No. 300
10.48

I

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

' BIRTH NO.

FLED JAN 2.5 1949

THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. )_-E2 PRIMARY REG. DIST. m:ﬂ@_ Regisirar's No..._.éz__..«.._ .......

a. COUNTY

234

State File No.oowun

1. PLACE OF DEATH

Buchsnan

2, USUAL RESIDENCE (Where decsased lved.
a STATE Missouri

It instltution: residence before

b. COUNTY Buchananﬁxhl}n}s

c. LENGTH OF

alive

, 19

and thal decthfoccurred gt M2 2 M0

b. %TF;Y (I outside corpurste Limits, writs RURAL and give & - ¢. CITY (If ouuide corporate limits, write RURAL und give townshio) )’7
township) cod||
o St,Joseph, Mo BYaysll. W St., Joseph, Mo, 7
d. F#%P#AT.E %F (1f oot in hoapital or instltution, Kive streot address or loostion) d.ASDr[;%rI{EESTS (If roral, glve location) -
iNsTITUTIoN  St, Joseph Hospital 627 South 1l4th St o
3[’;‘E‘ACMEES%FD a. {(First) b. (Middle} c. (Last) 4, DS}IE {Month) (Day) (Year)
(Typeor Piny O011via Marie Felling DEATH J8N. 13 1949
5. 5EX 6. COLOR OR RACE | 2 MAD%I'\"‘IJEB NEVgEcggRRIED 8. DATE OF BIRTH S.hA.GEh::;:;;n ;lr u:.u 1Dr'ul IF GRNDER u ka3,
{8 ) 1 on ays | Hours | Min,
Female/| White e WS 1547 April 8,1885 | &3 ! |
10a. USUAL OCCUPAT[ON (Gekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelen oountry) 12, CITIZEN OF WHAT
done during orking lite, even If retired) DUSTRY d COUNTRY? -
Retired. usekeeper St, Joseph, Mo, U.3.A.
13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Theodore Felling Minnie Aniser None
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHI;JY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y . or anknown) (I yos, give war or dates of service)
Wo | None Miss Florence Felling 627 So. 14t
18, CAUSE OF DEATH MEDICAL. CERTIFICATIC INTERVAL BETWEEN
| Enter only onscsuseper | |. DISEASE OR CONDITION ONSET AND DEATH
line for {a), {b), and (c) DIRECTLY LEADING TO DEATH () / g
*This doer not mean ANTECEDENT CAUSES rd
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b) 253 L
as heart faflure, esthenia, | rise to the gbooe cause (a)} :tczmg
cte. It means the diy- | he underlying cause taat. 4
care, injury, or complica- DUE TO (¢)
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not P) ! ﬁ
related to the dizease or condition causing death. Y . i
19. DATE OF QPERA: | 19b. MAJOR FINDINGS OF OPERATION o=\ 20. AUTOPSY?
TION Ij/l'j
. YES NO
Zta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (es..inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm. factory, street, ofice bldg.. sto)
HOMICIDE . S \
21d. TIME ‘(Month} | {Day) —(¥ear) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? U
. . M WHILE AT[—] NOTWHILE
INJURY = | “work AT WORK - .
{22 I hereby ify that I atiended the deceased from I%% 19% that I last saw the decessed
. m., froff the causes and on the date stated above.

DATE SIGNED

y /a

24c. NAME OF CEMETERY OR CREMATORY ’ 4

/P9

%. F A, . - | 24b. DATE
uriel | 1-15- 1949
REC'D BY LOCAL | REG! "

0,
//1'4(..'_«.-
. LDCATION (Oity, town, or

NERAL DIRECYFOR"S ann
SN2 Y N,

ot Reverse Side} — 7 2




i x

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 ...

__________________________ Student Embalaer No.

wotking under my personal supervision.

Student c.civenns P Signed
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.}

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

. (Fdilure to comply witl




