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. No, 300
. 10.48
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WILED SEP 90 1956

REG. DIST. NO, J_L_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31604

State File No.

! BIRTH KO. PRIMARY REG. DiST. HOM chul‘rchNo........j /é e
| 1. PLACE OF DEATH 2 USUAL RESIDENGCE (Whers decessed lived. 1 lustitutl tdence befors
a. COUNTY . STATE . . b. COUNTY adinission).
Perry * Missouri Perry roton
b. CITY (I outalde corparate llmi.u. writa RURAL and L:::.h o csr AE{EILGE; ﬂ?f.a c. Cg;{ - a u é‘&"ﬁ withia e of
TOWN  Perryville TowN  Perrywille - A=
Fh.la_sLPrli_.rAAMEooF {If not in hospital or inatitution, sive atreut addrems or loction} et ASJ:?REES (1f ruml, pive location) .7 q ’
wstitution 310 Magnolia Ave. 310 Magnolia Ave. ] 'O
3. :’:"é?;’“éﬁs%% a. (First) b. (Middle) ¢, (Last} | 4. Dg::E (Month)  (Day) (Year)
(Typeer ity Esther Ella Fellows cean Aug. 28, 1956
5. SEX / 6. COLOR OR RACE | 7. vh:fRﬁ.-frEg‘ NEVER MARRIED. 9| 8. DATE OF BIRTH 9. AGE h&:‘yxn e el
. . {Bpe on Days | Hours | Min,
Female White Widowead March 6, 1903 | 53 | |
10a. USUAL Sggr:a;.:on (G sind ot work | 10b. KIND OF BUSINESS OR IN. 1. BIE%THPLI.ACE (Giey and State or ,""!_ Comaten) 12, CITIZEN OF WHAT
Housewife . Lixville, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Lix Rosetta Barks Oscar Fellows, Dec'd.
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
{Yes, no,or unknown) | (1f yes, xive war or dstes of nervice) NO. o N .
no none Floyd Fellows Sedgewidkville, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | I+ DISEASE OR CONDITION Vﬁ, /9 t ONSET AND DEATH
. »

line for (a), {b), and (c) DIRECTLY LEADING TO DEATH® iy

«This docs mot mean | ANTECEDENT CAUSES Vo d /’%

_aldlm If

Ata Frs -

F ) i‘

Morbid conditions, if eny, gising DUE TO (b}
Hae to the abope cause (a) stating
the underlying couse laxt.

' DUE TO (c)

the mode of dying, such
az heart fatlure, asthenda,
ce. It means the dis-
care, Injury, or complica-

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 20!
relaled o the dizeane or condition causing deaih.

tion which caused death,

19a. QATE O OPE%AN- 196. MAJOR FINDINGS OF OPERATION - i 7‘ 5 20. AUTOPSY?
‘fﬁI CAarciscnea ’/‘ Vv Cces /70){' ves [] wo I3
Zl'a ACCIDENT’ (Bpwciiy) 21b. PLACEOF INJURY (ex..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICiD| - homa, tarm, fastory, strest, offios bldg..eve.)
HOMICIDE . :
. 21d. TIME (Moatd) (Day) (Year} (Hour 21e. INJURY QCCURRED [ 21f. HOW DID INJURY OCCUR?
) OF : WHILE AT[—] NOT WHILE|
INJURY = | work AT WORK

22. I hereby certify that altendcd the deceased from
alive on , and that death occurred at

lo , 19 , that I last saw the deceaced
_ZQ'Z; , Jrom the cguses and on the dale staled aboae

CWRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

T, SIGNA (Degree orgitidl) | 235, A?E % I 5|?
w W S W‘% yd 27T
%A[%. BgERMI g}}'_ALCREMA. 24b, DATE 24c. NAME OF CEMETERY OR CREMATQRY 244. LOCATION (City, town, or connty) (Btate)
‘Burig ug.314,1956 IWhitewater Presbyteribn Bollinger Co, Moa ~
DATE REC'D BY L%EAL R RAR’'S SIGNATURE 25. FUNERAL DIRECTOR'S 8 " ATURE ABDRESS
. 7L
‘é-af P 1 i, Tttt it “J/’f"-’m J/ M”ﬂ"

(Licensed Embalmer’s Stst



) ‘\ﬁﬁ‘ -
) 20

STATEMENT BY LICENSED EMBALMER -

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

................................................ 7................-......L...‘......-, Studeﬁt Embalmer No....cc.o...-..

working under my peréonal supervision.,

Student......comriyieiiiiie it
, Signature of Student Embalmer

'- oot ol Yo

Licensed Embalmer No. "?./0:4-

R P. O. Ad.dre'u..-ﬁ < m
Note: The above MUST BE SIGNED BY THE LICENSED—EMBAI;MERin his OWN HANDWRITING. (Fail

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

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



