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& Welfore
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Uoctor, coroner, stc. must uss only standard nomenclature in itém 18, No symptems will be listed.

All diseoses in Port | must ba cavsally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ﬂl.En MAR 3 1 195&5!(\3{10(} District No. 383

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Ragisltm’i’on I?istril:_rﬁ R 5.655 _________ Regish’a:'t bi_md,.)s{ e

597040042 -

| i
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residende before
COUNTY Tavrence a STATE }'jggm-ri b. COUNTY Rgptgp cdmifsion)
CITY ({If outside corporate limits, give TOWNSHIP enly) Inside Limirs c. C:)TRY f C'O[f’l Inside Limirs
TowN-‘.t . Ternon Yos L No ] town 1405 Grand Av, O YesF No[J
FgL‘L_ NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give |gcation) Reside on Farm
HOSPITAL ADDRESS
INSTITUTION }M0Oe State Sanatorium 6 days TAmAr /4/685" ﬁ’ves O nel®
| |
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) . OF .
Claude Fegzeld DEATK arch 15, 1959

5. SEX 6. COLOR OR RACE 7.MRR]EDF’EVER warriEo] 8. DATE OF BIRTH 9. AGE (In years FUNDER | YEAR] IF UNDER 24'HRS.
.- 0 PR laat birthday} | Menths | Doys Hours Min.
ale Thite wooweo[]  oworceo[]] .Tuly 10, 1897 é1.

160, USUAL OCCUFPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12- CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . .
T ohnrer I 185500 rl u 11SA

13a. FATHER’S NAME
Andrew

*mos Fag-ell

Twlu Ylienn

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

ktrel Feegzell

15. WAS DECEASED EVER iN U. 5. ARMED FORCES?
(Yes, no, or unknawn)] {|§ yes, Giva woror dates of service)
ver [ £e

16. SOCIAL SECURITY NO.
none

17. INFORMANT

San,.records,ol.State San, ,Mt.7ernon, Yo,

Address

PART I.

18. CAUSE OF DEATH (Enter anly one cause per line for {a), (b), ond (c}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

Cor Pulmonale

INTERVAL BETWEEN
ONSET AND DEATH

‘rteriosrierotic Heart digesce ¢ cononstive

Condiviens, if any, DUE TO (k)
which gave rise te } _p,.'_‘l‘ re
above cavie (a), M3 e
i h der-
z iying covee. losr. ? DUE TO {c) 4200
_:' FART ll. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the tarminal disease condition given In PART | (a) 19. \g.éSRFAggSEPDSY
. . . ?
z|Plmonsry *vberculrgis far adverced, Actives Rengl failure yes[] NOPT
2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
w
© O | d
<
Y| 2ec. TIME OF How Month, Doy, Year
-9 INJURY  a.m.
X p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorobout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:I MOT WHILE O farm, foctory, street, office bldg., etc.}
WORK AT WORK
21. | attended the dececsed fr?in ~rch 93 19‘;9 , te Tarck 1;,10';9 and last sow jhiiEm: aliveon 1@ ech 1|’.‘.” 1556
Death occurred at :h5 8. m on the dote stated above; and 10 the besi of my knowledge, from the causes stated.
22a. SIGHATURE {Degree or title) A 22b. ADDRESS 22c. DATE SIGNED
/& 21,0 - “t. Yernon. o, 3-16-59
230. BURIAL, CREMATION,| 23b. DATE 23=. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {51ate)
REMOY AL {Spacify) T vom
~rorrn 3_1:_':;0 Hm‘*"‘ .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 24 REGISTRARIS SIGNATURE
hkles "un-sa! “ore, Tamar, in, -3 —/ 5T w% , é; et é' y

-

{Licensed Embalmaer's Stotemient on Reverss Sud-f
2

A




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, O DY oiiiiiiiiiii et rces e rsrress s ie s e s e e ne e n s s e e e ereeeaaeeneea e enenrraanene , Student Embalmer No. .........cccevvunee

working under my personal supervision.

Signature of Student Embalmer

'P. 0. Addres )m

- 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).

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

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




