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.MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No, 5 .ﬁ?q

26857
State File No
Registrar’s No..... ..?.3—...

1. PLACE OF DEATH:
(a) County... Ohn gon
{b) City or tou[n Rura 1 ot HazelHi 11

Ir outstdu clty or zovm Hmls, ime “IIURAL’" and name of township)

17 min “"““'..Yf“‘iiey ond. .2 M. nort]

cn, Wwrile street

(u nm, in hospital or {nstium
(d) Length of stay: In hospital or institution

umber or locatien)
.................................. ity wberies
In this cotamunity .
yearg, months or days)

H

2, USUAI RESIDENCE OF DECEASED:

(@ st smonrd. ... (b) County... Johnaon ......
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() Citizen of foreign country Funn b T, R, S ——— (¥es or No)

1f yes, name country G

3. (a) PRINT
FULL NAME

Felter William. Bandles -

| 3. (¢) Soeial Security No,

6. (a) Single, widowed, mar;/ed.

3. (b) If veteran,

O

\ 5. Coloror

4 Sex...DBle. . race. ¥ it @ divorced.. o ryried.
6. {b) Name of husband or wife..ccoccoeerereess 6. (¢) Age of husband or wife if
M‘ Y. Rﬂxie Ra.nd le-s .......... n1i1‘rc.. VA years
7. Birth date of dmeaued...-‘.-!i.g mh ............................ I ......................
{Month) © (Bay} {Year)
8. AGE: Years Months Days If less than one day
0
74 5 1 wohr, . fin
Miss ou;ri‘...ﬁ....
{State or I'omign Country)
# amg_r ..................... s
A g

12,

13.
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© MOTHER FATHER
e

. B:rthplacc(cmwgmwntqmeormwmm‘mm) ......
. (&) Tnformane, 2Ty Roxie Rendles: . ... .
() Address. Wﬂrrsensburg Mo, R.E ). #.2

17. (a) . cm% ....................... ) D_;ue thereof. 8/2.8 48
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MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...J4

. year.

21.°1 herchy certify that I attended the deceased from
v Sune. .19, 4& to

that I last zaw him alive on.:. 'llg'
and that death occurred on the date and kour stated above.

Immediate cause of d::ath

Othcr conditions....
{Include pregnancy witmn 3 months of demth)

PHY&IBIA

\iajnr ﬁndmgs . X
Of opetationS.,...cimins N Undertinl F

“Underline
the cause of
which death ~
should be
charged sta-
tistically.

22, If death was due to external causes, fill in the following:

{2) Accident, suicide, or homicide {specify)........

(5) Date of G0CUITEDC .ttt s dsbsbibas ems s eas o ra et h et st sresmsacmeed reemsasthaseas
(c) Where diff ijury G0CUL Fausiniaz eees sesiss arseriss

T €ty or tomm) {Coanty) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public

" i """""""""""""""""""" place‘ ...... i e
18. {a) Slgna:urc of Iuncral dxrnctur..i... While at lpec (,)Um:ang;?:njury
(b) Address.. 23. S1g'uature ?i f .............................. (M D.
19. (a) . ...
{Dat dfPive, 1 Address M Date smned
Icfferson City ting Co g
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STATEMENT BY LICENSED EMBALMER - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate. was ‘embalmed by me, o by emvrenvceeceees

, Registered Aﬁﬁre}lticc No

working under my personal supervision. T

Slgned W_;,ﬁ;—& _AF A A
Licehsed Embalmer No <~ 5 / _3

SR TR i ;
. . DR D.-Address.z...d.;%ﬂm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes g-round.s -for revocation of. l:cense.)
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