i, THE DIVISION OF HEALTH OF mssomuH LAl 3, e o .58—9 0 4,2 1_ ‘3““"-

Weltore F"-En FEB 1 9 1958 STANDARD CERTIFICATE OF DEAT STATE FILE NUMBER
wblic 53 : é
ervice Registration District No. Primary Registration Distriet No. Ragisfrgr's | L J _________
| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“&:‘““ b;!or
o. COU o. STATE b, U admission /
0 "Yhpe Girardeau : Vissouri " B81Minocer
=57 > b. CgRY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CgY Inside Limits
. ' R
Y. N
rdean s N0 TOWN Rural "«'9?6 Yes [l o B0
c. FgLPL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STR%ET (If outside, give location) Resida on FT$
HOSPITAL - DD
| nanuTiosoutheast Mo. Hosp. 1 Hounl s ¥ Forth Sedgewiskvrilld Yes [] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
MIZHAL STEPEEN FELLCWS DEATH Jan., 31 195R
5. SEX ] & COLOR OR RACE T'MARRIEDDHEVER “RMEDE 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
last birthday) [ Months | Doys Hours in,
Male Nau. wipoweD{ } pivorcepl ] lg 31/1958 l l 7
1Da. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and siate or couniry) C 12. CITIZEN OF WHAT COUNTRY?
during mpst of working life, sven if retired) INQUSTRY
i None Jape Girardeesu, Mo. _|U'SA
130; FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF H}U.SBAND OR WIFE
. E, J. Fellows Maxine Loberg None
' r.-n‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. =Y wnks If yos, give w & i I
: g ( 'NB, or nqwn)i( )‘l_!_-u-:-ar_or_cﬂuu service) None I: N J, Fellowg SEdmi_Q_m g
3 o 18. CAUSE OF DEATHdEnter only one couse per line for {a), (b}, and (c).} ) INTE-R'VAL BETWEEN
-' w PART |. DEATH WAS CAUSED BY: - - DNSET ANI? DEATH
E IMMEDIATE CAUSE (o)
£
e Conditions, If eny, . DUE TO (k) : 3. M"
= which gave rlse to
Ll ohove couss (a), }
= stating the under-
a z Iying couze lost. DUE TO (<}
=R = PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but got related to the, ml diggaze conditlon given in PART ) (a) 19. WAS AUTOPSY
@ 6 @ Earrt ‘t LR — PERFORMED?, ‘1
] [ 316% ves[] No ¥
% % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- ur
« Y O O ]
") ¥
< B5[ 20c. TIMEOF .Hour Month, Day, Yaar
@ fa INJURY am.
: E2 p.m.
5 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.}
2 WORK AT WORK
21. | attended the deceased from Lz/ S , o l - a/"' £V ondlast iuvrﬁ:"aliv. an__&tL
Death occurred ot ? ot P 4 mon the dote stated above; and to the bast of my knowledge, from the causes stated.
220, SIGHATU] EA (Degres or titls) ¢ 226. ADDRE 22c. PATE SIGNED
Z m.e.é Y/ 24] Qéd'u—ﬂ.« &o . 2-/7 3¢
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {S1ote)
EWV.A!. ecify)
BuT 2/3/1958 Memoriel Perk - Pane Girsrde
© ey 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26- REGISTRAR" NATU
R
° - |¥clombs Funer , | ALY A5
- *s & on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify yegbwhose name is recorded on the reverse side of this certificate was.&glghned

working under my personal supervision.

by me, or by .......77"

Student .o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O ANDWRITING. (Failure‘
to comply with the above constitutes grounds for revocation of license).
If ergbalmed by a STUDENT, he also shall sign in his OWN handwriting,
" If this body is not embalmed, fact should be so stated above.

Vi ..




