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" WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
N. B,—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

(a) County.
(b) City of town Ryral .
T outsido city or town limite, writs “RURAL™ and name of towmship)

{a
{¢) Name of hospital or institution: ;

{Specily whether

Porry . [en.raadsy Lol

(If not in bospital or institution. write street number or location)
(d} Length of stay: In hospital or f

jon

In this ¢community,
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(o) State.. Migsoudl...... @ County Pnrry

() City or town

(Ef outside city or town mits, write “RURAL"}

(d)} Street No

{It rural, give lacotion)

{e) It toreign born, how long in TI. 8. A.Y years.

=
8, Mlgm,.WMargare t R, Feltz

3. (¢} Bocial Security

8. (b) II veteran,

name war. No.
- B. Colo 8. (o) Single, widowed, married,
Fema Wh
4. Sex 1 rac ite divorced..é""‘.’.‘.. -

6. (b) Name of husband or wife 8. {¢)} Age of husband or wife if

MEDICAL CEBRTIFICATION

15

20. DATE OF DEATH: Month.D@Ge __

year. ,.“,.19 59.. ............ 1 T1E A .l. SRR .. -1 - S __..50‘&.!
21. T hereby certify that I attended the deceased I Z___é
o~ m}j

9., to
that I lnst saw hg.K alive nn......j / 4

and that death veewrred on the date and hour stated shove.

Pl |

day

. 1
{¢)} Place: burisl or cremation

18. {a} Signature of funeral director.

(%) Addr
19, (a) =L

{Data rocoived jocal registrar)

alive.............__years]| Immediatg cause of death
7. Birth date of decensed.... ,..“Dﬂn.ﬁ_"wmlfl 1948 . ,mm&d/ - eeeeeemem e h..§= -
(Month) {Yoar) FPUREF R %’
E. AGE: Yeara Months | Days If lens than one day Due tom
Vi
11| 28 . " e /
. P c M Due to. i e m—— Y
9. Birthplace erry C. Qe s - . W% - M \ﬁ
{City, town, or county) (State or Lorelgn couwntry) ¥ v
- R . Oth ditl
10. Usual occupnation - > (I::;:::,, ons T oot dth)
11, Industry or business (-/1 ) PHYSICIAN
. . .. Major findings: ———
g 12. Neme. ¥iXginus Reltz & ““0f operations.. ; Vaderling
2 L1, Birthptace.... . LETTY CO, L;IO . s e dean
City, tow! count State or forelgn couotry, hould b
E 14. Malden name..._thv le VO% - O nutopsy. . :cl];f:“:.ildn;
— ¥y
£ 15. Bisthplace Parry Co. Mo, £ -
(City, tom, 07 dpanty) USipte or B 22, If death was due to external causes, fill in the following:
16. (a) Informants o 4 (a) Accident, sulcide, or homicide (specify)
) Addrem ; 9 ) 2t o " \ (&) Date of occurrence
i' 17. (a) Burial (bY Date thereohwgne«g-’-mlﬁ/ -«E pfe) Where did Infury ! (City or town) {County) (State)
Burial, cremation, of removal) (Monih) (Day)/ (Yar) || (d} Did injury oecur in or about home, on farm, in industrial place, in public place?

{Specify t of pince)

‘While at wor! ofljury_______________ 2o
28 Signa (M. D. o
Address W 22 __ vate dgn J' 37

(Licensod Embalmer’s Stotemoent on Roverse Sid‘)




STATEMENT 'BY LICENSED EMBALMER

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

, Registered Apprentice No.. ; )

. working under my personal supervision. ‘ -

Licensed Embalmer No

P, O. Address.

Note: 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 this body is not embalmed, above space should be left blank.
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