DEPARTMENT OF PUBLIC HEALTH AND WELFA

3 .{2‘ é’ - l STATE FILE NUMBER
Registration District No. _...._ el e Primary Registration District No. _ ——--Rogistrar’'s No. ____f = [ _____

1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Whera deceased lived. I inatitution: Residence before
a. COUNTY Henry : a. STATE Mo, b counry Henr}r admisslan}

b. CITY {If gutside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limits
on Windsor wks 2R, Windsor YoXd NeO

€. FULL NAME OF (If NOT in hospitsl, give location} Inside Limits d. 5TR ESS {If cunside, give location) Reside on Farm
HOSPITA ADDR
u?ssmunon E‘Jlndsor Hospltal Yes ¥ No (O 5014’ W. Benton St. ’ Yes O No (XK

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

'pdal
042l
3 kN gnm OF i|.u)ce.e.sm Firat Middle Lost 4. Dél\gi ‘Manth Day Yoar
& or print;
ype ore CHARLES FREDERICK FEWELL oA May 1, 1966
e, 5. SEX 4. COLOR OR RACE 7. Married [J  Never Married45) 8. DATE QF BIgTH | 9- AGE Uast birthdey) [IF UNDER | YEAR | IF UNDER 24 HR
s le Whit e Widowed [ Divorced [ /) 71 g 8“ Months | Days | Hours I Min.
—L 10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CHIZEN OF WHAT COUNTRY
6 dugiogs most phepiking, ble, even if retired) Farming Henry County, Mo. U.S.A.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jerome Fewell Cornella Bell -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. |17. INFORMANT Address
(Yo1, no, orN.nénewn) | (If yos, give war or dates of service) I‘-Jally Fewell , Le et on , MO .

18. CAUSE OF DEATH (Enter only one cause per line for {a), [b), and {c). INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE {s) Circulatory Collapse instant

DATE AMENDED

O |
fo
‘WL200

10

11

DOCUMENT

Conditions, if any,}  DUE TO (b} Arteriosclerotic heart disease | 3 vears
which gave rise to
nbo_ve c’:use dtn),
tating 1 er. . x
Ily‘i'nlgng cauuwunlau. DUE TO e} Arteriosclerosis 3 UVQHT‘S

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART INH. If deceased was femala was
diseass condition given in PART | (s) there 8 pregnancy in last 99 days.

l 0 Yes | O No | [0 Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCGURRED. {Enter nature of injury in PART | or PART Il of item 16.}
PERFORMED? m} m] a
YESCO NOD

20¢. TIME CF Hour Month, Day, Year
{NJURY a.m.
p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or abaut home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

e
. | atrended the deceased from q and last saw oo alive on l;"]-"66

Death occurred At on the date stated above, and to the best of my knowledge, from the causes stated.

a2

USE BLACK INK

SHOULD READ

22b. ADDRESS 22c, 7)\75 SIGNED

103 W. Colt St, Windsor, Mo.

CREMATION, | 23b. 07 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)} (Srate)

1AL,
65M°"‘“ afe Mt. Olivet Cemetery |Henry County, Mo,

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. . REGISJR 'S SIGNATUR .
Huston Funeral Home,Windsor,Mo, |#Zs.r & / %{6 M&Jv &WL\/

{Licented Embalmer’s Sta ent on Reverss Side)

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

1 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. % /LK )
Student .
ra

Signed
<
Licensed Embalmer No J ?/

P. Q. Address M— % .

. o : 7

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o 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 abave.




