THE MON OF HEALTH OF MISSOURI 14048

. No, 3006
o |- FILEDAPR 20 1951  STANDARD CERTIFICATE OF DEATH e st . ey
’ 3 j 8 y [

" 0 | BIRTH RO, REG. DIST., NO. PRIMARY REG. DIST. m]ggg_ Kegistrar's No, ... ‘_,__,___ A,
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare'd d tived. If oati idecce before
o . COUNTY . STATE inissina).

-?f * b > Missov R b COUNTYJfoGI’S Oﬂm o

b. CIT‘( (f outsida corpurate limits, writs RURAL and give g:rAl:}ENGTH OF c. CBI;( {If cutaide oorporete Limits, write RURAL and give township)
b In this place)
o St Lovrs NS BAYST)| town  FESTus - 054 =2
@ d. FULL NAME OF (If not ia bospital or institation, give streat sddress of looation) d. STREET (It rural, give location) /
o] HOSPITAL CR ADDRESS
b INSTITUTION Firmivv  DestoeE . 230 WNorTH STH .
2 3hamMe oF {SM Necasn P ‘E""”” P n 4 DATE  (Momth) (Day) (Year)
- { Type or Print) JOSEPH FEANGEH F DEATH  APRIL |} 191
5 |58 Bleotun-ur maeE - "RAKIILLTHEVER MARKIEDS. /| 87 DATE OF BIRTH 9. GE tn yauna] 7 wock 1 Yo | # waen v,
5 . X (Bpecity) | - t onths H .
“ MALE L HiTE — ;i. T 2c MARCH St o , ays oml Mis,
g 10a, USU.;\L OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn countey) O 12, CITIZEN OF WHAT
=4 done during most of working lifs, evan {f retired) -— DUSTRY . COUNTRY?
E nfant- St.LOU.iS ,MOQ U!D.
. 13a. r.m-ten's MAvE ] : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
\ e =] GLADYS AMNGER -
B R IR ‘WAS DECEASED EVER iNU. S ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
v ] (Yo o, 0r un_!':_x'a‘tl-:n)_ (L2 yem, give war or dates of service) - ) NO. ' . M
5 |- No - - None Gladys Feanger, Featus,Mo,
I 18. CAUSE OF DEATH A miF TN T wR e MEDICAL CERTIFICATION — © lg;ggﬁgw
=] . Enter only onecause per I, DISEASE OR CONDITION — - . !
2 |I'ie for te), (b, and (y | DIRECTLY LEADING TO DEATH® y PRE MATU R_’[T Y 5 DAYS
E *This does mol mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid: conditions, if any, giring DUE TO (b) _
- 3 || o8 heartfolture, asthenia, | Tise to the-above cause fa) stating - . . . L B - - <
I dc. It means the dis. the underlying cause last.
o case, injury, or complica- DUE TO (e) _
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
- Conditiona contributing to the death bt not
9 related to the disease or condition causing death. _
ta 192, DATE OF 'OPERA- | 19b. MAJOR FINDINGS OF OPERATION T " | 20. AUTOPSY?
Z TION _ ) s [ w0 7]
2 . . . . - YES NO
o 2la. ACCiDENT (Bpecity) 21b. PLACEOF INJURY to.g..inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) ,. (COUNTY) . . (STATE)
h SUICIDE home, farm, factory, sureet, offior bldg., eta.) o
= HOMICIDE o,
g 21d. TIME (Menth) (Day) (Year) .(Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Far
[ | OF - WHILEAT[—] NOT WHILE S Y ANYs
) NJURY WORK AT WORK . y L
- E 2. I hereby certify tha! I attended the deceased from 16 MARLH 1951 , lo [ APRIL , 193!, that T last saw the deceased
7
- alive on LAE_B_L___._ 19__'-’_[, and that death occurred al Ii._é m., from the causea cmd on the dale staled above.
g 23, SIGNATURE (Degroe or title) | 236, ADDRESS ST M AR YS C.-RauP Z3c, DATE SIGNED
o I S Mw Budee, AA. O |HosPiTALS 5T tours /Aeric S
E TION Il!JERMI OA\;-ALCREMA— @b DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. La'.ATIOH (Oltyi&ovm, ot county) (Btato)
. ¢ , M N
& Remova u 4=1-51 Mgthodist - : Featus,
DATE m-:g;s-r RS S[GHATU 25, FUNERAL DIRECTOR'§ SIGHNATURE - Aboli&ﬁ
RE/
AP 2% ?9 j Vinyard Funeral Home, Fes tus, Mo,
(Tjnmed Embalmer’s Staternent on Reverse Side)




g T - Dt mar B

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 —mmcem.eence.

- . Student Embalmer No.
working under my personal supervision,

SLUDBNE wavsncccesocaansneosasonansssrosnnna Sigppd No Embalm
Studmt Enblllur

Licensed Embatmer No

P. O. Address

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

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

)




