SSOURI DIVISION OF HEALTH —- STANDARD CERTIFICATE OF DEATH

TMENT OF puUBlLIiC HEALTH AND wELFAR
Registration District No. _____
——

AMENDED m.-

[n]

[TT)

[a]

z

i

3

<

w

=

<«

[a]
[
p
s

S S

[a]
o

< &

) =

Wl

Z

!

i

<L

w

b“

[&]

5

112 S

|5 =
=
-~

o] Q

Zz &

s <

= S

. Primary Registration District m_--_--juimcr’a No. _ ¥ g%_----

~561~-01.3328

STATE FILE NUMBER

¥
1. PLACE OF DEATH d 2. USUAL RESIDENCE (Whera decessed lived. Lf institution: Residence before
a. COUNTY I}I'aenh“ . (S STATE. 1 ss Ourib COUNTY LB.WP ence sdmission)
b. C(I)‘I'?' {If outtida corporate limits, give TOWNSHIP anly) Length of stay in 1b c. COIL\' Inside Limits
o Springfledd, iMissomnl 4 hrs. TowN R, R. 2 Everton Yo O No X
[ ;%SLPP'JAMEOSF {If NOT in hospital, give location) Inside Limits d. :gRDEREE‘I' {If ourside, give location} Reside on Farm
INSTIUTION &5 ¢ LLJOhn' s.fHEisfiii.ta}ilm Yos B No o3 53 Mi., w. of Hal ltown Yo{X Noe O
J. HAME OF .IJE)CEASED First Middle Last 4. DélgE Month Day Yaar
ype or print,
Clarence Howard Fpezer peat April 7, 1961
5. SEX & COLOR OR RACE 7. Marriad P  Never Married [ |8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER 1 YEAR { IF UNDER 24 HR
Ma le Whi té Widowed [ Diverced [J 10_ 18- 18 B 4 76 Menths | Days Hours Min.

10a. USUAL QCCUPATION (Give kind of work done

duriFgli;higviquing lifa, even if retired)

106, KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY

on farm Ines, Nebraska Usa
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
We 0. Feszer Clars Tnegav Mayme Freezer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.¥ [ 17. INFORMANT Address

{ann, or unknown) |(lf yes, give war or dates of service)

Mayme Famezer --R.R.2 Everton, Mo.

DEATH WAS CAUSED BY
IMMEDIATE CAUSE {a)

18. CAUSE OF R:ATH (Enter only one cause per line for'(a), {b), and (¢
T

WWW

IN'IERVAL BETWEEN
C\)S EATH

Conditions, if any, DUE TO (b}
which gave rise to
zbove case  (al
stating the wnder-
lying  cause  laat. DUE TO (<)
z PART §l. OTHER SIGNIFiCANT CONDITlONS CONTRIBUTING TOQ DEATH but not related to the terminal PART NI 1 decessed was female was
g disease condition given in PART | (a) thers a pregnancy in last 90 days.
‘:’ . ]DYHI 0 Neo l 3 Unknawn
E 19, WAS AUTOPSY ["20s. ACCIDENT _ SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of Trem 18.)
o PERFORMED ] [} a ’
1Y YES [] NC
-
5 20c. TIME OF Hour Month, Day, Year
o INJURY a.m,
w p.m. \
=

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g,,
farm, factory, street, office bidy., eic,)

in or sbout homae,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

r 1 _a ‘A .n;’. Py . ’l' f ’?
2}, | anended the deceased from !_W 179 # nd last uw@lw on ’7 ? J
Death oc at I 7 : 20 8. m on the'date stated above, and 10 the Best of my knowledge, fro the causes stated.
s y. ] .
. s:ﬁ ~ Deg 7 ﬂl ﬂ £~ m T2c. PRJE SIGHED
Ui «' : /.
23a. BURIAL, CREMATION, [ 23b. DATE 2? NAME OF CEMETERY OR CREMAT VI B3d, LOCATIEN [Ciry, town, or county) ate)
REMOVAL (Specify)
4-10-61 Whitae Choenel Camatery Spri ncrf‘h:]d
24 ADDRESS 725, DATE RECD. BY LOCAL REG.

Daniel Ash Grove,

M
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{Licensad Embalmer’s Statement on Reverse Side)




1

STATEMENT BY LICENSED EMBALMER . +

secorded on the reverse side of this certificate was embalmed by me,l,

'4
Student_Embaimer No

Signed

4[//‘/*

Sagnamre of JAdent Embalmer

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

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

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

Licensed Embalmer No.

P. O. Address 0%4 %i—» i

his OWN HANDWRITING. (Failure to comply






