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WRITE PLAINLY~—USING UNFADING BLACK INK--MARE A PERMANENT RECORD

—

hn{fﬂ FEB 10‘- 950 THE-DIVISION OF HEALTH OF MISSOURI

P plpd
STANDARD CERTIFICATE OF DEATH stte it o D O
)
"BIRTH NO. REG. DIST. NO. 2 2 3 PRIMARY REG. DIST. NO. j_ZL.. 7 Rtgulrar.iNc ...... 3 4:_.
T. PLCSCE OF DEATH 2. USUAL RESIDENCE (Whero d ! lived, ion: residence before
a UNTY a. STATE b. COUNT' ndinimion).
Perry Missouri YPe Ty e
b. CITY. (f cuteide corpurate limits, write RURAL and give ¢. LENGTH OF || . ClTY (1f outaids porporate limits, write BURAL azJd glve tawnshis) vy
OR ° wownship) | STAY (i this place) yA
TOWN  Highland | 78 years TOWN Highland ‘
d. FH{IJ.IS.P!;{'{\AN[I‘EOC{ {If not in hospital or imstitution. give trwet address or locatlon) d'AS;)rgEE% (I rural, give location)
INSTITUTION
352%!\&55%% a. (First) b. (Middle) c. {Last) s DS.IF-E {Mouth) (Day) (Yen)
{Typeor Pint)  Tugtine Feltz Weinkein DEATH January 9,1950
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BiRTH 9. AGE (In yewrs| IF UNDCR 1| YEAR | F GWDER 4 HAD.
\ - WIDOWED, DIVORCED (ipasify) last bisthday) | Months | Days | Hours | Min:
White Widowed 7j—| February 17,1871| 78 | |
Iﬂn USUAL OCCUPATION (Glve kind of work | 10b. KIND OF BUSINESS OR (N- | 11. BIRTHPLACE (s
dnmdnrin:mmot-nruuulu..unnuuu::;) - DUSTRY fate or forelen comntey) 9 mtgl'.l.ll-'}'iz'gh“(?FWHAT
. Housewife Perry County, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
August Feltz Philomine Grove | Albeft Weinkein
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 18. ADDRESS

{Ysa, no, or unknown) l (I{ yee. giva war or dates of service)

Na

SOCIAL SECUREI‘J 17. INFORMANT 'S SIGNATURE OR NAME
None nk Xirn 111e

13. CAUSE OF DEATH . 5 £ c
. Enter only onecauseper | 1. DISEASE OR CONDITION
line far (a), (b}, and (¢} DIRECTLY LEADING TO DEATH*

*This dos mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving
an heart fellure, asthenia, rise (o the sbore cause (o) stating
e, It means the dis- the underlying cauae iqst.

case, infury, or complica-

ME@AL CERTIFICATIONZ INTERVAL BETWEEN
0 AND} DEAT|
(2 —M

o 0 (5 M ~ M/

.DUETO(c)_ M_, - - ’7%’

tion which cansed death. | 11, OTRER SIGNIFICANT CONDITIONS T P e
Conditions contributing to the death but ot W—a

related to the dlacate or condition cauring death.

%,77:

19a. DATE OF OP'FIRO%; 19, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

'I'ESI:] NOE‘?

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e... Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (S5TATE)
SUICIDE bote, larm, faatory, street, office bldg.. ata.) ) .
HOMICIDE —_—
21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF T WHILEAT NOT WHILE
INJURY % | “woRx AJWORK ,

‘2. I hereby ify that I gitended %deceaaed fro
alive MM cmd that death occurred al

,.Iﬂfr?that I last saw the deceased
om (he causes and on the date stated above.

/'/ , (Licensed Embalmer’s S&Jmum on Reverse Side)

2%, S1G E (Degree or titlgf % 23c. DATE SIGNED

‘ 2zl W /-/2-50
Zia. BURTAL  CREMA- | 24b, DATE "] 24c. NAME OF CEMETERY OR CREMAT 24d. LOCATION (Cliy, town, or connty) - (State)’
THON, REMOVAL (ap-dw g !
- Burial Jan.1ll,1950 [St. Joseph's Catholle Highland , Mo.
ATE REC'D BY LOCAL | REGISTRAR" s SNAJURE 2850 25. FUNE RECTOR SLGNATURE ADORESS
hoctscisin o | Grelllnr— o\ AL 0 D v gt
A - / Py 4/ (LA,



ECEIVED
ren 1950
DISTRICT HEALTH OFFICE No.4
File Ho. .. 222G -1 3.3

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, of byere

- . Student Embulmer No.

" Signed Wm
51 Buseieesnaanciusscsvssantocnsasassuuvassons )
gne Student Embalmaer , Licensed Emba?,.mz...‘—é -é..é

P. O. Address

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

working urder my persona! supervision.

(Failure to comply with

If this body is ngt embalmed, fact should be 10 stated above. ’ . . .




