. 5. Neo., 300

25

>0 /3 |

En 1/ - THE DIVISION OF HEALTH OF MISSOURI
FILED APR 5 "1350 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l —

- BIRTH NO.

State File N6 vincsians Pt

5{ -
PRIMARY REG. DIST. NO. .3_9.0.0_.— Rmmru.rNo._..y S,

t. PLACE OF DEATH Z USUAL R_ESIDENCE (Where 4 d° lived. - }f imwtitacl idance bafore
a. COUNTY Adall‘ “a. STATE M:LSSOU,I‘ZL b. COUNTY Clark sdinilionl,
b. CITY (If outeide corpurate Limits, write RURAL und give c. LENGTH OF €. CITY (If cutside sorporate limits, write RURAL anJ give township) '30

. . swrabip) | STAY (lp shis place OR "’
Town Kirksville TR _town  K@hdka, Missouri
d. FH%S“P#&‘.EO%F {If pot in hoapital or institution, give strest sddress or location) d'A%Tl:?REgS (I raral, give loaation) !
nsrirution . Laughlin )

3. NAME OF . . (Middl . (l.ast
sl ol a. (First) b. ( H €) - (Lay) 4. DATE (Mouth)  (Day)  (Yex)
(Typeor Py Charles . Feldman peats  Mch., 30 1950

5. SEX - { 6. COLOR OR RACE | 7. #&mﬁg IS!E‘\’I{!;R‘M RRIED, 8. DATE OF BIRTH 9. AGE (In YO)In ;; :n‘::n :D\":n oF UNDER B HRS.

) . N {Bpecily) . t onths ays | Hours | Min.
Male (/] White [ April 5, 1880 go e ] I
10:‘.‘ U§UA.L OCCE;PATE u(’(:h'ekiwl;l ofnwl)r loézt](jND Oé BUSINSSD%grLNY- YH CE (Btate or forelan oountry) 12, CLTIZEN OF WHAT
e during most of workd o, avan if retired Y
ga asman QDMJ.SSOU.I‘I ./7 %?.Pg .A

ete. ‘It means the dis-
ease, infury, o tea-

the underlying couse lost.~

DUE T0O (C)
~1

!lSa. FATHER' S MAM 13b. THER" S MAI 14. NAME OF HUSBAND OR WIFE
L THTren o, . .
WEEQ AN A rmam G A \&@udmiLMa._u_d_e_l_Fe dman
5. WA@ECEASED EVER IN U.S, ARMED FORCES? | {d. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
.orunknown) (Lf yes, give war or dates of service) .
URRkAS % WURD Maude Feldman Kahoka, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ¥ | INTERVAL BETWEEN
fa. ] o AND DEATH
 Eateronly oneazeper ' DIRECTLY LEADING TO DEATH",, Cardio-vascular collapse £ NOGT
» (D), ")
. ANTECEDENT CAUSES -
*Thir does mol mean - d A lunknown
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) S A Heart BlOCk arn _:"\ u
oz Aeart faflure, asthenia, | 7iz¢ o the above cause (o) stating Mucold adenoc arc inoma Of e

sigmoid

tion which caused deuﬂl

“11. OTHER SIGNIFICANT CONDITIONS .-, 77!~

Conditions contributing to the death buf not
reloted to the disease or condition death.

/< 3N

2. I hereby certify that I atiended the deceased from

m
19a. DATE OF OFERA. |-190. MAJOR FINDINGS OF OPERATION Single stage abdomino-perineaj. 2. AUTOPSY?
3-28-60 excision of sigmoid, rectum and anus_ vis (3 wo
[ 2ia. acciDENT © (Bpecitn) 21b. PLACE OF INJURY (a.g.. 16 araboist | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome. farm, fastory. strest. offics bldx..#ta.) Lo .
HOMICIDE :
210, TIME  {Mooth) (Day) (Yeas) (Houn | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF : ©. - | wHLEAT NOT WHILE
INJURY = | " woRK AT WORK . ..
5”24-5,99 3-30-,5%_, that I last saw the deceased

, to

alivpgn _5=30-30 , 19__

, and Uyt death oceurred at M 2 30Am., from the cauaes and on the date stated above.

{Degros or title)
DO,

P g |

23c. DATE SIGNED

23b. ADDRESS '
Kirksville, Mo. f) 5=50=50

WRITE PL:&I'NLY-_—-USING;UNFADING BLACK INE—MAKE A PERMANENT RECORD @

Za BURIAL CREWAT [ 245. D
Removal 'ﬁ" 2/30/50 Kahoka

24c. NAME OF CEMETERY OR CREMATORY

. LOCATION (Oity, tmrn. or county) .. (Btate)
’ Kahoka Missouri

O

26. FUNERAL DIRECTOR'S SIGMATU "ADDRESS

REGIST 'S SIGNATURE
als. Hoomlesl,

<ot

AEG\’A

(Ticensed Embalmer's Suum!l:t on Reverse Side)




REGEIVED AR5 g5

. Cistrict Health -Officer No 1(
g ) | < atrict Fil- luribs f"_/::i}’..‘""rg‘
i Data Filed ______ — 95

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 Embalmer Mo.

working under my personal supervision.

STUJENt sereaarsirarnronnananens Ceverneans . : Signed.......... @_g/ %bdl/l/ —

Student Embalmer
Licensed Embalmer No

Kirksville, Mo.

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,)

I this body is not embalmed, fact should be so stated above,




