THE DIVISION OF HEALTH OF MISSOURI ,-; 882
ATH L4010 0 Lo
ealth, F".ED DEC 5 _ 1958 STANDARD CERTIFICATE OF DEATH TR s
alfare
blic Registration District No....._..l ................... Primary Registration District No, 3-.0..99 Ragistrors No, ..35.)....
icn =
rvic | PLACE OF DEATH 2, USUAL RESIDENCE (Where d::cuud lived, 3F institution: R"id.:sr‘ni‘:‘:i::)
a. COUNTY Adair o STATE Migsouri b COUNTQdnir
300 O b. CITY (lf outside corporate limits, give TOWNSHIP only) | lnside Limits c. CITY ‘ 3 Inside Limits
36 row__ Kirksville YerK Now or XKivksville p0' 7 v&o weo
c. FULL NAME OF (I NOT inhospital, give location)|Length of stoy in 1b H outaid ive | . Resid E
HOSPITAL OR N . M d. STREET {lf oytside, give location) eside on Farm
i wetitution Stickler Hospitgl 6 wks aoDREss LaTrlton Apts. YesD NeDs
@
3 o 3. NAME OF First Middle Last 4, DATE Doy Year
T o
23 DECEASED M Feese of lf‘; %8 gé
== {Type or pring) Alice * g DEATH /
: § 5. SEX / 6. COLOR OR RACE 7. marrigp [ NEver marriep [J] 8- DATE OF BIRTH P- ?:;;b(é?&:;r)a ;:::u:::li ID\::n lr;:::n z::t:s
= . female white . wu:mi‘ﬁ) X overceo [} may 23, 1874 82
L | 10e. USUAL OCCUPATION (Qire kind of work donre [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or coumtry} 12. CITIZEN OF WHAT COUNTRY?
E g w during most of wart$n0 life, even if tetived) . .
s 4 Housekeeper Tetired Clarinda, Iowa Usa
£% & 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
0
a9 , Charles Pfander Sarah Baker
Z o w 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
. - - (Yes, no. or unknown} (If yra. give war or doter of service) . .
©2 W no none Rolland Feese, Kirksville, Mo.
E E I 18. CAUSE OF DEATH [Enter only one cause per line for ()}, (b). and (c).} INTERVAL BETWEEN
26 = PART |, DEATH WAS CAUSED BY: e . ONSET AND DEATH
.5 o IMMEDIATE cAuse (o) __powel Obstruction 2 davs
e B b .
*6 i
27z Conditions, if anv, | put 1o  Carcinoma of descending colon 6 months
88 Q which gove risg lo -
s g ahove ‘c:uu : '
= = stating ¢ er- - _
§ 13 x > Ivin;w tarflem}a.lt. DUE TO () Toximia 1 d 21
c g =] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(nr} D ;?;3.— ;g;g;?*
T g = - .
53 ¥ |3 stk Aa /53>< vesL) wofd
g - .
£ ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part I or Part 1 of item 18))
22 8. O O O
E s a 2 [20c. TIME OF  Hour  Month, Day, Year
- h INJURY  a, m, -
nv 3 E p.om.
< 2 % E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, ., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2« W ) WHILE AT {7 NOT whiLE Jfarm, factory, streel, office bidg., ele.)
E® 5 WORK AT WORK
; E D =z
'2 —_ 21, I artended the d d from E:—J_O—.Iﬁ . to 1 1—26—"1(‘ and last saw ,ﬁ:‘ alive on l-l -26-|;6
.6‘ E Death occurred at 9_11i0 PM m on the date stated above; and to the best of my knowledge, from the causes atated.
- o 2a. SIGNATURE (Degrge or title) & | 22b. apoReSs 22¢. DATE SIGNED
e £ . . . . e .
4 o A Kirksville, lissouri 11-27-56
F 5 23a. BURMAL, &Inrpni 23, bate ¥ 23, MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county) {State)
REM ef, . .
b 8 T SHBYATM | 11/28/56 Clarinda cemetery Clarinde, Iowz
-

24. FURERAL DIRECTOR ADDRESS E,' DATE RECD. BY LOCAL REG. 26. REGI§TRAR'S HATURE
Davis & Devis-Kirksville, Ko. =28 -56 Nﬁip._

1
O

Ure e Sno 5o {Licensed Embalmar’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s’de of this certificate was emr

by Me, OF DY . e iaatiataeeiiaessea e ieaeeaaciaaaaaas » Student Embalmer No.........

B e

Licensed Embalmer No.%z.—.
- AN

P. O. Addre@s / ande

working under my personal supervision..

Student..... oo vimiin i st rar e araa e e ranaaas
Signature of Student Embalmer

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.,

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



