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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED oCT 61

Registration District No..... i /7 ...

'STATE BOARD OF HEALTH OF MISS.OURl

STANDARD CERTIFICATE OF DEATH

 Primary Registration District No... /... 7.

31624
State File No., .

Registrar's No. 6 /

L yy

1. PLACE OF DEATH;
(a) County.... Holt
(&) City or town

Mound _City
(I outaide city or town limits. wilte “RURAL" aod name of lowns!up)
(¢) Name of hoapital or institation:

{Specify whether

{[{ not in hospital or inatitution, write atreet number ar location)
(d} Length of stay: In hospital or institution

1n this community
yonrs, months or days)

2, USUAL RESIDENCE OF DECEASED:

@ sute Missouri ) County [ 273
(e} City or town.......ound-City /
_ {1 outaide city & town limita, writs "RGRAL") 4
{d) Street No
(£ rural, glve location)
(e} Citizen of foreign country? (Yes or No}
ey
If yes, name country. il

Full Name. Wanda June Feil
3. (8) If veteran, 3. (¢) Social Security
name war. ~ Ne.
U 5. Color or 6. (6) Single, widowed, married,
4 saflemale -t newhitel 0 divorced.8ingle .

'S
6. (b} Nameof husband or wife..........ccneeoeee..... 6, {c) Age of husband or wife if

20.

MEDICAL CERTIFICATION
DATE OF DEATH: Month._. A W dsynd
yeat... // / _m]nute,....?dA. M.

1. .[ hcreby certify that attended the deceased from..... & ¢ #- S

, 19 - 4

that T last saw hED. aliveon..... "~
and that death occurred on the date and hour stated above.

|1 .

Duration
alive. ooo..years || Immediate cause of death
7. Birth date of deceased__JUNe..6 1939 (|- A L B A g—%
(Manth) (Day) = eer) i . |

8. AGE: Years Months | Days If less than one day Due :o-%ﬂ'ﬁll-—- / LA

R J

5 2 27 he min L P
- Due to

9. Birthplaceo......al...JOogenh Mo.. £

(City, town, of county) {State or foreign country)

10.

Unual occupation

Other conditions.
{Include pregoancy within 3 months of death)

11. Industry or business y VP ey - PHYSICIAN

o . ajor findings: o

214 12. Name H.B., Feil Of operations, o N

& ; I . l) L/ Underline

Z 13 Birthplace KA1 ut,. e A OWAL L v Lhe catse to
iy, l.o-n orco 1y, tate or foreign country, Of auto - b

8 ( 14. Maiden mmaﬂf et _Colwe 1(1 o Repey e A

= tistically.

g 5. Birthplace Kansas l 22. If death was due to external causes, fill In the following:

(State or foreign wung'r)

City, town, ore?unu)
Informan:_M) 9 P,

16. {a)
® Address___. Mound Citym Ho.
1. @ Burdal . ¢yDacthereor. 2. 5 1!
(Burial, cremstion, or ramaoval) {Month) (Day) (Year}
(¢} Place: buriat or cremadnn_.M.t, .....H.Qpe._.. (O SR
18._ {a} Signature af funeral director... LTS

[¢))]
19. {a)

5#4,

(Nexistrar's signathse}

Addrest.onrnnn B0
LA G

Accident, suldde, or homicide {apecify)
Date of occurrence.
Where did injury occur?.

{City or town) (Counnty) {State)
Did injury occur in or ebout bome, on farm, in industrial place, in public place?

{Specify type of place}
) Means of injury ________________

- ofd o.m.m,zp

While at work?

SNSRI 1 4

23. Signature

Address._;.%

/1Y

(Licensed Embalmer’s Statement on Reverse Side)

a Date signed. P ‘f‘%
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3 .
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by.......' ........ e srensne
g . e ekt ba e ..., Registered Apprcnt:ce No [
working under my personal supervision. - (éw . ; :

) | Signed / o W I ? il A N e o

. Licensed Embalmer No....... 3/ l

P.O. Address.....@ -

Note: The above MUST BE SIGNED BY THE LICENSED I',MBAL‘VII',I{ in his OWN HANDWN]'I iN¢
Lthe above constitutes grounds for reyocation of license. )] . L

{Failure 10 <':omply with

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




