THE DIVISION OF HEALTH OF MISSOURI

No . 300 L , y
we | FLEDJUN g igs3  STANDARD CERTIFICATE OF DEATH e i o, 13873
B8IRTH NO. _ __ REG. D1ST. NO. _23_2 PRIMARY REG. DIST. no-lé.i/ Registrar's No.o.... ..j..-.....gr................
/ I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived. H ks idemoe bafora
? a. COUNTY Perry = STATEy 1 pgourd b. COUNTY 1;,91,1,y aduislon).
b. CITY (If outslde corporate limits, writs RURAL snd glve ¢, LENGTH OF ¢. CITY (If suwide sorporats limits, writs RURAL and give towmahip)
. township) | STAY (in this place) R
TOWN  Perryville 18 Days TowN  Rural Cinque Hommes Pownship
FI-LIIOUS- NAME OF (1! not in hespital o | lop, cive sirect addrems or tocath dlA%rl?REfETﬁ {1 razal, ghve location) d 7?&
‘NST’T“T'ONP erry County gemorial Hosgital Biehle, R.1
3. NAME OF a. (First) b. (Miadls) <. (Last) - 4. DATE (Manth)  (Day) (Ym)
{Typeor Printg)  Clovls Joseph Feltz bEATH May 18,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, glsvggc IESRR]ED., 8. DATE OF BIRTH 5. AGE U rme| ¥ woo | TIAR | 7 toer @ was,
(Bpacdfy on! Days | H, Min,
Male White Married ) August 14,1872, - o [ |
1%, USUAL OCCUPATION (Gl . -
dmdmg&cdm kg" b ind of work 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (Btate or foreign oountry) C/ 12, CEI'IZEN?FWHAT
___ Magnetic Healer Perry County, Mo. Sah,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
deline JYsnet Feltz | Elizabeth Riehl Feltz
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 16. SOCIAL SECURITY (17 INFORMANT ' 5 SIGNATURE OR NAME  ADDRESS
(Yes, Bo, o inknown) | (If yes, xive war or dates of service) NO.
o None 3ilbeft Feltz, St. Louls, Mo.

INTERVAL BETWEEN

ONSET AND Z‘I‘H
32 Zxy

MEDICAL CERTIFICATJON

18. CAUSE OF DEATH
| Enter only onecsuseper | . DISEASE OR CONDITION
line for (8), (b}, sad (¢} DIRECTLY LEAGING TO DEATH'(H)

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditiona, if any, giving DUE TO (b}
as heart feflure, asthenie, | rise Lo the abooe cause (a) sating
ele. It megne the dip. | ‘he underlying cause last. M

. DUE TO (¢ >
>,

ease, infury, or complica-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition causing death.
19a, DATE OF OP_'EZ%!:‘- 15b. MAJOR FINDINGS OF OPERATION CEE ’ 20. AUTOPSY?
H 200 ves (] wo []
21a. ACCIDENT (Boweltyy 21b. PLACEGF INJURY (s.x..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, fari, taetory, strest. affice bldg. et}
HOMICIDE
214. TIME - (Mopth) (Day)  (Yeas) (Hour) 21e. INJURY OCCURRED | 2i1r. HOW DID INJURY OCCUR?
n R . WHILEAT NOT WHILE
INJURY m. | “work AT WORK

2. I hereby cem{g_t{lal 1 aucnded the decensed from — 3~ &, 1057 to 5 = / £, 19 5 Fthat I lost saw the deceased

aliveon 3 ~/ & , 5.3, and ihat death occurred al MPm , Jrom the causes and on the date staled above.

23, SIGNATURE; offe) | Bb. AD 23c. DATE SIGNED
o 2, /' é@ G -L0-53
24a. BURIAL, GXEMA- | 24b, DATE &/ 24c. NAME OF CEMETERY QR CREMATORY 240 LOCATION (Olty. town, or county): (Siate)
TION REMUVALM
May 21 1953 Mt. Hope Cemetery Perryville, Mo.

__Burial
250 _ | rume ToR' TURE " ADORESS
A7/

DATE RECD BY LOCAL
(Licensed Embalmer’s Statemnent on Heverse Side}

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDQ}

J-21-55




P. O. Address AVA . e %

L . - -~
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply with
the above constitutes grounds for revocation of license,) ’ :

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

5 1
3 . .




