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

DEPARTMENT OF COMMERCE

FILED FER i“ﬁ“i%?

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Dr, Feller

State File No 2 8 4 S') .
.2.,4109“ Registrar’s No..........-zé.wu -

Regiatration District No......Z.. Primary Registration District No.......
1. PLACE OF DEATH: L

(4) County &reene.—

(3) City of toWDueeereeeeee field

(1f pataids city or Lown limits, write "fIURAL" ond nama of township)
(¢} Name of hospital or inetitution:

Bu rge___dns._}l.,_ Q.
{1f notin hoapital or institution, write stroet flumber or locahon)

{d) Length of stay: Da‘yﬁ

In hospital or mutxtur.mn.......é._..

(‘ipac.l‘y whelher

In this community
yoars. months or days}

2, USUAL RESIDENCE OF DECEASED;
@ state_ Missouri ... _Greene__z

() City of toWD..cco... B rin% -
’ yortomi p If oataide city or lown limits, write “RURAL") 2
(d) Street No. mﬁ Wn Olive

(1f rurul, give Jocation)

[£:3] County.....

e} Citizen of forcign country? (Yea or No)

If yes, name country

3, PRINT
ol TN Geopge: B, Day
3. (&) If veteran, . 3. (&) Social Security
name war. No No No
5. Colsr'or 6. (a) Single, widowed, married,
« sablala. .| JecBhite | F avacdiidowed. .
6. (b} Name of husband ogwife. oo 6. (£} Age of husband or wife If
\'fl N‘ .. years
7. Birth date of deceased.. June 22 18 6
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
v BI 6 2:? AL e min.
9. Rirthplace 7M- Ohio /

TCivy, tawn, or county) {State or foreign country)

10. Usual occupation_. Meterin ary

11. Industry or business

=1

=] .

E{ 12. Name.. Gggr_ee_ Da_}r ?’

2 L 13. Birtbplace........... r.:ln.d v
1JC o!rn or munly} Statn or foreign country)

E 14. Maiden nane...

57Y 15. Birthplace.. W :mown Unkn awn 9

= (City, rown, or comnty) (State or foreign country)

16. (a) Informant C M.

& adaess. 325 Molnes, Iowa.
oo Burial oo wJan. 81,18

(Darinl, cremation, ar reinoval) (Mooth) (Day} (Year)
() Plagg: burial orcremation...,.marli_on.\(i.llﬁf" A . { s D
18. (o) Signature of funeral director. HH. Lo nmeyear

) Addresa ‘? LngL Lech Mo, g
19. (a) / bl

{Dnts recalved loen! registrar) (negu%“;"l u‘g-n;:ul:j '''''''''' -

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..._ aLAI,.... . day 19
year. ‘l Q‘;-A hour, 1 minyte. 95 p M
21, 1hereby certify that I attended the deceased from
P e 7 e 19}:;‘ = T —~ 19,,5’(
-
that I last saw h.fmu alive on Pl 4 —_ 10_go s

and that death occurred on the date and hour stated above. )
I Duration
mn

use of death
L ]

Due to.

Other condinnnn

(Enclude pregnancy withio 3 montha of death) m 2 .

Maijor findinga:
Of operations

PHYSICIAN

Underline
the cause to
which death
should be
charged sta-
tistically.

Of autopsy.

22. If death was due to external causes, fill in the following:
{a) Accident. suicide, or homidde (apecify)

(5) Date of occurrence.
Where did infury occor?

{City or town) (Coanty) (Stata)
Did injury occur in or about home, on farm in industzial place, in public place?

{Spocify r.ypu of place}
eans of imury

While at work?_. ... I
23. Signature. -é 52 zg&l-’

Address.

(MDM _____

&c Date utgn:ﬁ//

q%"f

(Licensed Embnlmer*d Statement on Haoverse Side)

A




STATEMENT BY LICENSED EMBALMER'.

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

DA Reglstered Apprentlce No

- working under my personal supervision.

Licensed Embal r No...... é} 77 .....................

. “E'..O.Alddre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN
the above constitutes grounds for revocation of license.}

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




