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FILED JUL 6 - 1955

THE DIVISION OF HEALTH OF MISS0OURI
STANDARD CERTIFICATE OF DEATH

l‘EG. DIST. NO. /55 — PRIMARY REG. DIST. Wi;ﬁ Registrar's No

18441

P ——

7

State File No....

BIATH NO.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. If institotlon: residence before
a. COUNTY Holt ». STATE M4 coouri b.COUNTY  pog4 admiselon).
b.cra\' {1 oxiteids corporate limits, wiite BURAL and give c. %Enm OF | e cgr;( ¢nn.ﬂn--mhmw;-§ -

towmhi ) a
Town Rural Nodaway Twp ”|*8o 'yrs""" town Oregon,, Rural A e
d- FH%P#A&'!_EO%F {If ot ia howpltal o Instituticn, give sirest address or location) . .ASJI:I;REEEFSS (I rarsl. sive location) oY ;[0
INSFITUTION 42; Miles East of Oregon, Mo. 4% Miles FEast of Oregon, Mo..

3. NAME OF a. (Fiost) T b. (Midale) T, (Lnst) i 4DATE (Mot (Da) (Yen
D
{Typeor Prine) Minnie Abogail Feuerbacher bATH  June- 25,, 1955

5. SEX / 6. COLOR OR RACE | 7. MARRIED. "ﬁgﬁéﬂﬁ"mm 7/ 8. DATE OF BIRTH S, AGE tn ree| @ Boxa t v [ 7 o000 i

Q. ouly
female /| white widowed ' October. 10, 1866| 88 N | I

10a. USUAL OCCUPATION (Give kind of work
dons during most of working life, even If retired)

Housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

at home

1. BIRTHPLACE {City and State or Poreign (‘autry]“/ 12 CITIZE?;?FWHAT
Calhoun; New York. -

13a. FATHER'S MAME

Michael Buntz- .

13b. MOTHER'S MAIDEN

WAME 14, NAME OF HUSBAND'OR WIFE

John Feuerbacher

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, 0o, or unkmown) | (If yes, xive war or dates of service} NO,

I7. INFORMANT S SIGNATURE OR NAME ADDRESS

no none

Migs Grace Feuerbacher Orogom Mog

|. Enter anly onecanse per

18. CAUSE OF DEATH ' i ME)
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(y) - -

ICAL CER'II'IFIC.ATION

MMMW& /

49 INTERVAL

line for {8}, (b}, and (c)

*This does uet mean ANTECEDENT CAUSES

BETWEEN
ONSET AND, DEA:;
ks "

Morbid conditions, i my,m DUE TO (b)
rmtamcbmmui {a) V-
the underiging cause lagt,

the mode of dying, such
a3 keart fallure, asthenia,

elc. It means the dis-
DUE TO (¢)

154K

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

" Conditions contributing to the daxth but not
related to the dizense or condition cauzing death.

.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? -
TION | O
v L1 wo R
21a. ACCIDENT (Epecily) 21. PLACE OF INJURY (us. inor sbout 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. bLome, {arm, fagtory, street, oflos . 8300 .
HOMICIDE _ /5 %fﬂvw Azt
210. TIME  (Meoth) (Day) (Year) Odow) | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "
OF WHILEAT["] NOT WHILE
TNJURY = | " work AT WORK

z]quy.mfmthdm‘dfwlggz Mwﬂ‘thalllmtmwlhcdcm
alive on ez 24, 194, and that occurred af _u ., from the causes and on the date siated above

37 A

I 3. DATE SIGNED

VrSid

23b. A.Dﬁm sz, y

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

%& BURJAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATGRY 244, LOCATION (City, town, or county) (State)
ON,
r al Juna 28, Maple.Grove Cemetery Oregon; , Missouri.

IQ‘i‘i
DATE REC'D BY LOCAL | REQ >

ADDRESS

e~29-1#5°%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was

by me, or by

working under my personal supervision. .

Student . ...................... ...

‘ : P. O. Address @‘?@

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
I¥ this body:is not embalmed, fact should be so stated above.

- .

(3PIS M543y Vo Juauinyelc w sanppquy Sua’




