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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPAR TMENT OF COMMERCE
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primery Reelstration District No._.___éﬁ.i?:.——'

79586
£Z

Siate File No.

Registrar's No

I. PLACE OF DEATI: Pett 1 3 2. USUAL RESIDENCE OF DECEASED: d
(a) County. ™ '
(&Y City of town.. cedal 1a (@ Sm“‘"“""‘g%ggﬁl‘yi_' ) County. 3 ettls {
. {Tf ootside cliy or towa limits, write "RUAAL" and nama of township) () City or town B
(¢} Name of hospital or institution: / é" Tum. city or fown limits, writs "RUHAL") P4
522 West 3rd @ Strest No 523 West ord
(If ot {0 hospltal or inetitetion, weite vireet number or location)} {1t rurel. xive location)
{d) Length of stay: In hoapital or Institution N
P _ tha {Specify whesbar || (¢} Citizen of foreign country?. o (Yﬁ or No)
In thi nit 01l ONL
nyallr:. fnoot:::ll:-uu dy-n) Il yes, name country,
MEDICAL CERTIFICATION
3. PRINT
rutl S_Flerman Joseph Felten 20. DATE OF DEATH: M hFeb' S
. 13 day.
3. (b) If veteran, 3. {¢) Soclal Sgourity * '4 9n . A *
e was. None No one er 1944 vowr_ 2145  minue -
21. i reby certify that I attended, th }{
3,, Color or 6. (a) Single, widowed married, e 7 }ﬁ j y 5 . ,é‘___
4, Sex Male dmﬂ- whitJ /divur:ed EI'I"lBG v A M "
. 1 that I [ast saw b2 alive on...... 7 # 19___.;
6, (b) Name of husbandorwife ... __. - 6. (¢) Age of husband or wife if || and that death occurred on the date ond hour stated above. Duration
Elizabeth Pesak Felten ‘hve_____s__g._“____,m. Immediate cause of death pv) \
4. Birth date of d d Npvember 6. 1889 AT BAL _@M_ I
(Manth} (Day) {Yenr)
8. AGEx Yeary Moxnths Days If less than one day Dae to
74 2 - T | p—
) hr. min
Due to
o. Bimbpce.. C0O0ODEY County, Missouri & 7 /) s ) 7
{City, town, or county) {Stata or Lurelgn couctry) ST g z ? M R ” F
10. Usual occupation...—..B@tired. Farmer cfﬁ,‘:,f,::";,wm, within 3 months of d_%é‘ i ——
11. Industry or business 5 it POYSICIAN
— n} H
£/ 12 neme._ Herbert Felten 261 opermions ~ —
z - y . - [/ . Undetline
=) 13. Birthplace.__UNKNown, Germany SHE :?[ {rs [the cate to
i {City, sown, or coagly) {Stata o forelen country} Of ant b o
E{ 14, Maiden name, ﬁn na ﬁ' Fgl ton autopay l J ] ﬂl-::{rgcildsgbmf
= ' sically.
2 15. Birthplace :gig E?ﬂoﬂn‘m ernéiﬂzrwd“ oo || 22 1F death wae due 1o externafcauses. Sl in the followlng:
16. (a) Informant A lbert ‘Newman ( son-in _la wi )(a) Accident, suidde, or bomicide (specify)
& Adden” D23 WSt 3rd, 5edrlis, Mo, Il® Dateof occumence
1. @ {B Er;llllr 1 ?h-l (¥} Date thereof zﬁbf% z(;\’ ) () Where didininry oceur? (City rw towa) {Coonty) (Ruace)
wrinl, cremation, or remov Mant! ¥ it (d) Did injury occur in or about home, on farm, in Industrial place, in public place?
N {¢) Place: b Ioremm; Ca t??é%gri’eme tel’v
18. (s} Signature onuneral ue:to: _ __H__ﬁm_e__ While at work?_ ﬂv t(nu g{m} of injary... ﬁ——-—-——-
(&) Address % kb ok P . ) y ’ _
19. (a) 2/5/ 44 et L2y [P S - (M. D.orotly
(Trate rarcived local resistrar) (Rewlsirme’s sirnniprel "] ada e 27 Date sign ,7/

[ G X

{Licenaod Embalmer’s S{.ton’l’qlnl on Roverse Side)




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,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

- the above constitutes grounds for revocation of license.) r

If this body is not embalmed, fact should be so stated nbove




