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

DEPARTMENT OF COMMERCE

BURBAU OF s mes i 'g
Rezmtration District No........ ..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... é—zl ej

43404

» Sicts Fils No.......

Registrar's No.

1. PLACE OF DEATH:
Cedar

2. USUAL RESIDENCE OF DECEASED:

®) county. AT 2 (

(e} Coumnty...
(0 sadlissonri
» i U ral-~South Benton Twsp, || ~#esssitlo . 7
.t ) Cityor tOWI'I If cutside city or town limits, write “RURAL" and ceme ofg:nxh!n) (o) City or town Rurzl-So. BEHton TWSP . l4n
(e} Nameof bothal or institution: / (1f autaide city ar town limits, write “RURAL™) 5 7
XXX (d) Streat No XX v
(tf Bot tn bospltal or Enstitarson, write street W ar location) ’ . {1 rasal, give Tocation)
.{d} Length of stay: In houspitnl or institution _ /',
—— (Sacily whather || {¢) Citizen of foréign country?. JLO ¥ __(Ves or No
in thia community. ... .>af m - A
yours, montha or days} /] If yes, name country. XX -
v H
" MEDICAL CERTIFICATION
3o PETWILLIE IRA FELLOWS -
® It o Sl 0. DATE OF DEATH: Morh. JAATCIL day. L
3. veteran, . (e 2l Security ln
enr 1945 i 9 e 45 P
ceme war XX \’oxx ¥ear hour. minut M.
- 21, 1 hereby certify that I attended the deceased from é: :
5. Color or 6. (8) Single, widowed, married, . 113 02 — s 4{ o 1f§
. . . { &30 / e
4. Sex Male 0 race. whtlie d,wnrmd married that T last saw b._cancalive oo Dt . . : 5.
6. (b) Name of husband or wife... e 6.7€0) Age of busband or wife if || a2d that death occurred on the date and hour stated above. Purti
Martha Francis Fell O 77 ieari] Immedigemcause of deafh... .l A i oien
7. Birth date of d a..dune 22 1859 coren A
{Month) (Day) {Yenr}
8. AGE: Yeara Months Days If less than one day Due to .-
I i Due to..
9. Bmhplace.QSt.eDQ COa.. New York ............................
. (Citv, town, or wuntw_ - {Stete or foreign country) _ n i y N
Oth ditdol - - . -
10. Usual occupation Fa I‘Hll n{g’: - - - (In:!rn::,:ﬂ:bl::y within & months of death) &7:}1 —
11. Industry or business  BX ' il Ll A PHYSICIAN
£( 1 namVOren G. Fellows N Major findings: —
21 13 Birthplace ‘ New York: f et bl v] B I thgl%iﬂl?é
§ State ot fore; ) ™ £a
Z [ 14. Maiden name gy “‘“"'T"Plomu SQf e o foreien couoiry Of autopsy.... should be
= ey YO TK itistically.
E{ 15. Birthplace P o Pisen munm) 22, 1f death wne due to external causes, £l1'in the following: :
16. (o) Informant gﬁ W (0) Accident, suicide, or homicide (specify)
®) Address eETico uprlngbj Mo. "1 (% Date of occurrence
17, (@) Burial {8} Date thereat_ 0= 2=1945 () Where did lnjury occur? T s
(Burlal, cremation. or remaral) {Month) (Day) (Year) {d) Did lojury occur in or about hems, on fa.rm 1o ipdustrial p!a’:e in puhﬂc place?
() Place: burial or cremation..... 3L @SHer Cemetary |
18. (a) Signature of functrn.l dg?goghual"ﬁ.cg S;_ndmNeﬁle While o “ork’__.___,,.._,f.wm. o v N o
) Ad o] ML ur v : .
9. ¢ ) 4 _7_‘! " W 23 Smmrc-[émc / @- othet) ..
. a - M
foeal & /\ Refisaer’s ) Addren......... . Date dg'ng_'_?—fb

/ /d*c;'/

o {(Licanged Embalmer's Statement on Reverse Side)




RECEIVED

e D ot Horith Offioer Wa{Td o o

District Fia -\!umbof-.. auu ms:_-;_m//
Date Filed ——onmeun . LI

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

Registered Apprentice No

working under my personal supervision.

S:gned..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l"allure to comply with

the above constitutes grounds for revocation of license.)

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



