o, 300
10.48

o

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD .,___‘3

FALED DEC 22 1950

THE DIVSION OF RBEALTH Or MISOUR
STANDARD CERTIFICATE OF DEATH

State File No.
'BIRTH NO. REG. DIST. MO PRIMARY REG. DIST. NO. .Rmmm-':No.... .‘i: ....... _—
I. PLACE OF DEATH [2 USUAL RESIDENCE (Whers deceased Uved. If lomti idence bafore
a. COUNTY a. STATE b. COUNTY admimion),
Ralls ¥issouri Rall »
b. CITY (I outaide corpurnte Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporata limits, wrins RURAL azd give torwiship) >
"OR ¢ township)| STAY (ia this place)
| TOWN apalding, .Migsouri — TOWN  opalding, Mi ssourk AKX 7H
d. FH&SLPII'I_;_\A{EOOF (If oot In bosplial or institution, give street address or | d. AS.E! (If rural, give location) la)
INSTITUTION
3. DNE%ME %FD ®. (Firsty b. (Middle) c. (Last) 4 Dé'"': (Moath) mt,) (Year)
{Tepeor Prine)  MGTR Ann Feldkamp pEatTH Nov. 30,1980
5. SEX 6. COLOR OR RACE | 7. #&m&g rtl)ll-:\ygn MARRIED, | 8, DATE OF BIRTH I 9. IJ.A“GE u".)... & woa | TUA | ¢ eorx w a3,
- Speclty} ! birthday, Hoars | Min.
Female [ Y oct. 18, 1885 65 i 1|
10a. USUAL OCCUPATION (Giive kind of work- | 10b. KIND OF BUSINESS OR 'IN- | 11. BIRTHPLACE (Btate or fersien oountey) 12, CITIZEN OF WHAT
dona during most of werking llfe, evan if recired} DUSTRY COUNTRY?
Houae wilfe Cwn home Illinois 4 . +Sehs
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
James Bell Aanelia Mauker nie ¥eldkam
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? i 16. SOCIAL SECURITY [ 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yos, 80, 0r unknowa) | (If yw, xive war or dates of service) - NO. .
no - 7 no Rarnie Feldkamp, spalding, Missouri
18, CAUSE OF DEATH _ - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaumper | I, DISEASE OR CONDITION ’ ONSET AND DEATH
Jne for (a), (b), and () | D'RECTLY LEADING TO DEATH® ) . cwie
‘| AnTECEDENT causes . )
*This does not mean 2 ]
the mode of dying, tuch | Morbid conditions, if any, gising DUE TO (B) M Vo cap dJ_ZA_J_CZI’_D_u_LL _%L
as heert failure, asthenia, | Tise to the abore cauae (o) sating (4 :
de. It medns the dis. | the underlying cause lost.
cate, infury, or complica- DUE TO {¢) An *A oW N
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but 1ok
related to the disease o7 conditlon causing death. | /y’ﬂe R
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION 4/ ) m
bl XK 4 . yos [ NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.q..Inorabous | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastary, street, offioe bidy..eve) '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houwn | 2le. ENJURY OCCURRED | 2if. HOW DID INJURY occum .
. . WHILEAT NOT WHILE .-
INJuRY : B | “worx L aTwoak
2. [ hereby certif that I auended the deceased from ._ZYZLL Iﬂﬁ o _MZ._;_E, IDL that I last saw the deceased
alive on , 19872 and that death oceurred Mm,, Jrom the causes and on the dale stated above.
2, SIGNATURE' {Degroe or title) | Z3b. ADDRESS Zic. DATE SIGNED
<A 2+ D 0. Center, Missouri 12/5/50
%1.0.“3 H&l gJ.ALcaEMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)
\ ) TR
?::ria] / 112/3/50- New Salem cemetery alom 1linoi ki
TE REC'D BY LOCAL R%ISTRAR’S SIGNATURE Qé /{7 25._FUNERAL num:roa S SIGNATURE ABDRESS v
REG. ; .
12/5/50 genter, Missouri
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: Date Rettlvad: DEC 16
. ' o | - | DISTRICT HEALTH OFFICE
District File Numbat /z2- s
" | | Pate Filess DEC 2 g5y

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, or by..—..

. . e ' Student EMbalmer Nowueessounnsvscenosonnananns
vworking under my personal supervision.

Signed...\_.

3igned..cvsirrnssencsncasanans teserensaa .
Student Embalmar

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITING. (Failure to comply with
the above constitutes “grounds for revocation of lu:ense.)

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



