MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-019199

DE RE
PARTMENT OF PuUBLIC !:-lEA.I.TH. AND WELFA ‘ o 3626 . 2 STATE FILE NUMBES
DO NOT WRITE Registration District No. ___aocaofo .é._}‘nmary Registration District No. _ag— A __Registrar’'s No. ___WA___Jf / ____.
AMENDED
©ON THIS STuB oY .T.
I. PLACE OF DEATH J TIOZ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b, COUNTY admisslon)
Vs 300 a : Jackson Missouri Jackson
Rev. 4/5% =] . CITY (IF outaide corporate Tmits, give TOWNSHIP only) Langth of stay in 16 Sy Tratds Limits
w
: z TOWN  Tndependence TOWN  Tndependence ‘ TSR Ne D
i 1 ’704 5 < ¢, FULL NAME OF (If NOT in haspital, give location} Inside Limits d. STREET {If cuiside, give location) Reoside on Farm
¥ —_— E HOSPITAL CR ADDRESS
¢ 27,05 ,) |2 INSTTUTION} oA, Indep. Sanit.& Hospital "»XK MO 9516 E. 13th Yea O Ne
\
i 3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
1 {Type or print} . oF
' B HARRY G FEISER DEATH May 25 1962
i o 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married M{X|[8. DATE OF BIRTH | ?- AGE (last birthday) [IF UNhDER | YEAR | IF UNDER 24 HR
N - Mo D H in.
g 5 o MALE WHITE Widowsd 00 Divrced O 10-11-18§1 80 rtha | Davs } Hous T in
[F 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
' & [l i f i i ven i tired)
, g REFFRED FLEUIRTEYAN MO.PORTLAND CEMENT|CO. YORK, PENN, U.S,A,
: 7 o 13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i ! 4
| e DAVID FEISER EMMALINE STUMP NONE
( 8 ;!ﬁ W) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CAsIAl CEOLIDITY Sy 17. INFORMANT Address
. < (Yes, r unknown) | [If yes, give war or dates of servic .
! 9 2 gl "R4 | Elsie May Feiser,9516 E.13th St., Ipdep.
# &« = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
i 10 < E PART |. DEATH WAS CAUSED BY: / - ONSET AND DEATH
{ = Ol = IMMEDIATE CAUSE (8) L&
" ol° 3
! Ol b .
il pry o
\ 12 3 (=] (=} Conditions, If any, BUE.TO (b)
¢ i - w s which gave rise to B
' — |x iz asbove cayse (a),
; 13 el stating the under-
\ / -& lying  cause last, DUE TO (c)
! ———% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminai PART HI. If deceased was female was
A g disease condition given in PART | () there a pregnancy In last 90 days.
%)
t E tf)_ I 0 Yes ] O Ne l {3 Unknown
.1 g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
: 5 & PERFORMED; a w] O
| > ¥ YES [ NO
i <
] 20c. TIME OF our Month, Day, Year
' Zz |2 21 77 inury m.
o < 2
| X = H pom.
| 4 o 20d. INJURY OCCURRED 20s. PLACE OF INJURY (8.9., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
| o WHILE AT WORK [] farm, factory, street, office bldg., efc.)
| 5 NOT WHILE AT WORK [
! o o [=]
s o g é 21. 1 attended the deceased from to and last saw :::1 alive on
L ; o Death occurred ot m on the date stated above, and to the best of my knowladge, from the causes stated.
w ' : o
wo W 3 o T2 SIGNATURE 726, ADDRESS ; 22¢. DATE SIGNED
> x y
> |5 5 d : MA 1 E2 i ena
DA . PR R CRE R 3d. IONT(City, 1own, or cow {State}
: g( < FOR TREMATOR? U %3d. (SCRIONTT
Cz) T 5-28=1962 WOODLAWN CEMETERY INDEPENDENCE, MO,
= < | "2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATRE X
[ > N {
e =| GE0.C.CARSON & SoNS, INDEPENDENCE, Mo. | '~Z € L2 | Alln. K AN- VS

{Licensed Embaimer’'s Statement on Reverse Side}




STATEMENT. BY LICENSED EMBALMER

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

or by . Student Embalmer No.

working under my personal supervision. //
Student Signed LY

Signature of Student Embalmer /
Licensed Embalmer No 5[6 ‘3}/
P. O. Addreaﬁ‘?f‘/é /%D

-~

Noie: 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). :

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

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



