th,

Welfare

ubl

ic

ervice

All diseases in Part | must be causally related.

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURE

STANDARD CERTIFICATE OF DEATH
l"_ED JUN 1 2 qugeglsnuhon District No. oo,

[57 -

2

. Registrar’s No.. ...

STATE FILE NUMBER

_Primary ngis}raiionﬁlﬁ)i slric_t Nojogd...

148,

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resclrdence b)efor"r
. COUNTY . . STAT b. COUNT admi ssion
° Livingston o STATEM] ssouri TYvings
b. C:)TRY (If outsida corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY 5 D} ] lnslde lents
TOWN Chi llicothe Yes [3 No [] TOWN  Rural O O Yes[ ] Mo I%
c. FULL NAME OF (If NOT in hospital, give location) [ Length of stoy in 1% d. STD%%EES (If outside, give location) Reside on Farm
HOSPITAL OR A E
wstitution . 709 Locust 1 hr. Whealing Twp. Yos gl N[
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} OF
Raymond william Feeney DEATH June 2, 1958
5 SEX O ¢. COLDR OR RACE T'MARWED NEVER MARRIED[ ] 8 DATE OF BIRTH - AI(‘:‘E' ('nlnr:*:;:;? :‘.:Jni‘l?nER I;:;«EAR IE:::DER 23::.“5.
Male wWhite winowep [} oivorceo[]| Aug., 4,1902 | ]
10a. USUAL OCCUPATION (Give kind of work donw [ 10b. KIND OF BUSI‘I:IESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if ruhnd) INDUSTRY . 0
Farmer Own farm Livingston Co., Mo. USA

13a. FATHER"S NAME

William Feeney

13b. MOTHER'S MAIDEN NAME

Blizabeth Mann

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, no, or unknqwn)l(li yes, give war or dotes of service)

18, SOCIAL SECURITY NO.

| 487~14-854

IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).)
PART |. DEATH WAS CAUSED BY: .

v L

INFORMANT
3

17. Address

14: NAME OF HUSBAND OR WHFE

Alice Feeney

heel

INTERVAL BETWEE.?
ONSET AT

Conditions, if any, DUE TO (b}
which gave rise to }
obove causs f{q),
tating th d
g llyrnlgng:au:cur;n:; DUE TO (c) 430’
- PART I UTHER SiGH IFICANT CONDIT1UNS CONTRI NG 7O DEATH but nojagelated to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY 2_
< /j‘ //T . PERFORME
i 4 e / 3 P 3 YEs[] NO
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b.FDESCRIBE HO‘N INJURY OCCURRED. (Enter naturg/f injury in PART | or PART Il of item 18.)
u .
: O O O ‘
§ 2c. TIME OF . Hour  Month, Day, Year
'S INJURY Q.m.
'x . p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e_g., inorabouthome,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, shcer oftice bldg., et
WORK AT WORK _ L.

21.

| attended the deceased from // W 1 J - and last saw Ih-:m' alive
Dee}h occurrad ot

m on the du!e stated ubave, ond to the best of my k

—
on K ~ .
ge, from the couses stated.

Donald Gordon,Chillicothe,Mo.

Ge-7-5%

——

(Licensad Embalmet’s Statement on Reverse Side)

(Degree or title)  — 22b, A 22¢/BATE siGNED
L? e 3
23k. DATE 23c. NAMHOF CEMETERY OR CREMATORY —[nd LOCATION (City, lnvm’or county) (Stute)
ify) g
Jure 5,1958| Leopolis cemetery Livingston Co., Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE



Loy

e N - —_ » - —
. - R PR o Mama l - o
! - I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose is recorded on the reverse side of this certificate was embalmed
o U
‘- SN AT . ‘\J
BY M, OF BY o N e ieesiinte e et errad e ee et e e e e e asbeaa e .» Student Embaimér No. ..................
) Y

working under my personal supervision.

T . s,gnedggafmé Y ﬁ&n/e/é

Signature of Student Embalmer
. -, A 5
: Sy ‘\" ’e{\t = 1celrseg Embal

. "« ! P 0. Addres

Note: The above MUST" BE% N‘ED BY THE LICENSED EMBALMER"i‘n mﬁ)w m%ma (Failure

to comply with the above constitutes grounds for revocation of 11cense)
+" If embalmed By a STUDENT, he also shall sigf in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.

. <. - P - -




