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i, ALED SEP 10 1057 . STANDARD CERTIFICATE OF DEATH g (4750
ifara Qq L& Nums .
»li.t Ragistrotion District No. ‘( Primary Registration District Nohb‘?é ......... Registrar's No. a"!?..
vica
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare daceased [ived. If institution: Residence ulf_cre)
Tssion
< a. COUNTY RandO]-ph a. STATE HiSSOU.ri b. COUNTY /(b
3506 b, CITY (If cutside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY . nside Limits
OR OR
TOWN Moberly Yes K NoO TOWN Moberly Nes X NoD
— -
c. FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 1b i f . N L
HOSPITAL OR A i . STREET {1f_outside, give location)} Reside on Farm
INSTITUTION UJQM Ld. &w appRrEss TOh Clevela.na YesO Nodk

3. ::cu; :{ First Middle Last 4. DATE Monthk Day Year
D OF '
{Type or print) CdﬁTNEY LEE FELAND ‘ DEATH Sept - 3, 19 57
5. S5EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 MRS,
¢ . o MAR?&D @ revermarmico ] 6 | fc!féighdﬂv) Montha | Dows | Heurs | Min.
Male White winowen [ oivoreeo [ Febe &, 1889 l

during most of woerking life, even if retired)

- 102. uSUAL occuPATION (Give kind of work dore | 106 KIND OF BUSINESS OR INDUSTRY lﬁmpu\cz (City and atate o,é:,:., 12, CITIzEN OF WHAT COUNTRY?

Section Laborer,Ret, Wabash RR Company U, S. A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
151; WAS DECEASED EVE? IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT . N dresa =
(Yes, no, or urﬁyl | UF yes. vize w::‘ur/dn_le/l of serticel G f
18. CAUSE OF DEATH [Enfer only one cause per line for (2), (b). and (c).] N INTERVAL BETWEEN - -
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE (a) " Hesen‘béric ThrOfnbOSiS', with gangrene of the

ascending, transverse and part of the descend- About
Conditions, if eny, RO

ing colon, with perforation and generalized 2, Hours

which gave rise fo .
above cause (o). .

stating the under- | gompeee (¢) Hypertensive Cardiovascular Disease

lying  cauge last.

Loroner cannot certity to a death due to natural couses.

USE ONLY .BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
R =} PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I() 19, WAS AUTOPSY
T 2 RFORMED?
+ 2 - . . "'/"‘/3)( s no[]
© £ | De ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part for Part II of item 14 °
- & 0 0 O
g 2 {%c: TIE OF Hour  Month, Day, Year
a hi © INJURY  a.m, - ’ '
o = pP.om.
]

3_ ] | 20d. 1%JuRY OCCURRED | [ 20e. PLACE OF INJURY {e. g., in or abou! home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT [ NOT WHILE ] farm, factory, streel, office bdg., elc.)
4 WORK AT WORK
E T
- 2. 7 attended the decea E}/Segg. 2. 1952_ ~. to Manduar saw ﬁ alive on M
"5. Death occurred at 9! 3 P..\‘ M-; ’/ m on the date stated above; and to the best of my knowledfe, from the causes stated.
= 220. SIGNATI >

. - . iDepres or tille) RESS . 22¢. DATE SIGNED
c “% 5 ?[6/}"2' % /’)} r O Zﬁdﬁ%ﬁ Ehﬁ}oyes' _Hospital . .| -
2 A Mo e M U Siveeom in Charge OberlY, s3ourl ] 9/&/57
» 233. BURIAL. CREMATION, | 23h. DATE v . NAME OF CEMETERY DR CREMATORY Z3d. LOCATION (City, towrn. or counly) (State)
8 REMOVAL ( Specify) . - . PR . -
3 L Sunget Hil

Qé‘f’ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. RE #TURE o

N
Yl Fred A Whompsm Madison, Mo Sept 5, 1957
T

Q

{Licensed Embalmer's Sthtement on Reverse Side)
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1 hereby certify that the body whose name is recérded on the reverse side of this certificate was e

- ' - - PR .
‘0, - .

byme, or by _............... eeaes .,

Student Embalmer No...... . .

working under my perscnal supervision..

Student.....ooioiiii i iieeere e Signe%@.@éi_

Signature of Student Embalmer

1 P, . .
Py ) . .

’ - - t * . 1 N \\ CY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘hi's OWN HANDWRITING.
..to comply with the above constrtutes grounds for revocation of license). e e e e

If embalmed-by a STUDENT, he also shall sign in his- OWN- handwrrtmg | ' vt

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

- rmm ki elT FIr e A AN T oo
n . gaa s 1 - Tl - TN .
. TR Tnan 0 oA SETE Bt




