ﬁ THE DIVISION OF HEAL TH OF MISSOURI 1538
] -
s, FILED JAN 31 1957 STANDARD c ZT'F'CATE OF DEATH g TZEF.LENUMBER """"""""""""""
blic * Ragistration Distriet No. ... -+ Primory Registration District No.. a_ a 2. Registrar’s No. z_{ q
rvice
iF 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. I institution: Residenca bafore
o) a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksdﬁm“mn,
00 b. Ccl)TY {If outside corpoml.llimits, give TOWNSHIP only) } Inside Limirs c. CITY QJ tnside Limirs
-56 town Independence, Missourl |vesX neo Town Sugar CreeK, Missouri 9,9 Jrest Noo
c. Eglgl!;l'l":L,:ﬁEOSF {IF NOT inhospital, givelocatian) Lengﬂéo‘ stay in 1b 4. STREET {If vutside, give Iocmmn) Resids on Form
§ msTitution  Indep. Sanit. 0 yrs. appress 117 So. Clarmont Yeso HNeroX
[ -
s 2 \ 3. NAME OF Fisat Middle Last 4. DATE Month Day Year
u DECEASED . OF
5 (Type or print) . Daviad 3 B. Feiser DEATH Jan. 20, 1957
§ 5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Ir years | IF UNDER | YEAR [IF UNDER 24 HRS.
: ol 3] Tt m{msc K} never marrien [ a8l l tost birhday) [3romcha T Bam— Feee T peic
o e ite winowep (] pivorceo [ 1-30-1 i
o “F10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ |1, BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRYT
3 w during most of working life, even if retired) {
>4 Retired-Ajir Comp. g. Standard 0il York, Peun. USA
® » 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
€
o2 Davis B. Feiser Emma Stump
o I 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO, [ 17. INFORMANT Address
- - (Fes, no. or unknown) (If yee, give war or dales of servies)
o No None 486-03-103( Mrs. Mattie Feiser,Sugar Creek, Missouri
s x 18. CAUSE OF DEATH |Enter only one cauge per line for (a), (D), and (¢).] ° INTERVAL BETWEEN
2o x PART |, DEATH WAS CAUSED BY: . ) ONSET AND DEATH
&y IMMEDIATE CAUSE (a) &M nwe ,
. E B
b8 -
? z Conditions, if any,
> % O whick gere r);a !vo DUE TO (5}
;£ @ abote cause ;e .
= slafing the under- .
%6 o > fving  cause last. DUE TO (¢}
3 g Q PART [l OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEM iK PART I(1) 19. ﬂ%ﬁéﬁﬁ?ﬁfv
) o = ?
& x ] ves [ wo
3 ? ; E. 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nalture of injury in Part I or Part 11 of item 18.)
L 0 s O O ]
= < [v] :
3 ' a’ = §20c. TIME OF  Hour , Month, Day, Year
e o CINJURY a.m. '
' : E p.m.
. £. % E | 20d. WIURY OCCURRED 20e. PLACE OF INJURY {¢, ¢., in or ahout home, |20 CITY, TOWN, OR LOCATION COUNTY STATE
= o - | wHILE aT NOT WHILE farm, factory, street, affice bldg., etc.)
é @ WORK AT WORK . =7
T , 2L. [attended the decoased fg"ll. /? > . to Mand last aaw ;',-" alive on A0 NFun D /
5‘ E Death occurred at H 5 P. : m on the date ctnad nbon and to the best of my knowledge, from Lp{cauaes stated
- 0- 22a. SIGNATU * {Degree or tiHe) ¢}22b. ADQRESS 22c. DATE SIGNED
< At NN C;"“*”e‘rf'wu“’ e |]-3A~d)
' - .
;' H 23e. BURIAL, CREMATION, |23b. DATE - 23%. NAME OF CEMETERY OR CREMATORY 23X, LOCATION (City, towrn. or county) {State)
3 H REMOVAL { Specifi) \
2 Burial 1-23-1957 Mound Grove Cemetery Indebandence, Misseliri
24. FUXERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG.  |2. REG/STRAR'S SIGNAT;
35¢ George C. Carson Independence, McJ ’\ 1 3~ é‘ Vi Lty

{Licensed Embalmer's Statement on Reverse Side) -
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STATEMENT BY LICENSED EMBALMER . .

i - o
I hereby certify that the body whose name is recorded on the reverse ='de 'of this certificaté was en

by me, or by e eeeratierieennanaas Mleeeeneeeenannaa. PR ., Strdent Embalmer No..

working under my personal supervision.." -

Student .. oot araeieeieaoaaas Sigrﬁﬂ\— E h\_,

Signature of Student Embelmer oo U TTTTIIITIIRETTmmmTmTmmmmrImmmTimmmTanemmoaaneneet

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI G.
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 thls body is not embalmed, fact should be so stated above. - - - T
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