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No . 300
ot | STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. AEG. DIST. NO. Eg PRIMARY REG. DIST. MM Kegistrar's No......IJL....................
1. PLACE OF DEATH ) 2. USUAL. RESIDENCE (Where decoased lived. If institution: residence before
0,¢W a. COUNTY c la y ‘ a. STATE Nliss Ouri b. COUNTY' c la y ndmisslon).
b. CITY (If cutrlde corpurate limits, write RURAL and give ¢. LENGTH OF ¢ CITY Is Residente within l.hn.lb o '
! STA ce)] ORM’ . Tae
TOWN Rural_Near I 1b exﬁ’i’dﬂf& (intbkplu ' TOWNuE}CCBlSl or SprinD‘S i H Ha D
d. FULL NAME OF {If not in boapital or § ion. give strect add STREET (11 rural. give location) 6 oo
HOSPITAL O * ADDRESS .
INSTOTION I =0 =0 ~FF Hospital 3 Miles N.E.
3. NAME OF a. (First) b. (Middle) e. (Last) 4. DATE Month)  (Da
DECEASED oy e .. y)  (Year)
ooy HENRY FA##HH  FEEGENBACEM oy FOb 935
0 | 6. COLOR OR RACE | 7. #&RIE% gls‘yggcrgﬂsﬂ 8. DATE OF BIRTH g, l:\f!-: (o yeans| i uncen ¢ 1 R | o oxer o Ko,
- thd.n.v on! B Mia.
Male O inite Married July 12 1864 o L
10a. USUAL OCCUPATION (leekindo{worh " 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12, CITIZEN OF WHAT
uripg moat wren lf ) N DUSTRY {City and State or Forsigh Count yl COUN
Hetited Farier ~ | Farming Waldkirch,Germany T.8.h.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
i  Unknown . _ _ Unknown | Mrs Hannah FehrenbacMW
33. WAS DECiEASE? E\(IER IN.:;E.'S'ARMdED I:(I)Rc_a‘,z 16. SOCIAL SEJCUR&T(;( 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
o8, D0, OF UBEDOWD, WAL OF tee BOrvice. 0 .
no - T , no Mr Leonard FehrenbacH-Stratton Colo.
« i 18.:CAUSE OF :DEATH - .+ v .o MEDICAL CERTIFICATION, ... . .. . . ... .. .... |g§5£g¥tlﬁg%5ﬁ
. Enter ont IDISEASEORCONDITION LR e S s gzt . Ly, T :
\ine for (a{"(‘;‘;f“x‘;g DIRECTLY LEADING TO DEATH®(g) _ 2 e Ag
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. ANTECEDENT CAUSE
_*This does not_mean C‘Z“/ Q.&MMMM é
the mode of dying, such <V

Morbid condilisns, if any, gleing DUE TO (b}
as heart faflure, asthenia, rize to the above cause (a} statlﬂn

" "de. Tt thedns fhe' digs - the underljping cause lagt. ; . ' . - o e . CoL ce - “.‘5‘ 2
east, infury, of complica- DUE TO (¢}
tion which caused death. Il JOTHER SIGNIFICANT CONDITIONS . .,
o : Omddlmucmﬂnbﬂmgwtbedcumbu!not - o A coT e ! o S e
related to the disease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION P rens i oo g 20. AUTOPSY?, .
TioR N e el e ;o ], & AUTOR
; 7 P X ves (1 wo B
' dt 2187 ACCIDENT (Epecity) 21b. PLACEOF INJURY to.x.,inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE ¥ .o hoe, farm, fustery, sureet, office bidg., eto.) !
HOMICIDE . . . [ PorL . ) .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
R OF e e WHILEAT[—} NOT WHILE
INJURY ™. | WORK AT WORK
2. I hereby certify tha! I attended the deceqsed frorrﬁg’u , lo er jfwﬂ_th—a-_ I last sais the deceased
alive on , 19 “and that deal¥ occurred at Gen. , Jrom the causes and on the dale stated above.
. Hs. SIGNATURE {Degroe or {itle) | 23b. ADDRES% Bc DATE SIGNED
i) HM# S ; Fie® ?/.5‘{,
2, BURIAL, CREMA- | 24b. DATE 240 NAME OF CEMBTERY OR CREMATORY 743, LOCATION, (City, town, or county) T (State)
Rapial . | FEB, 32 53" Salem Cemetery xceksior Springs Mo.

DATE REC'D BY LOGAL IST: URE 2] F1 |5 FuNERAL DimecTor’s siGNaTUR ADORESS
G. o [/ '
(Licensed Embalmer's Statement on Reverse Sidd & ° |/ I
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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 embs

working under my personal supervision..

Student .ccocieiiniicairrai et iaaaat e Signed...

72
Sighature of Student Embalmer e m R -

- Licensed Embalmer No....329£
P. O. addressExgelsionr. 31

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

*J¢ this body is not embalmed, fact should'be so stated above.
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