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WRITE PLAINLY—USING UNFADING BLACK INEK-~MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

35794

State File No...

DIRECTLY LEADING TO DEATH® ()

'BIRTH NO. REG. DIST. NO, _E‘ts__ PRIMARY REG. DIST, no.':ts_bs_ Registrar's No =l
. PLACE OF DEATH Z USUAL RESIDENCE (Whare dacoased lived. If lastitotion: residencs before
a. COUNTY 2. STATE - b. COUNTY ad.aiaion),
Newton Missouri Newton
b. CITY (1f cutatds eorpurats Hmits, writs RURAL and give e. LENGTH OF ¢. CITY (If outelds corporate leaits, write BURAL and give township) 073
_ townabip)| STAY (in this placw} i ,6
TOWN Fairview vrsS. . TOWN . «Fajrview 7
d. FULL NAME OF (1f not in hunlul or instisution, give strect nddrems of loeatlon) d. STREET . (X runal, give locktion)
HOSPITAL OR ADDRESS -
INSTITUTION
3. DNE%IN&E &1; 8. (First) b. (Middle) c. (Lest) i 4. Dé}'E (Montb) (Day) (Year)
(Typeor Print)  J-AMES Franklin Eller DEATH Sept. 23 52 .
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| t7 Gnoen | Yax | & GioER 4 103,
0 WIDOWED, DIVORCED (Bgwcity) Laat birthday) uml. Dars | Hours } Bin
Male Y| White Married 1. |Sept. 15 1872 80 8 l
10a, USUAL OCCUPATION (¢t " 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 4 . ,
Mdmﬁd'wm&qmmk) ) DUSTRY {City and Stats or ‘Fjrn“ Country) lzo&{iﬁ*%sa"}?quAT
Retired farmer farming Monroe Co. Kentuckey U.S.A.
tlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Allen FEller 4 Narcissus M%#:J@&ﬁ:ﬂl& d r
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, o, or unknown) | (If yes. ive war or dates of service) NO. . .
No No None Ursula Fller Fairvie .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
| Entercnly tnemuwper { |- DISEASE OR CONDITION ONSET AND DEATH

line for (8}, (b}, and (¢)

*This does not mean ANTECEDENT CAUSES

& rmentho

Morbld conditions, if any, gising BUE TO (b)
rire to the nbove cause (a} stating
the underlying cause Iast.

DUE TO (%)

the mode of dying, such
ar Meart faflure, asthienia,
ac. It means the dis-
ease, infury, or complice-

;5}"

11, OTHER SiGNIFICANT CONDITIONS

Comditions contributing to ihe death but a0t
related to the disease or condition causing death.

tion which caused death.

/”ﬁﬁ'- Lo .

2. AUTOPSY?

19a,-DATE OF.OPTEI%#E 19b. MAJOR FINDINGS OF OPERATION . s
' 224X | mBOw
21a. ACCIDENT {Bpediiy) 21b. PLACEOF INJURY te.g.,Incrabous | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, taetery, sirest. olice bldg.. et , -
HOMICIDE _ , - .
21d. TIME (Mooth) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
: WHILEAT[ | NOT WHILE
INJURY = | “work AT WORK ] . ..
22, I hereby certify ¢ at I atiended the deceased from 2/ 1953 1o 7/3'3 , 10> | that I last saw the deceased
" alive on ” , 19457, and that death o‘ﬁlcurred at _ /39 P m., from {he causes and on the datc tlated above,
Za. SIGNgF(E/ (Degroe or titls) | 23b. ADDR I Zc. DATE SIGNED
/g %-.L A1 . m W ? /> [
2 BURIAL, CREMA- | 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. th;ATION (City, town, ar comnty) /  {State)
. AL (Bpeity) - ) S . _
Bur 7-27-5X Maopdnnia‘ Cam. Stella, Mo.

Rseisrms SIGNATURE ’: g

26- FUNERAL DIRECTOR"S

(Ticensed Em!x!mn‘a Statement on Reverse Side)
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NEUSHO, HISSOUR

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Aeeny  Studont Embalmer No.

v-orking under my persona! supervision.

Student ,...viestevssanscannrsansvcnsrasane
Student Embalmer

P. O. Ad ¢ J.Zé’&_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW_RJTING. (Failure to comply with |
the above constitutes grounds for revocztion of license.) )

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




