THE DIVISION QF HEALTH OF MISSOURI

ith, s STANDARD CERTIFICATE OF DEATH e 28—009352

STATE FILE NUMBER

l:llif:" HLED APR 15 lvgé-ge‘uism-.uir.m District No..?\} - Primary Ragistration District No. . ‘//5' - Registrar's No, 53 ‘2?

rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decsaied lived, If inatirution: Residence befojt
- conry Dade “ e Mo, s cown Do dérs,
0506 B b. CITY {If outside corporate limits, give TOWNSHIP only} ]| Inside Limits e, CITY p IJ tnside Li'mi‘?
TowN LOC“WOO Tes# NoO Tom Green e YesO Nod”
c. 5gls.é_nfﬂ:£ﬁ%gi= (If NOT inhaspitat, give location)|Length of stay in 1b 4. STREET "“} ourside, give location) Reside on Farm
INSTITUTION MGMOWAI H Sp. {10 dhys ADDRESS 't Yes # No DO
* DeceAse: Firat Middle Last 4. DATE Monta Yeor
o OF
(Type or print) ISAQC ' - FQASEI DEATH AD"' 7 1?59
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH . AGE (Im pears’| IF UNDER 1 vﬂﬂ F UNDER 24 HRS,
M D MARRIED [ Neyer marmieo [] F b I4 I 8? 8 l last blrrh nr) Months | Dem | Hours | Min.
. W, winoweo / oivorceo [ € )
10¢. USUAL OCCUPATION SGwe kind ofwort dane [10b. KIND OF BUSINESS OR INDUSTRY [ 1T, BIRTHPLACE (City and atata or country) 12. CITIZEN OF WHAT COUNTRY!
during most of work fe, even if retired) {_ d c t M oZ u S
_Ar#n er Carpenter Dade Coun Y .S,
13, FATHER'S NA

T4. MOTHER'S MAIDEN NAME

olumbus C. Feasel Mary " Brown

E_WAS DECEASED EVER IN U). 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| |7. INFORMANT Address ‘p
1e ’ CJ MO

TNe T  Rowe” ™ |441-07-919¢ | Mes. Lola Feasel Rt"’l Green

18. CAUSE OF DEATH [Enter only one cause per line for (u) (b) and (c).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: M uw 0"‘57 AND DEATH
IMMEDIATE CAUSE () | 4 a., }' eay

Cenditions, if mr
whch gave ru{ DUE TO (&)
a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T M, Wik, HIV2T UsG O g
dizeases in Part | must be cosuclly reloted. Coroner cannot cartify to a death due 1o natural cousas.

t C:ult
stating the tmder .
=z lying cause lasl. DUE TO (¢)
(=] PART if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART () 157 WAS AUTOPSY
- PERFORMED?
b - "l (0 X JvesO wo @/
l_"-'-: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Purt I or Part I of item 18.)
& 0 B (]
! “)
2 2c. TIME OF Hour  Month, Day, Year
s INJURY @ .
E p.m. X
X | 20d. INJURY OCCURRED " | 2e. PLACE OF INJURY (e. ., in or ahout Aomc, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT MOT WHILE (] farm, factory, street, aﬂiu Bldg., ete.) : .
WORK AT WORK .
-
2l. Jattended the d d from W Lf Il{b AP"- > Iqs and fast saw :':;1 alive on AM_’EL
Death occurred at L 2 30 i . mon the date luud above; and to the beat of my knowledde, from the causes stated.
22a. $IGNATURE (Degree or m;e) 22b. ADDRESS 22¢, DATE SIGNED
May “&,%MVM M.D.G  Lockwaod | Mo, 4. 1058
23a. BURIAL, cngmr?u‘ 23%. DATE 23¢c. NAME oF CEMETERY QRaGiiiamaridmy 23d. Locn'non (City, toten. or count, (Sla:e)
REMOVAL (Specify
Burial™ [Apr. (11958 Wetzel Cemetery Dade County
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"- « '~ If embalmed by a STUDENT, he also shall s1gn in his' OWN handwnt:ng
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. e sTATEMENT BY LICENSED EMBALMER

~ . b .

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

By e, OT Y . i eiiasenaiaaaeenananna , Student Embalmer NOweoennn.

"+ working ‘'under my personal supervision..

Student ..o oo ciiiiiisiicaaciaaramnaaen Signed.....M]... { . @@J

Signature of Student Bmbalmer L STTEmITITTIpTITRIEmEEmTTTmmITInTTrTmniTrmmmmman et

Licensed Embalmny No.f//?

' - Y PR S P. O. Addre

Loee

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocatmn of license), R

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




