ealt THE DIVISION OF HEALTH OF MISSOURY . 93
w;:.;“;,. STANDARD CERTIFICATE OF DEATH o 5525 Fg{:ﬁg

ervice

legistrotion Bisirict No. ‘.Nl R Primary Registration DistricyNo. Registiar's Nu.._B___ eI

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence béfore
a. COUNTY oer

. ]
200 LEWTS > STATE MISSQURT > "™ 1EwW .
=57 b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY g 520 Inside Limits

10w LA BELLE . Yes B Mo [ tow  LEWISTOWN ¢ | vsOxweO

¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR

MsTirUYion _ XXXXXXXXXXX XXKXXX ADDRESS o Y XXX XXXXXXXXX | Yo O religd

3. NAME OF QECEASED First Middle Last 4, DATE Month Day Yaor
! (Type or print) GEORGE ALBERT FEIGENSPAN peariAPRIL 16, 1959

5. SE)]('_,E o 6. CVSEOIR'%%R’\CE 7. maRRIED] INEVER MARRIED[] 8. DATE OF BIRTH 9. AGE ({In years IF UNDER { YEAR| IF UNDER 24 HRS.

wooweo[T] .3 orvorceofd| 9/12/1877 bt ot S il

10a. USUWAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?

PRI i Mo oven i ratired "BERERAL STEFFENVILLE, MO, ¢ USA

130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H]JsBAND OR WIFE

FREDERICK FEIGENSPAN HANNAH MULLENHAUER ADA FEIGENSPAN

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address

i 1 A P ¥ 9 9.0 0.0 9.0 0.0 4.4 NONE MRS. OSCAR FEIGENSPAN Ewing, Mo,

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (c).} INTERVYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CaUSE (@ _____ Cardio-vageular-—renal disease . | 6 yrs,

—

Conditions, If any, DUE TO (b)

above couse (a), }

stating the undar-

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminagl disease condition given in PART | {a) 19. gegéggggéf

which gove rize 1o
lying cavas laat, | DUE TO () Y442 X
YES[] NO

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART [ or PART I of item 18.)

B O H

20c. TIME OF Hour Month, Day, Year
INJURY  a.m.
p.m.

204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, office bidg., etc.}
WORK AT WORK

21. | attended the deceossd hom _ ADY o 230‘ 1557, April 16, %58 ics sowt™ alive on

Death occurred at . ¢. m on the date stated acbove; and to the best of my knowledge, from the causes stoted.

egres or Jtle) a2 22b. ADDRESS 22c. DATE SleiED
Cpolicse”] DG 1z Belle, Missouri | 4/18/59

23c. NAME DF"CEM.ETERY OR CREMATORY 234. LOCATION (City, town, or county) (State)

ASBURY STEFFENVILLE, MO,

ADDRESS 25. DATE RECD. BY LOCAL REG. ;6 REGISTRAR'S SIGNATURE

f Lewistown, Mod & - 20 - 59

{Licensed Embolmer’'s Statement on Reverss Sde) -

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be Cauvla“y related.

Y

&

L




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, 0 By .ociviiiiiiiiiieeerieens fehereraeterestsesutarrenvaretanasaansosnerrerantasane ., Student Embalmer No. .......oevvvveerens

working under my personal supervision.

Student .o e e s e
Signature of Student Embalmer

t . . . Licensed Embalmer Nohéé? .........
P, 0. Address.. LeWistown, Mo,

Note: The abeve 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.




