THE DIVISION OF HEALTH OF MISSOURI

FE Fo > -

i, £5~-000280Q
;:wb'll-h" STANDARD (ERTIFICAT! 0f DEA‘H STATE FILE NUMBER
whhc
ervice 6 19‘5993,,"";0“ Disirict No. 042 Primary Registration District N“-.-_.J:Q--Q-Q ............... Registrar's No.__. .20
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whore decsased lived. If institution: chéd.nec before
. COUNTY . STATE . . b. COUNTY odmi s3i0!
%03 o Buchanan . ° Missouri Buchanan /rh
1-57 b. CITY (If outsida corporate limits, give TOWNSHIF only} | Insida Limits c. CITY YK Inside’Limits
oR Yes [ Ne () or o | Yos® No[]
Town  St. Joseph TOWN St. Josenh ” °
c¢. FULL NAME OF (If NOT in hespitol, give |oca1|an) Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL © : ADDRESS
INSTITUTION A.St.J I m Lk'e 1902 Sacramentoc St. Yeos [ ] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeoor
{Type or print} - OF
WILLIAM F. FEITING oEaTHJan, 16, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER ivem] IF UNDER 24 HRS.
0 . N o last birthday) [ Months | Doys Hours Min,
male white wioowen["] _p oivorceo[X| April 19,1882 76 I
10a. USUIAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUS 550 11. BIRTHPLACE {City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
of wi lifs, af od i 5TRY
m1 mo-o o-Hyg ., ]v-n if retired} &Jn(iy E Gemﬂny tf- USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Fetting uninown { Della E.
w
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address St. Jﬂse}Ph:
7 | (Yoa, o, k I yos, give war or d f sarvi .
2| G | e b s feree et 1488145374 Mrs. Wayne Bartling, 1902 Sacramento,  Mo.
E 16. CAUSE OF DEATH (Enter only one cause per line fur {a), (b}, and (e}.) INTERVAL BETWEEN
= PART |. DEATH WAS CAUSED BY: ONSET ANQ DEATH
w IMMEDIATE CAUSE {a)
[
=
& Cendltions, If any, DUE TO (b}
5= which gave rise to
- abovs couse {a), }
=z stating tha wundar-
8 g lying eovss last. DUE TO {c)
- =8 = PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given in PART | (a) 19. WAS AUTOPSY
s 3 PERFORMED!
LI E A 2e | ves[] NO[% 2
- § 1 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= = w
a xfv D O H
]
& ZJRul 20c. TIMEOF Hour Month,Day, Year
£ =ps INJURY  am.
‘g 1 ¥ >_', X p.m.
£ EW E 20d4. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g :M w WHILE AT[:] NOT WHILE 0 farm, uctory, street, office bldg., etc.)
% mﬁ"ﬂ g WORK AT WORK . .
5 E M 21. | ottended the deceased from M ,to and last suwﬁ alive on
g . Death accurred ot 5 m on the date stated chove; and to the bast of my knowledge, from the causes stated.
s 5 27a. SIGNAT T"Tg Tic EX226. ADDRESS 22c. DATE SIGNED
-
u o _
83 ° < /3 1~/9-87
g 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Ci own, or county) (Stare)
REMOVAL [Spesify) . 3 3
. burial ~ |1 /20/1959 Memorial Park Cemetery St. Joseph Missouri
! 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

- St. Jgseph, Mo.

Tan 247959 |P2he.Clovk Lrosked)

{Licenssd Embolmde’s Statemant on Reverss Side}




STATEMENT BY LICENSED EMBALMER

.~

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

by me, 0r by .. ieeeeerrrannt RN et , Student Embalmer No. .............cc....

working under my personal supervision,’

SHUAENE teiiriiiiiiie e e eeaa s
Signature of Student Embalmer

‘ Licensed Embalm
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
_ to comply with the above,constitutes grounds for revocation of license).

If embalmed by a STUDENT he also shall sign in his OWN handwntmg

If this body is not embalmed fact should be so stated above. - s

. . - H
H




