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

.,

THE DIVISION OF MEALIR UF MiaoUJUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _o3 /. PRIMARY REG. DIST. nu.H-_M_ Registrar's Nowm

FILED SEP 7 1956

18, CAUSE OF DEATH
. Enter only onecausc per
line for (8}, (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES ) »

Morbid conditions, if any, giring DUE TO (D)
rise lo the above cause (a) slating
the underlying cause last.

*This does mot mean
the mode of dying, stich
a# heard faillure, asthenia,
ec. I meana the dis-
case, infury, of complica-
tion twhich coured death.

DUE TO {¢)
1. OTHER SIGNIFICANT CONDITIONS

BIRTH RO,
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. I institution: residence before
a. COUNTY a. STATE b. COUNTY adinineiant.
Boone Mo, Audrain
b. CITY (It outelde corpurate limits, write RURAL and aive ¢. LENGTH OF c. CITY d. Is Hesidence within limits of
rownship) 5|'6Y talbh place) CR a city of incorporated town?t
mm‘Qen;xalia TOWR Mexico his Y 0.,
d. FH(%IS.P?AME OF (If pot in hospital ar institution, give strect address or tocatlom) . ASE)T[?];EE'SFS (I raral, give location) "fr./!
Iﬁﬂmﬂm!Hulen Hursing Hone 1122 &, Clark @)
3. E OF n. (First b. (Middte) ¢ {Last)
DECEASED ) 4. DATE (Month)  (Day)  (Year)
{ T¥pe or Print) Carl - Fealer DEATH Aug e 29, 1956
5, SEX 6. COLOR OR RACE | 7. mﬂ)%ﬁf:%g gIE\YOEgCESRRIED.{ 8. DATE OF BIRTH 9. AGE&:{:I;:.)‘" ;; l:lﬂu:n IDM F UnR U4 Kas.
. (Bpecily’ J ¥, on ays | Boyrs | Min,
Male White Married May 25, 1888 |68 . I |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 3| 12, CITIZEN
e m ot wopyes iy von i retired) | DUSTRY (City and State or Foreige c"“"”j S| eSupTrYs AT
oT . M. & R. R, Cain, Illinois ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' Thomas Fegler Sadie Ros Paa s
5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (If yes, rive war or datea of sorvice) NO.
none 709-=12-0451| Mre. Pearl Fesler Mexico, Ho.
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AED DEATH

=

TR e

Conditigns contributing to the death bul nof . -~
related to the disease or condition causing de
19a. DATE OF OP'IgI%AIG 19b. MAJOR FINDINGS OF OPERATION 20, Hitorsyr
: 333X | wlw
21a. ACCIDENT (Bpacify) 215, PLACE OF INJURY e.g..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borgy, farm, Inctory,street, sfee bldg.,et0.)
HOMICIDE —
21d. TIME (Mopth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY e dhag o T AT WOR —
22, I hereby certify that I aliended the deceased from ___L.&— IQ_ﬂ_ lo _w_ I&E‘ that I last saw the deceased
alive on . 19,.[‘ and that death occurred al m., from the causes and on the dale stated above.

23s. SIGNATURE

[F23b. AﬂDRESS Z3c. DATE SIGNED
L]

P &n or title) ]

LY -
TION. REMOVAL v
8= 31-56

uria

BURJAL, CREMA-
DATE REC'D BY L('&%L REGISTRAR'S SIGNATURE

e A

24c. NAME OF CEMETERY CR CR%aETORY 24d. LOCATION (Qity, town, of county)

Elmwood Cemet

(State)

exico, Mo.
25. FUNERAL OIRECTOR" S S1GNATURE ADDRESS
Arnold Funeral Home Mexico, HM0.

—

ent on Reverse Side)

%’ - /950 '@tg“é; .Z.Zl .E(‘@é'
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STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
Student Embalmer No.

..................................................................................

by me, or by
working under my personal supervision..
Signed =TT R WA L -7
Licensed Embaimer NoMf
- [

Student...ocovooiniiaiiiinr i rr i ioceaananaa
Signature of Student Embalmer
P. O. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily

Note:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above.




