Health THE DIY1SION OF HEALTH OF MISSOUR| ! ;i;;“-i i i 6564

Welfare | STANDARD CER“H(AT! OF DEATH STATE FILE NUMBER
Public ’é
Service ﬂ ﬂpp 2 3 195909!3':5“0!\ District No. .. B ﬁ _____ Primary Registration District No. ——3 3; ————— Registrar's No. -——-—m-? —————————
) 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Resldenca by
. 200 a. COUNTY Warren a. STATE Missouri b COUNTY Wappgydmi==g
1-57 | b. CITY (M outsido corparate limits, give TOWNSHIP only) | Inside Limits c. CITY J OGO InsideLimits
ow Yos [ Mo [ ow Yes[J HoX]
TOWN Rurel.Charregte o3 ) No TOWN Rural- Charregte 0| Yesl) Mo
¢. FULL NAME OF (lf NOT in hospital, giva location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNsTTUTIoN 1 mile B, Dutsow, Mo. 2 weeks - 3 miles B Dosgow Yes [ N [J
3. NAME OF DECEASED First Middie Lasy 4. DATE Month Day Year
(Type or print) OF
‘ OSCAR EENRY FELDMANK ceatn  April 12, 1959
\ . SEX 0 6. COLOR OR RACE| 7. MARRIED ] neVER MarrIED] 8. DATE OF BIRTH 9. AGE (In years IF UNDER i YEAR] IF UNDER 24 HRS.
| nale 'hite ]. 6 last g&dny) Months | Cays Hauul Min,
. wooweoff] A ovorceo[ | November 16, 188D
=z 10s. USUAL OCCUPATION {Giva kind of wark dune | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= durln?on of working life, wven if retirad) lNDUSTRY o
I} armer Grain Farm Duszow, Misaouri _1H. 8. A,
F'i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H Charles Feldmann Rosa Dieckhaus Amanda Feldmann
o
-3 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT d remryl
% (Yes, no, ]E gkmm\)lfli yos, give wor or dotes of service) usgﬁuaﬂh?"}l E&rl Fel dma.nn sog ' ggfl on Mssplace ’
Z 18. CAUSE 1(_)1']" D[E)EI"I'!F%E\;‘"’S’EHAI&S?B E’;’;’” per line for (@), (b}, ond (c).} I%L§R¥AAL.-NBEDTE‘X\ETE}:4
i PAR A D
5 )
o IMMEDIATE CAUSE (a) W e M—e‘ WM ?ﬂ-w"’
o
f Conditions, if any, . DUE TO (b}
5 which gave rise 1o }
H above couse (a),
Mo stating the under-
c Iying couss lost. DUE TO [¢)
!E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
-

ar

M PERFORMED
200, ACCIDENT §U|C|DE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

O d B

We. TIME OF .Hour -Month, Day, Yeor

All diseases in Part | must be causally related.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abeuthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, street, office bidg., etc.}
AT .

21 | attended the deceased from w , to and last &uwmalivg on %‘ & Vi 2—- Vi 2 ?
Death occurred at _b_m : m on the dote stated above; ond to the best of my knowledge, from the couses stated.
n:_-gau.m% (Degree or title) s 22b. ADDRESS 22¢. DATE SIGNED
' el Z~ Br ﬁ/ g P ‘?’ﬂ(x’?—

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clry, rown, or county} {51ate}

usuom(smnm 4/15/ 59 S¢. Vincents Cemetery Duszow, Missouri

ADDRESS U 25. DATE RECD. BY LOCAL REG. EGISTRAR’ ATUR
%/,% Marthasville. Mo. /(/-/;/’57 }7’ QZ%MM

! {Licensed Embalmer’s Statemant on Reverse Sida)

Doctor, coroner, atc. must use only st
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STATEMENT BY LICENSED EMBALMER

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

- P

by me, or by et e et e et aeraeraa e et eranaes e e, . Stu&ent Embalmer No, .....oovveeeeeenn.

working under my personal supervision.

Student .coveiniiii i
Signature of Student Embalmer

1. v Licensed Embalmer chla]'8 ..........
P. 0. Addred8rthagvilie. Ma-...

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

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.

- -




