THE DIVISION OF HEALTH OF MISSOUR)
ealth, e 39=-00456"7
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NDBER 50
ublic
Service “.'n MAR 2 19'59-gi:rrurion District No. 0..4:2 Primary Registration District Nu.m_"__:_l:__(_)___(‘)_gw__” e e L ——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beigre
200 a. COUNIY Buchanen a. STATE M35 ggouri b. COUNTY Nodawefg’“"'y
1-57 d b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY ¢ ,’} L]‘ 6 Inside Limits
oW St. Joseph Yes ] No [] ToRy Ravenwood Yosft] No[]
e. FULL NAME OF (If NOT in hospitol, give location} | Length of stay in 1b d. STREET {if outside, give location) Revide on Farm
ORISR Mo. Methodist Hosp| 4 days SR nome YD) %CF
3. NTAME OF DECEASED First Middle Last 4, DATE Month Day Yeaor
{Type ar print) : OF
ype or prin Leo Samel Fertig pearw  Feb. 21, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years iF UNDER i YEAR| IF UNDER 24 HRS.
C MARRIEDE EVER MARR'EDD 60“ bir'ldny) Months | Days Hows Min,
male white wooveo[] " oivorceo[d[Dee, 17, 1912 4 [
100. USUAL OCCUPATION {Givs kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, evan if ratired) INDUSTRY !
Denat Agent OGW Railroad Benton, IJowa USA
130 FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" George Floyd Fertig Vernnie Groves Mary M. BPumgarner Fertig
= 13, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= , no, or unk If yeu, give war or dotes of servi . P «
g [ (Ton Ty | ves stve wer er detes of servics) unknown Mrs, Mary M, Fertig, Ravenwood, Missouri
2 18. CAUSE OF DEATH {Enter only one ceuse per line for {a), {b), ond {c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (o) __Azotemia 2 weeks
B
& s . co s
& Conditions, i 27, . DUE TO (b) Arteriosclerotic nephritis Unknown
S which gave rise ro
- cbove couse (a), }
§ z ?;?JL"“J.':.‘..“’.‘::ZT DUE T0 (q) Arteriosclerosis Unknowm
5 ZX: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal di condltion glven in PART | (a) 19. WAS AUTOPSY
IS b . . . . P PERFORMED?
5 =1z Hypertensive and arteriosclerotic heart disease AY2X | | ves® w0l
- g 2| 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
E = w
- -
3 5 OS5 B0( e, TIMEOF  How Month, Day, Yaor
E1=d B INJURY  am.
: El..é E p.m.
H _E e} 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
it WHILE ATE] NOT WHILE | farm, wctory, street, office bldg., etc.)
{5 sl | work AT WORK
3 E — 21. | ottanded the deceased from Feb . M 1 1959 . to Feb 21, 1959 ond last squ:x alive on FEb 20 1959
% H q Decth cccurred at 2 A m on tha date stated obove; and to the best of my knowledge, from the couses stated,
;‘g 22q. S1G, URE {Degree or titla) C, 22b. ADDRESS 22c. DATE SIGNED
H L] 4 -
=g c&qm 1.D, 706 Francis St, St. Joseph,Mo.| 2-21-59
A 1. aum.n.,cnem'nou, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Srate)
REMOVAL (Specify)
remaoval Feb, 21, 1959| Benton Cemetery Eenton, Iowa

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE
2 L3y Joserh, to. Jeb- 2 (255 WA Y -
& ¢ Embal Ry Side)
T on IvYarie 2ide _‘




tar. 40 1959

STATEMENT BY LICENSED EMBALMER

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

by me, 0T BY i e e , Student Embalmer No. .......cc.cceveniee

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No}w?

P. O. Address.... S%...dnseph, . lg.

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 handwriting.

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




