MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUSLIC HEALTH AND wm.ll'Ant/jy /7
: . . - . Bl ‘ ,
DO NOT WRITE ENDED v _Primary Registration District No. s No

ON THIS STUB . B 5 i
LACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

a. COUNTY Henry . a. STATEB,Iissourib COUNTY I‘Ie sdmission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in b <. CiTY Inside Limits
OR

OR .
1owN Urich 14 vears TOWN Urich Yes Q No O

c. FULL NAME OF {If NOT in hoapitel, giva location} Inside Limits d. STREEY {If cutside, give locstion) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION a-t -the hOme YBIE Ne [J Yes [ NO‘Q

T

STATE FILE NUMBER

Registration District No. __________

VS 300
Rev. 4/ 59

b

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
i 3

{Type or prinn) . - o
William Frank Feeback ceanSeptember 28, 1965
5. SEX 4. COLOR OR RACE 7. Marled []  Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthdey) | IF UNDER ) YEAR IF UNDER 24 HR
male ‘Nhl'te Widowed ] Diverced [ 2/7/1 884 81 Months | Days Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state of country) | 12. CITIZEN OF WHAT COUNTRY

duri working life, f ratired .
g barer T | Bailraad Carlisle,Kentucky { U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

John G, TFeeback Martha J. Jones Elizabeth Feeback

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. | 17. INFORMANT Address

(Yes, no,ﬂﬁnknown) (If yes, giva war or dates of service} 703 05 07 83 Mrs. Le tha KirCher HaI‘I‘iSﬁngille '

18. CAUSE OF DEATH (Entar only one cause per line for {a),ynd {e) INTERVAL BETWEEN

PART {. DEATH WAS CAUSED BY: 2 { OJRSET AND DEATH

IMMEDIATE CAUSE (a}

Conditions, if any,] DUE 10 (b} p/gé‘M %’ d (Mé‘/ %;/U%ffl-

g

)

]

)
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p—
—

—
A
wi
=
=
o
O
a

—_—
[

which gave rise to
sbove cause (),
stating the under-
lying cause [last.

»
\

DUE TO (c)

PART il. OTHER SIGNIFICANT CONDI‘IIONS CON‘IRIBUTING TO DEATH but not related 1o the terminal PART [11. If deceased was female was
diseasa cendition given in PART | (a) there a pregnancy in last 90 days.

rD Yas | O No I O Unknown

19. WAS AUTOPSY | 202, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.)
PERFORMED? m] a a]
YES[] NC[R

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

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g,, in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, streat, office bldg., atc.)
NOT WHILE AT WORK [

MEDICAL CERTIFICATION

.l AR
w/}/4 f'f(” dﬂ d— 10. and last saw :f,:‘ elive on.

21771 atten the decessed from.
Denth/occurrad "——f—%ta—L _@m on the date stated above, and to the best of my knowledge, from the causes stated.
- SIGNATURE 7 /ﬁ@’“ opatitle) aq-n q Co a-v;} Z2b. ADDRESS 74 22¢. DATE SIGNED
7M Corever /46 5. -?u Clrry7on Wo G -2F

5. BURIAL, CREMATION, 23b DATE ’ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
Rzemow\l. (Spec-fy) R . . . . . .
emoval 9/28/19 65 | Pitts Chopel Harrisonville,Migsouri

’ ODRESS !

24, FUNERAL DIRECTOR Al 24, OATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE . .
Atkinson-Dickey Harrisonville,No.| 7-49- 65 Ywctdrd PBicumny
{Licensed Embalmer’s Statement on Reverse Side) a @

USE BLACK INK

TYPEWRITER RIBEON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

by Student Embalmer No.

working under my personal supervision. / , /
L] * L3
Student Signed o P72 Z ey~
[ { 7

Signature of Student Embalmer
Licensed Embalmer No , é ?(

P. O. Address, /M y »70.

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license).

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

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




