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

H

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

BUREAU OF THE CENSUS .
FALED NOV ¢ STANDARD CERTIFICATE OF DEATH State Fi

Registration District No_?iaht___

Primary Registration District No.._z.-?__._._'s.._g:..y... Registrar's No.

33371,

13

1. PLACE OF DEATH:
(a) County Johnson.

{t} City or town Rural Centerviaw
(If outsida city or town limitas, write "RURAL" and name of township}
{¢) Name of hospital or institution: /
R. Re D. Centerviewe

(If pot in bospital or inatitution, write strect numbez or location)
(d)~Length of stay: In hospltal or institution.......... 11O €.
(Spaufy ‘whether
In this community 63}71‘ -

years. months or days)

2. USUAL RESIDENCE OF DECEASED:

(2) Sta.te......MiﬁSOuI.i...._.._... ®) Coumy._..._J_o.hnS‘Qn-...
() City or town Rural
{If cutsida city or town limita, _"rin: “"RURAL™)
(& Street No. R, F. D, Centerview .
(1€ rural, give locution) -
/
(e) Citizen of foreign country? noe (Ves or Noj

If yes, name country.

i@ PRINT Henpy Herman Feldman,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__. QG H, ... day

3. (b If vets . 3. (¢} Social Security
@ veteran * mr....__.1.9_4.8__hour 4
name war. nO No. no
- - ’21. 1 hereby certify that I attended the deceased from.
0 5, Calor ar 6. (a) Single, widowed, marriéd, 9¢J¢’m _
4 s MBle T ne Wite aivorced WAAOWEA | oot 1100 s b omt ative o B r 2. 4:« o
6. {¥) Name of husband or wife.._—.cceee. 6. (6) Age of husband ot wife if and that death occurred on the date and hour stated above,
alive_ 3 £C €8 8l || Immediate canse of death / Mﬂ,
7. Birth date of deceased........ . LO V., 27, 1876. "'/Vy«t"-‘f it Clon Ziso £
{Month} {Day) {Year)
8. AGE: Years Months Days If less than one day
hr - i < T
: 71 11 l 1 ml{; Due to.... ﬁa/'
9. Birthplace..... 8t lu:mis_co_, e HABBOMTIC j__ D ,6? .
. < {City, town, or county) - {State or foreign country) . - - - - -
10. Usual occupation Farmer . Othef conditions.

1

11. Industty or business

(Include pregnancy within 3 months of death)
vineiace | "

5 12 Name.. William Feldman. .. ..
3\ i miwonce_OKDOWDL Germany .7
(City, town, or county (State or fareign country)
a 14. Maiden name... MAT y.._.._.G B 1Y o s o MO
S{ 15 Birthplace... urn IMW_.__.._._.' G er man Y .‘/’
= {City, town, or county) {State or forcign conntry)

16. (@ Teformame___TheodoTre Feldman.
® address. B... F.. D, Centerview. MO, ..

17. @ _purial __. (3) Date thereof. lQ [30/48_ __||(0 Wheredid iojury occur? v
(Burial, cremation, or remaval) Monih) (Day) (Year} (d} Did injury occur in or about home, on farm, in industrial place in pu.hhc plac-e?
() Place: burial or mmtion__smls.e..t._.Hl.ll_..c.em. .......
. s 1 place’ c
18. (o). Signature of funeral director....IW.E.ENE y.“.PhllllQﬁ...", While at.work2e . LA ‘S"Tﬂ' 'ag’ ‘i{gans)of lniury.__..__..,..,..,..._{__gf.{...
enghure, ~M¥0, ~ ' .

() Addregs 2 Barr % Dot

0. @@l 20-Y ) YIRAA AN _ 2
{Dats received local rexk ) {Rexistrar's

Major findings:

Of operations

f
w s

Of autopsy. 3 /D

PHYSIGIAN

Underline
the cause to
which death
should be

1f

charged sta-

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

{2} Accident, suicide, or homicide (specily)

tistically.

(&) Date of occurrence

{Licensed Em]mlmeé’:_ srtatement on Reverse Side)




2.

SFD 20 "349

STATEMENT BY LICENSED EMBALMER'

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

R ., Registered Apprentice No

working under my personal supervision.

Licensed Embalmer Nozg 2 O

P.O. Addressw d

Note: The above MUST BE SIGNED BY THE LICENSED E\iBAL’\IER in his OWN HANDWRITING. (Failure
the above constitlutes grounds for revocation of llcense ) .

If this body is not embalmed, fact should be so stated‘nl;ovc.

comply with

. L "~




