I DIVISION OF-HEALTH — STANDARD CEI.ITIFICATE OF DEATH 260-—014184
F"- En!cy SmA PIB »2: ﬁu -_@____3_ .g;__.Primlry Registration District No. Q.Q_Q_fﬂ---uagi-mr'a Ne. _?.'_ 3 7 STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s, COUNTY B a, STATE " . b. COUNTY admission)
oone issouri Ot Chareleg ™™™
b. CITY (If oulside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
TSSVN C d 'rgsm Y Ne [J
. s o
olumbia 79 day s West Alton _ [wmro
c. FULL NAME QF (If NOT in hospital, give location} inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSSPIT?I.OOR Y No[l ADDRESS Yes[J No )
INSTI ION . Yes o
Unive ¥ % P Missouri Medical | Center|r=® -
| 3. NAME OF DECEASED First Middle Last 1. DATE Month Day Yeur
P Harald (None) Fn Al
QYo one. Feldmgn Aoru
5. SEX 6. COLOR OR RACE 7. Marrisd §] Never Married [] [8. DATE OF BIRTH | 9- AGE {last birthday] IAFMUNhDER IDYEAR l: UNDER i:iHR
N Widowed [ Diverced [] nths s ours [ n.
Male White duly 1019201 33
108, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. RTH. CE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . .
__Bartender Tavern [West Afton Missouril U.S A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
E dwavrd Fgldmgg Emilge_ Grggnmli Sh. tlgf Ann Fe.lclman
15. WAS DECEASED EVER IN .5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ddress
(Yes, no, or unknown) [({f yes, give war or dales of iervice) .
Na 491 -2L-2860 |Hospital C U Medicol Center Lolumbia, Mo,
o 18. CAUSE OF DEATH (Enter only one ¢ause per line for {a}, {b), and {c). INTERVAL BETWEEN
uZJ PART {. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) [SASILAR ARIERY THRomRirxoSIS A MoATHS
[V
Q
a1 Conditions, if any, DUE TO (b) ﬂ mEro SQ‘EKOS IAY
which gave rise to
above c}:uu l_"la), .
stating the under-
T lying cause last. DUE TO (c} D/ﬁ Bf_ﬂ MF‘(" Tv‘s
z PART 1. QTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TO DEATH but nof refated to the terminal PART I1l. ¥ deceased was female was'
g disease condition given in FART | (a} * there a pregnency in last 90 days.
§ PULMMA,-C‘, A,ISGFS_S I 0 Yes l 0 Ne ’ O Unknown
E 19. WAS AUTOPSY a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART 1 or PART I} of item 18.)
& PERFOJMED? a a ]
o YES i NO O
-
3 20c, TIME OF Hour Manth, Day, Year “
o 1NJURY a.m. Y - 5.
g p.m. i
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or abaout homs, | 20f. CITY, ;I'OWN, QR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, straet, office bidg., etc.) :
NOT WHILE AT WORK [ F 1
21, | anended the di d from z- ”q "Lb L~ [ Déﬁ’ fur 4+ and last saw :.'.:"'“ en, -/€- 60
Daath occurred e, 5_ 2'6 ﬂ m on the date stated above, and to the best of my knowledge, from the causes stated,
'e 778, SIGNAT {Degree or title} b. ADDRESS 22: DATE SI1G, ED]
&}
° MO o-/

— z 23a. BURIAL, Cl Tftyc))N- 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY (:" LOCATION (Cny, !own, or county) A‘Jt M
Q REMOVAL $lipeci ) =, )
o Me2f~ 1960 | joudjamd Mel/ A bdebd /ﬁ vor Twsd o ‘M o ¢,
< | =i FoneRaL pirecTOR ADDRESS 25. DATE RECD. e‘r LOCAL REG. |28, REGISTRAR'S SIGNATURK R
> [

2l Smilh Fwaegl [fove Altem I/ R—&l&. 18 1966 [Ty, R & Palmedt
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. STATEMENT BY LICENSED EMBALMER ,EAY 5

1960

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student. Signed '€ Cf- d%zz—

Signature of Student Embalmer

Licensed Embalmer No.&

P. O.-Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR!TING (Failure to coi
with the above constitytes grounds for revocation of license).

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

if this bedy is not embalmed, fact should be so stated above.




