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WRITE PLAINLY-—USING UNFADING BLACE INK—MAKE A PERMANENT RECORD

FILED APR

BIRTH NO.

16 1951

THE DIVISION OF REALTH OF MIBSUUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. lé 2 PRIMARY REG. DiST. NO._M

State FH'c Naig’egﬁm -
Registrar's No....k ))a?q

2 I hereby cer!:fy that atiended the deceased from
, 193 =/, and that death occurred at&l I~

/o d Z . 195 "/ 1hat I last saw the deceased

v from the causes and on

the dale slated above.

(Degren or title)

j)/'-‘"( Ladad

23c. DATE SIGNED
e lF-3

et~ /‘/-‘Sl

*s “Staternemt Reverse Side)

/O/?V;z;:;:;l. nraztou s sieMATURE %

IONBItlJ El-%MlAvL CREMA- | 24b. DATE 4 24c. NAME OF CEMETERY OR CREMATORY IIZM LOCATION (City, town, or county )i i
EMmova ‘“"""’u_, Df'il 15, 1g51Enlow Cemetery ionlteau County, M ssour .
'S SIGNATU ADORESS

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lUved. If inati Kionos before |
a. COUNTY Greene a. STATE Migsasouri b. COUNTY (Ire ene adinislon?. 1
b. CITY (1f outeide corpurate Hmits, write RURAL and give c. LENGTH OF c. CITY (1t el Piafgdwrite RURAL and give townmbip) —
[o! OR
town  Springfield. rommetin)| FY WEETH rownRurel 1. Campbell Twsp, J3 f&
d. FULL NAME OF (If oot in bospital ion, give street add or location) . STREET (If rural, give location) /
HOSPITA
.m%uh&%pringfie ldBaptist Hosp. ‘“DDRESSSpr ingfield R.F.D.# 10
‘oEceastp - B. (Middle) e (Last : ' 4DATE (Mt (Day) (Yew)
(Typeor Priny  MARY IDONA FELLER oeATH ADPil 1%, 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED. EIE‘\;FER MARRIE& , 8. DATE OF BIRTH 5. AGE (In Teuen] w oo | TR | ¥ woe u
N RCED (Bpw, . Monthe!| Days | Hours | Min.
Female | White Married /|17 Nov. 1875 ' l I
10a. USUAL OCCUPATION - 10b. KIND ESS OR_IN- | 11. BIRTHPLACE orelga soattey!
Sone dpine panet vori J.‘.‘.‘:‘..‘.‘.‘:}’“ il OF BUSINESS ORTRY (Bate o1 ’ e GUNTRYST AT
fousew Home Monlteau County,Missouri|y.s.A.
132. FATHER'S MAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i J.K.P, Shadwtek Bridget C. Willlams | Jacob Feller
:3'“5 DE&EASEP E\(IER IN.‘U.S.ARMED TRCES? 16, SOCIAL szcunkg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, or Down, , tlve war or dates of service) .
AS ™ o none Jacob Feller,Rt.10,Springfield,Mo.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION Ig‘l’é}lﬁm
. Enter onl, I._DISEASE OR CONDITION
11::::r dﬁﬁ‘ﬁ'ﬁg DIRECTLY LEADING TO DEATH* (5 F—}-c < f'u re F? 1\ 7" F-'-h et ol 3- 53~/
ANTECEDENT CAUSES
*This does not mean < / .
Ehe mode of dying, mech | Mortid conditons, 1 f'""&‘;,"‘ﬂ DUE TO (b 2[ a 6-: 7 3 /M‘ / f'q 3 2’?/-'3 .
or heart foflure, asthenda, mm:u‘; &mﬁ; e;::sw)
. It méama the dis-
cuc,huui:?com;um- DUE TO (2) pc PC . Cha ;, (7N /;ul'fﬂ Loaty 2 91-'-J_
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS 5 2
Conditions contributing o the death but not 1070
related to the disease or condition cousing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. morsvr
TION
= vs L] wo [J
21a. ACCIDENT (Bpecity) Z1b. PLACEOF INSURY (o8- t2crsboct 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
‘s bome, farm, fagtory, street, . 910 . N . .
HONICIDE Accident " fome Springfield, Rural, Greene, Missouri
21d. TIME (Mouth) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
INJURY '3 F- 5=/ o |"vore Ll ot F €/ i Aot
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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, or by

. 1 ..t ’ Student Embalmer No,..... Hesmanans tesvasensan.
working under my persona! supervision. :
A Tl
- . , g
Signedecenees tasrsdentrrenanann Aresasraran . . 3681
Student Embalm" ) Licehized Embalmer No

1 lss ur-i
P. O. Addres Spr'inéfie 1d, Misso

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




