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DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

. JUN.80:4948. (4T

STATE BOARD OF HEALTH OF MISSOURI 2 0 3 5 g

STANDARD CERTIFICATE OF DEATH State Fite No.

Primary Registration District No...... .KMQ_Q_;..— Registrar's No.ul_hu_.g—ﬁ.ﬁ.?...

1. PLACE OF DEATH:

(e} County....

Jaokson

(¥ City or town........
([{ outaide eity or town Jimits, write "RURAL™ and come of townahip) .
{¢} Name of hospital or Institution:

S 1520 Caorri

(£ not in hospltal or llulhutiau. write street number or location)

(d) Length of stay:
In this community. 54 years

7

In hospital or Institution

{Specify whather

yoazs, monthe or days)

2. USUAL RESIDENCE OF DECEASED: 4//
(o) Stare MiBSOUrL ® Coamy. VB-CKBOT
{c) City or town mns&s city' Mo. ’F

(If gutside city or town Himite, weite “RURAL™)

@ Street No._.... k220 _Corrington

{If rursl, give location)

(e) Citizen of foreign country? (Yes or No)

If yes, name country

MEDICAL CERTIFICATION

3. (&} PRINT »
FuLL name__Mrs. sadeline M, Fehrenbdach . June 13
3 ) If veters @ T Seenrity 0. DATE OF DEATH: Month day.
. veteran, . UL, &Clﬂ
name war. g No None year 1048 .hout. T inute..... Q) A
21. T hereby certify that T attended the deceased from . BTl Wl .
F $. Color ar &. (a) Single, wldmd. mfﬁd A0 1037 to 3 o #2
4, Sex Gmle race Alvumcd._._!?- that T last saw h__Ra_ alive on.. - .(.2.._..,_... 10 f,df
6. {b) Nomeof husband or wife— oo, 6. (c) Age of husband or wife if || 80d that death occurred on the date and, )
.Joaeph Ae Fehropbach alive......S&.. . years || Immediate cagse of death
7. Birth date of dmd-h_.p.ﬂﬂ_c_ﬂ._m --------- Wk
{Moxnth) {Dsy) (Year}
,8. AGE: Years Months Days If less than one day Due to........
‘ 58 5 | 16 . .
r. min

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

9. Birthplace Pj.:btshm:

{City. tawn, or couaty)

ettt mnmsl

{States or Lorrign country)

Due to... = A0

Housewife Other conditions.. ===~ " _

10. Usuai occupation (In;:dog::ng::::y within 3 months of death) é%)
11. Industry or business__ A Y _Home i f\ ... PHYSICIAN
5 u Majcc)); ﬁndirisln: —
[ . Name........ . Helmeyor operatlons... =T
& 12. Name .Hanry Y ‘ Ly n r/ Underline
£ % 13. Birthplace . ES_‘I‘._ S _(Hiﬂﬁ;m__z) ? r ¥ L‘hh?l:cﬁ‘:lfa :g
= Ly, town, or tats or foreizn countey Of auto —_— houl
i { 14. Maiden name. .. J&r gir_ag_hﬁm S— atorsy <:il:a°r:e1<§i .Ege
.E [ tistically.
g 15. Bmhphm___ia;c..g'ln!%ﬁ; (Su{‘{’l’i?‘?i:w) 22. ]f death was due 1o external canses, f11 In the following:
16, (a) 1 n!ormnnt.__.JQﬂQPh,‘ Fehrenmoh (a) Accident, suicide, or homicide (apecify) -

® Addrens__1520-Corrington (8 Date of occurrence ———
17, (o .. Buria} (8)-Date thereor__ SUNO 16=43 {| (1 Where did Injury cocur? T G

(Burlsl, cremation, of remsoval) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

{cV Place: burial or mmﬂomﬁmeﬂt_.mn._cﬂm.tgﬂ__. e
18. (g) Signature of funernl dircctor__. ﬁhei.l—Em_eral.Hom___ While at work?.....=—— {Spectty ‘(";. 3&‘;:;;) of injury._.

(3) Address _ ¢

19. {a)

-

{Date r.e-nh-l lnnlru'ktflr)

&)

%QA.. X.C e —

{Regirtrar's -(:rnltm.i

23, Signat oo SR, e, el (M. D. or other)__,

Address_ | / LﬂZZQM M Date dzncé.:?_/y

(Licensed Emibalmer®a Statement on Reverse Side) ?
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STATEMENT BY LICENSED EMBALMER -

4

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ei'rg}:aln{éd by me, or by

et eeeemembeecree s bin boas oo et srpntaen . . *eiue., Registered Apprentice No
working under my personal supervision. IR LT T
Signed _ S
: Licensed Embalmer No

ot

P. O. Address.. .
.\ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply with

the ahove constitutes grounds for revocation of license.)

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




