THE DIVISION OF HEALTH OF MISSOUR}
leclth, — 01 -
Wetas STANDARD CERTIFICATE OF DEATH 59008401
tublie
iervice Fﬂ_ED MBR 30 1ggggimution_ District No. ..“......,...h_,a,.g__-_____Primury Registration Oistrict NO-.__.s.__Q_Q.__G _____ Registrar's No..,,,!,.,.l:,,‘,_,g,.,,,____,
1. PLASE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. if institution: Re;dig‘gncg?ye
300 a. COUNTY o. STATE b. COUNTY, 1 3§1on
| 2 e M iar e £x)
57 ¢ b. C.I:',I'g (1 outside corperate fimits, give TOWNSHIP only) | Inside Limits c CQ;;! [ 09 a - Inside Limits
rom Cofumbja, . Yo G Nl TOWN /”Acﬂasa.lle, | e D
€. figIS-F%I'IHAAITE OF (If NOT in heipital, give location) | Length of stay in 1b d. i.ll:)RD%EEES (tf ourside, give location) Reside on Farm
INSTITUTION Un teersthy of My thed. Center: taLU-P — Yes[] N°B(_
3. :lTAME OF DE)CEASED Fir:f Middle Last 4. DATE Month Day Year i
¥Pu or print -
! ia.}r‘\ dAQ'cS Feldm4an oeatH Ak 25, 19579
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH FUNDER § YEAR] IF UNDER 24 HRS.
v marriep (X fever marrien(] 9. AGE {In years
ay) [Months | © Heo Wi
; W'e wL-\ "E wiowen[] pivorcen ] q —.?f.-—/ 7 wbmh.{ y) [ Months l ays urs [ in.
! 100. USUAL OCCUPATION {Giva kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
. during mo st of prorking life, Jven if retired) INDUSTRY ’
: Prwck Driver M.«/ Warren Cienty , ﬂla .S,
; 130. FATHER'S NAME M3, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Oscae  Feldman Bmands ?u.c”cr Lvafette, Feldm a8
L o |3. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT Address
A 5 " k. If yes, gi d J o
- G| Oange|(e e e i) | g9 25, 3a2)  Patients Chagt
: a 18. CAUSE OF DEATH (Enter only cne cavse per line for (a}, (b}, and (<).) INTERVAL BETWEEN
; [ PART I. DEATH WAS CAUSED B ONSET AND DEATH
W IMMEDIATE CAUSE (o) & EREBRAL. METASTASIS . L wAS
b = -
; =
& Conditens, if ens,  DUE TO (8) MAhren mn T MELANG MA ,@ AR m /o Mo,
hcl ove rise
E above ':::u nju‘; }
sroting the under )
Sk ying cooes Tast. 1 DUE TO (o)
. mE= PART !, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralsted 1o the terminal dissase condition given in PART § (a) 19. WAS AUTOPSY
E x 6 - / PERFORMBD?
1 6= 190 & YES[] NO
_; hz‘ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of 1tem 18.}
R O ] 0
3 YE<
¢ < BG| 20 TIMEOF Hour Month, Day, Year
! afs INJURY  am.
‘g : k] p.m.
 E 5 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. T w WHILE ATD NOT WHILE ] farm, foctory, sireet, oftice bldg., etc.)
5 2l | work AT WORK
;E 21. | attended the deceased from Ft-f,s 1, 7?37 ) /‘14‘.25" ’thfundlaslhqw: diveon _ #1 A% 25 /’f’
é Deathpccurred at NIV il | cs r . m on the date stated above; and to the best of my knowledge, from the causes stated.
H . ADDRESS +
3 220, ATURE P w oo or fitle) -D Py 225-
Z M o

23a. BURIA.I. CREMATION, | 23b. DATE 3¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rown, or county) (State)
3/ //4(7 ey ihonge e 22D

25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SSIGNATURE

b . Mox. 26,1957 'Mow B & Palaviox

{Licensed Embalmer's Statement on Rev Side)




STATEMENT BY LICENSED EMBALMER

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

LTI — T OO PN ., Student Embalmer No. ............c.c.v.e |

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa;lure
to comply with the above constitutes grounds for revocation of license}. |

1f embalmed by a STUDENT, he also shail sign in his OWN handwriting.

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




