MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62~04%

DEPARTMENT OF PUBLIC HEALTH AND WHLFARE -— >
Cact ,-L AN 5’ 2 e R 3a/7 ) /."9 .- STATE FILE NUMBER
0O NOT WRITE AMENDED egistration District No. —mpmemeeae - rimary Registration District Nqe—="_"__"% /_ _____ Registrar’s No. /& &/ .
ON THIS STUB A -
. 1. B, H 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence befors
VS 300 a a. COUNTY Cooper A o STATE ° b. COUNTY oo per admission)
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP aonly) Length of stay in 1b c. CITY . Inside Limits
Z OR OR
-+ F TOWN Boonville 25 yrs Tomd  Boonville Yes (X No O
]0‘2 :Z\& - €. f{%ép“’ﬂeogF (If NOT in hospital, give location} Inside Limirs d. :g)%%EEES {If cutside, give location) Reside on Farm
= _ 1 -
25275 |[S iNsTiUTIoN 3%, Joseph's Hospitglei ND 509 Spruce Yes [0 No Ef
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) ~ - OF
O ROSE AUGUSTA F‘n.LDMANN oeari December 11, 1962
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [ TE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 7 fema le white Widowed ) Divorced [ / 73 Months | Days | Hours Min,
o " 10a. :;'IiJAL OCCUZ;:IO{:@G'I\;G kind o(fworknj;mn 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPL{\CE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
t rled ife, even if retir . : ~ —~
z BIESWY home Warren County, Mol USA
7 o g 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[e]
Pa—— Lawrence Kessler Josephine Zchelkamp Zdward H. Feldmann
2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address
(Yes, no, or unknown) (If yes, give war or dates of service)
o Tad no [ nons Mrg W¥m. Cleary Boonville, Mg,
5 = 18. CAUSE OF DEATH (Enter only one cayse per line for (e}, (b}, and {c). INTERVAL BETWEEN
10 5 PART . DEATH WAS CAUSED BY: M ~ QNSET AND DEATH
- % « z UMMEDIATE CAUSE (a) 27 2/ po a2
o .
) fa -+
i} Q s
12 7 - o (S a] Conditions, 1f any, DUE 7O (b} W&é«& %&)7/ /QDO—W ’Wg -
/ w i which gave tite 1o 7
Iz n:x:yu -::':um d(l),
= atin & under-
13 / - 0 L I‘yingqcause last. DUE TO (¢}
g z PART 11. OFHER SIGNIFICANT CONDlTIONS commaurmc TO DEATH but not related fo the terminal PART IIl. If deceased was fomale was
- disease condition given in PART {a) there a8 pregnancy in last %0 days.
v < - I I z
i
5 v} 0 Yes z No [ O YUnknown
g E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)
g Bl WNm| o 9 m | |
Zz -
20c. TIME OF Houl Month, Day, Year
£ :(s‘ g INJURY a.m.
L4 8 g p.m.
E E 20d. INJURY OCCURRED 20e. PLACE QOF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, off'nca bldg., etc.}
5 NOT WHILE AT WORK J
[ -4 o]
5 o "I'I—'l é 21, | atended the deceased from DECEmMBER 5, 1962 to. DECEMBER 112762414 tast saw Eﬁ; alive on DECEMBER 11,1962
@ =
- ; 9 Death occurred at 11345 PoMe on tha date stated aboave, end to the best of my knowledge, from the causes stated.
g o 8 o) 22a, SIGNATURE (Degree or title) 27b. ADDRESS 22¢, DATE SIGNED
> = = M, D, 329 MA1N STREET, BOONVILLE, M;8&S QR -
= b3 = | / - 12=1362
z Z3a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stato)
o o REMO\rl cipecify) . B 1
2 =] buris Doc. 14/62 | 5SS Peter & Paul Cem oonville, Missouri
= <C | 24, FUNERAL DIRECTOR ACDRESS 5 TE REGD. BY LOCAL REG. | 25. BEGISTRARE JIGNATURE
E | | I6] B. w. Thacner 3¢z | BaSKrorenn”
= « W, Thache Boonville, Mo 14 2
4 7

(Licensed Embalmt(l S1aier{enl on Reverse Side)




B STATEMENT BY LICENSED EMBALMER

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

. N
- [

or by Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer
icensed Embalmer N
L B s i t v P. O. Address ,
v . a PR |
7 Note: 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 handwriting.
If. this body.is:. not embalm‘ed, fact should be so stated above.

LI R A . L r

B - M

.




