THE DIVISION OF HEALTH OF MISSOURI

“** | FUED JAN 211954  STANDARD CERTIFICATE OF DEATH s o ARRD_
BIRTH NO. REG. 0IST. No. ./ 44 Q PRIMARY REG. OIST. NQM_ Kegistrar's No 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived, If instituticn: residenes before
T a. CONTYHoward ’ a. STATERT] g scuri b. COUNTY Howard ad:nissloa).
b, C(I)EY fic] o:hldo corpurnte limits, writs RURAL mdwn:':-m ) [ LYErGBI. Oi c. Cg;{ (I outslde o_orponu limits, write RURAL azd give township}
Ry Fayette o) HAY izt pia TOWN Rural-BOnne Temme TwDe . .,.i¢

d. FULL NAME OF ({If oot in hoapltal or instituticn, sive streat address or location) d. STREET 1. ghve location) (K a

HOSPITAL ADDRESS R R

Rerronion Lee Ho gpital
. 3 NAME OF a. (First) b. (MIddle <. (L.ast) 4. DATE (Montt)  (Dsy)  (Yea)
{Typeor Print)  JOBN Bradley - Feland DEATH Jan, 11 1864
5, SEX 6. COLOR OR RACE | 7. x&%ﬂgg E‘E‘YEECPE!SI:IE!ED 8, DATE OF BIRTH 9. A?E‘r&mn LI!' :;:l 1 TEAR ;mm N HES.
A [0 Min.
lale ‘nite Never marrlgu July 14 1876 1?57 l%‘ﬁ ml
10a. USUAL OCCUPATION L w 10b. KIND BUSINESS OR [N- | 11. BIRTHPLACE s
u‘rincmmof'orﬁnll.ltﬁ.'::nl‘l’d "k, OF Bl RY [City and State or Foreign Couatry) d lngL.HTERQf?FWHAT
e ST " Cwn Farm Howard Co, Missouri
{133. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jemeg H. Feland | Blizabeth Gates = | e--eoo—oooo--

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY l? INFORMANT 5 S! @"ATURE OR NAME ADDRESS
%‘m.wmmwn) l {1t yes, xive war or dates of sorvies) N
NO ovwe J. M Felaﬂd FPayette, Missouri

16. GAUSE OF DEATH 1. DISEASE OR CONDITION 'OHSET AXD
. Enter only onsonuse per I R D
\ine for (2), (bY, ead (@ DIRECTLY LEADING TO DEATH* (5) . .

*Thiz does nol meats ANTECEDENT CAUSES o

£he mode of dying, such | Morbld conditions, if any, giving DUE TO (1)
a8 heart fatlure, asthenia, | Tise to the above couse (a) stating

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ete. It meama the dis- the underlying coute ledt.
case, injury, or complica- DUE TO ()
tion which eaused death. | 13. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ., -—
related to the diseare or condition ceueing death.
19, DATE OF OPERA. | 190. MAJIOR FINDINGS OF OPERATION 20, AUTOPSY?
' 237X ves [].no O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a5, tnarsbous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
UICIDE houe, farm, factory. atrest, offics bldg.. et0.) . :
HOMICIDE . ) :
21d. TIME (Mostty (Da) (Yest) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OGCUR?
INJURY o | "ioen L] "Wrwomk n
2. I hereby certify that I atlended the deceased Jrom b 2 to ’ . 19&, that I last saw the deceased
] , and {fat death occurred ot m., fr causes and on the date slaled above.
23a. SIGNATU (Degroo of mr@ "23b. ADDRESS | ¥ ' Zic. DATE SIGN
VL) ' [~/2-
zﬁsnsu RI 35& CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, of county) (supﬂT
(Bpedty) . . ) ;. . .
! B e 1/13/5 1 Walnut Ridge Cemeter$) Favette Miggonri
DATE REC'D BY LOCAL S SIGNATUR [=] N DIRECTOR' i Gﬂh'l‘l.ll!f ACDRESS
y-c2 . rg?gs' ﬁ/w//ﬁ Fayette, Vo
¥ = =

Reverse Side)




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—

. , Studant Embalmer No.
vorking under my persona! supervision. ’

S5tudent ..iieisscncsranrenrronrens reresacan Signed........ 72 ..
Student Enbalnr

censed En.abalmet No Q? ‘:5%0 |
P. O. Addmsm P70, |

o
Note: The above M‘UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply w
the above constitutes grounds for revocation of license,)

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




