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THE DIYISION OF HEALTH OF MISSOURI

FILED SEP 9 1957

STANDARD CERTIFICATE OF DEATH
Ragistration District No. ... / J 7 Primary Rugistration District Nnig:_.__ 3 emr- Registrar's Mo, Q 7 a_)__

TsTATE Pl gﬁsgnzj‘ """"""""

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rcsid-n:. bafore
i . STATE, s b. COUNTY odmissian
> O Henry ° Missouri Henry
b. Cg;‘( (If outside corporete limits, give TOWNSHIP anly) [ Inside Limits e, CITY : ide Limits
OR . 2
Town  Clinton Yoo Noo toov_ Clinton n Y7 YR NeD
c. I':ng-Fl;l'lh"AAl'_\.A(E)gF (H NOT inhospital, givelocation}|Length of stay in 1b " STREE:T (IF outside, give |o:‘:lion} Reside on Farm
INSTITUTION_General Hosp 5 days ApoRESS 320 S, Third St. | reso nNeX
3. NAME OF First Middle Laat 4. DATE Month Day Year
DECLASED oF
(Tupe ar print) Frank . Leo Fellhauer peTM _September 33,1957
5. sex 16. CoLcR' OR RACE 7. mnn{n O NEVER MaRRiED [J[ B DATE OF BiRTH - 9. fer cf;’r?h!dﬂf)' : :r::cn 1 D\::n F :::n 1;‘ l:':s
Male White wicoweo [J ovorceo (I Mareh 30,1881 76 . 1 l
10a. USUAL OCCUPATION SGIM kind of work done | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stato or coumnery) RV OmzEN oF WHAT COUNTRYT
during most of working life, eoen If retired)
Secretary Bldg, and loan!| Henry Co,, Missouri Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Daniel V. Fellhauer Leoti Elledge

13. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yer, no, or unknown) IS yes. give war or dates of sirviee)

ne

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

Lee Fellhauer Clinton;, Missouri

Conditions, if any,

18, CAUSE OF DEATH [Enier only one cause per Iinejor (a), (b). and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) ,/(
=

DUE TO () %A,M,Z:——Z‘A—\_

INTERVAL BETWEEN

gﬂ QD DEATH
A2

which pare risp fo
¢ cauge \8).

stating I\ -
ing the under DUE TO (¢)

lying cause lasl.

WHILE AT farm, factory, street, office Didg., elc.)

WORK

NQT WHILE
AT WORK

) d

L
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o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY

R 3 ) PERFORMED? L
2 3 K ves [ wo

= 2a. ACCIDENT SVICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.}

§ [} a a

i‘ Wc. TIME OF Héur  Month, Day, Year

hi INJURY @ m, o,

E p.m. A

E | 204 INJURY OCCURRED e, PLACE OF INJURY (e ¢., in or ahoul home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE

/
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’ P ~.
21. | attended the deceased from _- . . toﬁ_-%L'Lﬁzcnd fast saw ;:;’: alive on(f" A5 7
Death occurred at o f .ﬂ on the date sta above; and to the best of my knowledge, from the causes stated.

BEriET" Bept. 4, 1957

Englewood

%o, SIGNATYRL/ © (Degrecor thle) ! 225 ADDRESS | : m'n: SIGNED
. ; - J—
/i 777/ D a1 /7% 397/
23a. BURIAL. CREMATION. | 236, DATE 23¢. NAKE OF CEMETERY OR CREMATORY 23d. LOCATION (City, tercn. or county) (State)

Clinton, Missomri

24. FUNERAL l:j:)g f ADDRESS G; t

25 DATE RECD. BY LOCAL REG.
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{Licensed Embalmer’s Statement cn Reverse Sida)

26. REGISTRAR'S SIGNATURE
7
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STATEMENT BY LICENSED'EMBALMER
| h:ereby certify that the body whose name is recorded on the reverse side of this .ceftificate' was er
: oLt

by me; or by ..ol . et P ~....., Student- Embalmer No........

working under my personal supervision..

Student......coocveriiiiiiii i i vi e i R S e TN PR
Signature of Student Embalmer

‘Licen‘_sed Ernbe_llme—r No@f

o S ) " P.O. Address%{é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING 1
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. =~ - "~ T
If this body is not embalmed, fact should be so stated above. :




