22, | hereby certify thg I atiended the deceased from _:?4/__-3_, 192;12 lo _/&L, 19;{3, that T last saw the deceased

, 19_53, and that death occurred af an., Jrom the causes and on the date siated above.

£ alive on .
. 51 R (Degroe of uu% 23b. ADDRESS . | Z3c. DATE SIGNED
' - D.0, Cottingham Clinie, Bolls, Mo, !l 1] 11%553
2 BU ERM: AL JCREMA- 1 24b. tsm—: 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
- (Bpeclty) . ) . . :
%Hurlal SA 12853 - Davis N Phelps County, Missouri

. 306" . /;5 THE DIVISION OF HEALTH OF MISSOURI g v 5 B
- s00 ’ ey Ovél 72119 ¢ SJJ' STANDARD CERTIFICATE OF DEATH ot Fite o
PORN S S e ¥ -
. |'BIRTH NO. REG. DIST. NO. é?é PRIMARY REG. DIST. NO. L______D $3 Registrar's No......ﬂa_a..&_....._.
oy 1. PLACE OF DEATH ‘ 2 USUAL RESIDENGE (Whars deceased livad. If logtizotion: residence before
- . COUNTY . STATE . . b. COUNTY adicimion).
3 B Phelps . : : Missouri © Phelps =
a ‘ b. %};v (I outside corpurate Hmits, writa RURAL and give csr Al‘(ENfT H OF c. ng (H outside corporata lmits, write RURAL and give townshin)
¥ .. . wnabi; this ) » .
: ToWN  T<Bolila towmabio) (n this placs TOWN al - i)
in ! ur
'zg : d. FH%HN&P{EO%F (If not in hoapital or institution, give street add or location) d.AsggREEETs (It rural, give ixcatlo @
Do institutionFhelps County Hospital . Eer—Twp 'g 3 P
} ' = = —_—————
%g e NAME OF 8. (First) b. (Middic) ¢, (Last) l 4. DATE (Month)  (Day)  (Yean)
- T
i || (Typeor Print) VERNON MARK FEELER DEATH Nov, 12, 19853
gg i 5 SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /) [ 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | AR | I ONDER W Won.
i . WIDOWED, DIVORCED (ipecir; ' last birthdsy) Monthl Days | Hours | Min.
L Male White never 2.l married Sept. 13, 19563 _ [ 1.2 l
10a. USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or farelgn country} 12 CITIZEN OF WHAT
done during moat of working life, even H rotired) DUSTRY . R 0 COUNTRY?
K At home At home Folla, Migsouri U. S. A,
< 13a. FATHER'S NAME ' 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a b Archie D, Feeler, Jr, | Maxine I. . Williams None =
k¢ 1| 15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT' 5 SIGNATURE OR KAME ADDRESS
(Yes, no, ot unknown) | (If yes, give war or dates cf servios) NO, . ’
§ ne none none Mrs. Maxine I, Feeler, RE. 3 Rolla, Mo,
| {1 cause oF oeaTH MEDICAL CERTIFICATION IATERVAL B EEN
K || Eaterentyonscansper | ), DISEASE OR CONDITION ™
Z Il e tor (o), (1), and (@) | D'RECTLY LEADINGTO DEATH ) d)
E *This does mot mean | ANTECEDENT CAUSES
o || #he mode of dying, such | Mortid conditiona, if any, giving DUE TO' (b)
= - || a2 heartfallure, asthenia, | rise to the above cause {a) Hating
=) de. It means the dis- the underlying cause last.
® ease, infury, or complice- i DUE TO (¢}
% {| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
=] " Conditions contributing to the death but not
3 related to the disease or condition causing death.
t5 || 19a. DATE OF opﬂrr»:%nﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z
= ] mE wo [J
21a. ACCIDENT (Bpwcitr) 21b. PLACEOF INJURY (e.g.. tnorabous | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE boue, farm, fastaty, street, afBos blde., et0.)
& HOMICIDE : :
g 2id. TIME (Month) (Day) (Yess) (Houn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
| INJURY . WHILE AT NOT WRILE
) m. WORK AT WOBK
<]
&
-
=
Y
E

IR CTOR'S SIGNATURE - . ADDRESS
1100 Elm, Rolla, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE JH " 19
ZZQ ' gj ,;g_.gRE;gG' 2 2%& ﬂ( A/M
- A
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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, of by meoceemcreocaeee

...... . Student Embalmer No.

working under my personal supervision.

Student ..o.ceevas tbeatesresrrrarasatansnanss Si
Student Embalmer

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

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




