1 MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND vun.n.n? { _wee-_
/ ~Primary Registration District No. __ia___o___/_.gff_keguh‘ar ‘s No Y

DO NOT WRITE AMENDED R‘gﬁ'"“ Digtrict No. - Lz Primary Registration Ditrict No. _S2¢.22 2 _2-=Z Registrar’s No. . & €.
ON THIS STUB | hl-—..l_l ‘\]'j!_ U 1SR
1. PLACE OF DEATH ] b 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
VS 300 S a. COUNTY Clay a. STA'IEMisSouri b. COUNTY Clay admission)
Rev. 4/59 % b. Cé'll'z\' {1f outside cnrpo’rale limits, give TOWNSHIP only) Length of stay in 1b c. CILY Inside Limits
w Pl :
= TOWN Excelsior Springs 10 yrs. TOWN Excelsior Springs Yol Ne B
lé i F4 l < ¢, FULL NAME OF {If NOT in hospltal, give locatian) Inside Limits d. STREET {if cutside, give location) Reside on Farm
———— | “'_" HOSPITAL OR ADDRESS
24' dd L’_g INSTITUTION 706 S Marietta Yusa Noe O 'Loé S . Mﬂ-rietta Yes {J Nofl
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
3 T ! OF
ype or print
DEATH
1 Philip. James Fe .
o 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married (O [8. DATE OF BIRTH | % AGE (lest birthday) | IF g ER 1 YEAR |F UNDER 24 HR
. i od Di d Months Days Hours Min.
5 2. Mﬂle m hite Widow: R ivorced ] 3-_11_1873 89 !
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state of country) | 12. CiTIZEN OF WHAT COUNTRY
& w ri rkmg In‘u, oven if retired}
< R e Farming Ellwagen, Germany USA
7 2 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
wd
2 John Feil Regina Brimmer Millie Mohn Feil
8 = 17} 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT ddrgss
< (Yes, ng, or unknown}{ (If yes, give war or dates of serv. EO() S. rietta
9231 X |w o - - Effie Lamley, Excelsior Springs Mo,
% — 18. CAUSE OF DEATH (Enter only ona cause per line * INTERVAL BETWEEN
10 :.LI: PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o ol g IMMEDIATE CAUSE (a) Cersé z-Ll A e m.;—vl -y €_ /2 d%lf_:
1 Q O
L 1a o . -
mi ‘-0 7 é a Conditions, f any,)  DUE TO (6} Genteralized arfer;as cleresis
which gave rise 1o
v "2 above <cause ([a),
13 E = stating the under-
! ‘ﬂ fying cause last. DUE TO {c)
‘_'__""_'_% z PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
S disease condition given in PART | {a} there a pregnancy in last 90 days,
s <
- ' r|:| Yes O Ne I O Unknown
Z pr
us" E 19. WASOARPJ\IE%B?SY 20a. ACC'I:gENT SUI%DE HOME|]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFOR
a ] YES[] NO
a s
4 = S 20c. TIME OF Houw: Month, Day, Year
§ a INJURY a.m.
b4 g g p.m.
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g ', in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- o M':'S}L‘E’varl\évg‘?ﬁvgnx a farm, factory, street, oftice bidg., etc.)
IsE | 2 frag 2, 7962 ., Qusl3 /ISE e /8 Baug G2
s o [ u 21. | attended tha d d from. L. ] 4 and last saw p; alive on - q
«@ g [a) Death occurred at_i-“_Lm m on the date stated above, and to the best of my knowledge, from tha couses stated.
173 v}
g E 8 8 22s. SIGNATURE {Begres or fitle} 22b. ADDRESS 22c. DATE SIGNED
= & - 45 6444-\.‘(‘44, )41-29 E)"CC/Jf-r .3:9}-/&:1.) IV J,’-/"”Q
2 ’mﬁu%f‘lcm 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LJLATION {Chy, town, or county) {State}
o =1 VAL ify)
Z = 1 ahard Eunaral HihmaBy Vapgree metery Br
= <] 24 FUNERAL DIRECTOE WL LA L b 'kb'oa! oy 25 DATE RECE. BY LOCAL REG, REGISTRAR'S SIGNATURE
i H M
E & Exceisior Springs, Missouri yrwry Cartaline # dxé,&,.f.

({Licensed Embalmer’s Staternent 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,

o By _ . Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Esed Embalmer No
- BoR C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t& 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.




