MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 00/7398

CEPARTMEN F PUBLIC HEALTH AND WELFARE <
Ter Py R.E. strict N I3 _primary Rogistration Distri N.\foas ctrars N /.41 9T STATE FILE NUMBER
DO NOT WRITE AMENDED egistration Diatr cr'_‘o, oo rimary Registration District Noo _ = 3 2§ ™ Registrars No. _____/L__fL _J_____

ON THIS STUB — FHER N TS5 T98s
1. PLACE OF DEATH i 2. USUAL RESIDENCE {WhiZf 8

s. COUNTY H a. STATE . COUN admission)
eNRY M.ssoudkaa.g{,gdg%
b. CITY (If outsida corporate limits, givk TOWNSHIP anly) Length of stay in 1b ¢ CITY M Inside Limits

TOWN Cl'd-‘.od ——— TOWN C,:nf‘f‘an’ Ymﬁ_NoD

c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If qutslde, give location) Reside on Farm

0. HOSPITAL OR ADDRESS
INSTITUTION 406 N Rsh N‘! }-pn/ Yes {, No D3 QO(D N LOHSIHFY?)IOIY’Y“D No &2

2
224
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor

3 h
{Type or print) H OF _
Georqe Heebept Fewell| ™™ JTirwe & 1965
,'2, 5. SEX 6. COLOR OR RACE 7. Maerriod (8, Mever Married (J 18. _DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER IDYEAR 1;UNDER 24 HR
i i Mopths ays ours Min.
Mrle Neoro | WD owelD |3)9/p5/| 74 i E=
10a, USUAL OCCUPATION (Give kind of=wiork dane | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciy end ststn or country) | 12. GITIZEN OF WHAT COUNTRY
duri f working_life, if ratjred
Dok e s red | Wnrd ElectrieShopl heetow Yo {-SH
Ha. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFECY, o do o~ J1Tp

Leomand Fewell O lice Huery Hlee Swente Fewell

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORM_AM[ Address
(Yes, no, or unknown) | (If yas, give war or daEfs of service) E z Z / E E ,*y ﬂ I‘ ce s e n +e’ F'e l’&ll
18. iCAUSE OF DEATH (Enter only one cause per line for {a ), and {c}. 7 INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: W S g ! ONSET AND DﬁTH

IMMEDIATE CAUSE (8)

Conditions, if any, DUE TO (b) Mﬂa W M )]W g (AS‘U-—-

b y '

e Centa Carsuarm Qufing Beduad | naon

stating the uader- .
last, DUE TO ()

lying cause
¥ing e

7
PART i1, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rel*gd to the termindl PART Ill, if deceased was female was
disease condirion given in PART | {2) there a pregnancy in |ast 90 days.

l O Yes | 0O Ne | O Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEI]CIDE 2Cb. DESCRIBE HOW INJURY QCCURRED. (Enter natura of injury in PART I or PART Il of item 18.)
a a

PERFORMEDZ -
YES (3 NO
20c. TIME OF Hour Moanth, Day, Yesr
INJURY a.m.

p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 2H. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, straet, office bldg., etc.}

NOT WHILE AT WORK [0
q‘ -1- L; to. ‘l - t"'" G—S and laat saw l,:?,:,aﬁve an. k) -—(‘ GS

o
.Q.Q':.’.:AA m on the date stated above, and to the bost of my knowledge, from the cauvses stated.

VS 300
Rev. 4/59

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | sttended the deceased from,

Desth otcurred at

. : = TN T I 72:. PATE FTGNED
22e.sfwa%_‘o' % M - GIGfGJ :

23a. BURIAL, CREMATION, | 2

n 3. DATE 0 23c. NAME OF CEMETERY OR CREMATORY 23d. LOC?JN {Cirty, town, or county} |Statey
BBl (70 65 Vet o eh Cemeterd  Cliomton Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
E£i.Sahgbere 5. Sedowd S* | Juwe o) 45 y
+ c I f‘ nr , {'O M m 0 {Licersed Embalmer’s Statement on Rmr/u Side) @

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

.———-”"—'——"-_'_—_-_-—-—_ . T ———————

or by Student Embalmer No.

working under my personal supervision.

Student Signed R ﬂ N /J/w

Signature of Student Embalmer

Licensad Embalmer N6.3 [*] 14 9
P. Q. P?c;l_dress M W

Nofe: 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 embalmed, fact should be so stated above.
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