MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o 65-031641

DEPARTMENT OF P H FARE
<] UBLIC HEALTH AND WEL 7 STATE FILE NUMBER

'# Registration District No. _-_------/3 ~—.Primary Registration District No. B 6“23 Registrar’s No, _/ 5

DO NOT WRITE '
ON Titls STUR AMENDED

2. USUAL RESIDENCE (Where decessed lived. If institvtion: Residence befors
admission)

).  PLACE OF DEATH

a. COUNTY H enr.y a. STATE Mls sourhiCOUNTY Hen ry
c. CITY Insida Limity

VS 300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP enly) Length of stey in 1b

8] CR
TOWN Clinton Years TowN Clinton Yor Gghe D
¢, FULL NAME OF (If NOT In hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS
Yes O No{l

IShIUTION Wetzel Hospital Yl NeO 319 N. Second St.

3. NAME OF DECEASED First Middle Last 4, D(»;TE Month Day Year
(Type or prin) FRED DOWNING FEWEL oeam August 16, 1965

5. SEX 6. COLOR OR RACE 7. Married (1 Never Married ] TE OF BIRTH 9. AGE (last birshday) | IF UNDER } YEAR [ IF UNDER 24 HR

Ma l e Whl te Widnwedﬁ Divorced [ 17 914' 70 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

R&F1PEE "SEBEKREA """ | Livestock Jalhoun, Missouri USA

13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAMET 14. NAME OF HUSBAND OR WIFE

Hugh M, Fewel Lula Margaret Gray Edith Fewel, Deceased

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

[Yes, no,ﬁanknown) I(If yes, give war or dates of service) L89 3 8 023 7 Mrs Da_]_e DeLOZ ie " , Warr‘e sburg

18. CAUSE OF DEATH (Enter only one couse per lina for {a), {b), and {c). INTERVAL BETWEEN
ONSET AND DEATH

PART |. DEATH WAS CAUSED
IMMEDIATE CAUSE (a) &wx VM&‘M&M '““’Qfm‘
Conditions, if ony, DUE TO {b) Q 0-‘\-'0"'\"\0—-‘&-'-\ ﬁz&&nﬂﬂﬁ-‘/’

which gave rite to

sbove cause (a), O

stating the under- [y
lying couse last. DUE TO {c) GV Lh“\w =£Q9-"-M

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to tho terminal PART IN. If doceased was female was
dissaze condition given in PART | (o} thers a pregnency in last 90 days.

DATE AMENDED

DOCUMENT

:
{
{
i
]
|
¢
2
I
!
H

-

M?’MMMMH : - [OYes | ONo [ O Unkaown
19, WAS AUTOPSY | 20a{ JACCIDENT su%os ! yoml_:lcms 20k, DES@E IT)W INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED a
YES O NO}E

20c. TIME OF Houwr Month, Day, Year
INJURY a.m.,
p.m.

20d. INJURY OCCURRED 200, PLACE OF INJURY {e.g., In or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK farm, factory, street, onlcu bldg., etc.)

NOT WHILE AT WORK [J

q - ———— s’
21, | atiended the deceased fromlnM&Tﬁ_e_L, w_a,‘?_l_e_’_l_i_ﬁ)_nnd last saw pir, aliva o " /L’ f? LS
9 ! / 2—-— .A‘.f m ¢, from the causes atated.

Death occurred st n the date s1ated above, and to the best of my knowl

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

{ 22h. ADDRESS 22¢. DATE SIGNED

s Harlbeusbh . 1-8. Lertsn . e 81865

238, BURIAL, CREMATION, | 23b. DATE 0 A3 NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Clty, town, or county) {State)
REMOVAL {Specify)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

e e e e A

Burial u 5 Englewoad linton ., Missori
24, FUNERAL DIRECTOR ADDRESS Bl 25. TE RECD. BY LOCAL REG. 26. REGIS‘RAR’S SIGNATURE
Consalus Clinton, Mo, J B /?6"‘ M ﬁ(mu

L
(Licensed Embalmar’s Stntumey-n Reverle)SIde) 1

BY AFFIDAVIT OF

ITEM NO.

s e r———— v =




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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

Signature of Student Embalmer

v

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

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.

0 loen

Licensed Embalmer No.__* FZ é 2 cj
P. Q. Address_%—_z(cu._m
P4

his OWN HANDWRITING. (Failure to comply




