THE DIVISION OF HEALTH OF MISSOURI

0. 300 s
L | FLED OCT 8- jgsa  STANDARD CERTIFICATE OF DEATH ot e ... SO
3/0 ' BIRTH NO. REG. DIST. NO. i& Z/ PRIMARY REG. DIST. noh_m Registrer's No. ? Q_,
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jdecesasd lived. If ioatitation: residencs before
. H . STA ] N it oal.
[ | %" Platte ~ STATEM | ssourd b CONTY pyggte "=
b. C(])TY {1t cutsids eorpurste Limits, write RURAL snd give gTALYEE‘hGTm}; ,E'F;, | . ng (1 outaldu corporate limits, write RURAL and eive townahip) g{r£4
TOWN ey il TOWN Wegton /?.maod - )
d. FULL NAME OF (I not in Bosgital or instisation, give strect sddross or location) d. STREET (K rarad, ahve bocation) < 5 -
HOSPITAL O ADDRESS 3
INSTITUTION ¢
3.5&%&&% SOE'E a. (Flr.:l.) b. (Middle) ¢. (Last) l 4 DS}.E (Month)  (Day) (Year)
(Typeor Pingy  BE€D Jjamin Bonifant Fellows peatv  Sept. 25, 1953
5. SEX 6. COLOR OR RACE | 7. m&avlso, Elsvggca\éskgfo. 8. DATE OF BIRTH 9. AGE (Ia yen) i Doen 1 TR | # oo WG,
X ont Hours | Min.
male white marcled May 23, 1874 | 5% l |
108. USUAL OCCUPATION (Ghakind o week | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or forelgn country) C} 12,_CITIZEN OF WHAT
?ﬂ.dn.ring most of working Life, svan if retired) DUSTRY . COUNTRY?
a T | farm Weston, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE
William Fellows | Sarah Elizsbeth Scott Mag
g. WAS DECEASEP EV!;ZR IN U.S.ARMED FORCES? | 16. SOCIAL SECURLI’J 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
» TN know: {I . & dates of sarvios) .
qagoreereme | T A mror e none Mrs. B. B. Fellows Weston, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁhm
. Enter onl 1. DISEASE OR CONDITION .
l,;;(a)’j‘;:":n“?‘(’g DIRECTLY LEADING TO DEATH" (5 CORONARY OCCLUSION 3% weeks
ANTECEDENT CAUSES
*Thiz does not mean
the mode of dying, ruch | Aforbid conditions, if any, gining OVE TO 0 _Arterio sclerosis 3 vears
o« _. || a# heartfotiure, esthenia, |. rise to the cbooe cause (o) stating | _ . e e e e e U P -
W ete. It means the dis- <the underlying cause last. - - - - R = - - -
case, injury, or compli DUE TO ('-‘-) Senilitv WX

tion which caused death. | 1. OTHER SIGNIFICANT -CONDITIONS Duodenal ul c er t, arry stoola
e the divasee i’:’é’a&'}fa‘;ﬁuﬁ‘iﬁi@n frank hemo rrhage from bowels 16.mo,

19a.- DATE OF'OPF%N 19b. MAJOR FINDINGS OF OPERATION +' et 3l .. oL 1|20, AUTOPSY?

None . .. ,....None J20) |PaD e
21a. chF(]:PDEENT {Bpeciiy) 21b. PLACE OF INJURY (o;;l;:;abons 21c. (CITY, TOWN. OR TOWNSHIP) . 7 (COUNTY) {STATE)
bome, larm, fagtory, streat, o .. Wh0.) (R i . b DR D I
TOMIGIDE  XXXXX ! RXXKX Weston: ‘Platte ' MissSuri
21d. Té?;__lE (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
CINURY - XXXXXX - “Work ] "KTwomx KXXXKK. o0 - e

2. T hereby certify that I attended:the deceased from _Sents8 | 19,53 t0 Sep.t..ag_ 1955 that I last saw the deceased

alive MSEDI._..QL_‘-)___ 1953, and that death occurred at 1, B0 R., from the causes and on the dale staled above.
23a. SIGNAT)] E [ {Degron or titly 23b. ADDRESS 2. TYESI%‘
r o X
I« o e, (2 @W MO_ . VWeston .. Missouri 7:%
S BURTAL CREMA | 2o AT 3%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qlty, town, or counts) - C

TION. BN | 9.27-53 | Mt. Bethel Cemetery |. Platte Co. Mos . - -. -

i

WRITE: PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Al 7 2. FUNERAL DIRECTOR™S S51GMATURE ADDRESS
Q-25-kg" %MM: ¢) | Vaughn Funeral Home Weston, Mo.

{Licensed Embalmer’s Statemnent on Reverm Side)




Bsst o v avm gt

STATEMENT BY LICENSED EMBALMER

H l;ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —.....

working under my personal supervision,

Student ...... sesassuannne wsssassncsancuns
Student tmbaloer

P. 0. Address

o', Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply W

the ‘sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




