N!BALI\IEI_K e
- I hereby certify that the body whose name is recorded on the reverse side of this qert_iﬁcate was cmbalmed by me, or 'by ......
....... , Registered Apprentice No...._ .o,
Working under my personal supervision. - ,
TN ..-_-,..l. -
Signed........ oot B B OO RN
- Licensed Embalmer No ...... e :
' . '_= ) P 0. Address e eeeeretnen e seeas
Note: The above MUST BE SIGNED BY THE LICENSED h]“BAL'MER in hls OWN HANDWB]TING (Fm]ure to comply with
" the above constitules grounds for revocation of hcenae ) e e e ‘

If this body is not embalmed, fact should be so stated above.



-

g

.,

Form V. 5, 135
750M—4-43

w0 ] xaees7

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

State of@r_umu

County OM&VLJ
On this.../.é.’%é.z ..... day Ofro... @7«& .................

THE STATE BOCARD OF HEALTH OF MISSOURI

BUREAU OF VITAL STATISTICS

Alew 1Z,

55. I
} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No...£Z%#.....

dled

, who, upcm

, 194, C before me appears

A o1 [

..oath, states that the original record ofdm

L 8,

W/? _______________ .1

L in the State of

19,5{? should be corrected as {ollows:

for (il =7t
Missouri, and which was filed at.........~
Item No....._: 5 .............. should read...
Instead of...
| E4 A T —— should read
Instead of
Ttem Nowo e should read
Instead of......
Item No should read

My Commission explres@&/)'o'/?u7

Instead of

Item Noo.ocereerenee.

Instead of ...

Instead of

Ttem NO.ecoereenee.

Instead of

Instead of........

The above is true to the best of my knowledge, information and beliel.

Affiant.

(SEAL)

el v
State File Noljgg(f' ‘/-’
!
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