THE DIVISION OF HEALTH OF MISSOURI

o -] FUEDJUN.7 1951  STANDARD CERTIFICATE OF DEATH Stte Fite No.eo - 5 RERTD -
| sirra N, REG. DIST. 0. ____31 PRIMARY REG. DIST. Wo. 3O/ R,,,-,.,,,a,,y,.—z. o4

Vi }/ T. PLACE OF DEAV Z USUAL RESIDENGCE (whes g itation: residence befare

> mUNTYCane Girasrdeau * ST Missouri f?ﬁ'ﬁ’é Glrardéé""’“’

D

b. CITY (I!ouudd.mmnunmlu writea RURAL and give ¢. LENGTH OF <. CgY (If outelde sorporate Wmits, mnmmmwm/da

.l townghlp) | STAY R
5 toin_Cape Girardesu "117 ‘33"#"6"’ TOWNRural- Shawnee
- FULL NAME OF satl 4 I - -
5 Hous'Pn \E OF: (I not in hoapital or | o, giva stract or d ASJ[;E (I rural, glve location) /
Q INSTITUTION ogpital smiles N, Shawneetown
L B T b Oty e [ G om e
B (Typeor Print) MARTIN PAUL : FIEDLER . DEATH May 24 1951
é 5. SEX a 6. COLOR OR RACE | 7. MARRVEIB glEVEEc Eanmsg 8. DATE OF BIRTH 9,  AGE (o years oF BOEK | TR | O oo 4 e
Afpecity} Birthday] oothe | Days | Hourm | M
3 White Midowed -l  |Jan. 28, 1874 | “%% l |
10a. USUAL OCCUPATION (Qivs work' | $0b. KIND OF BUSINESS OR [N- | I1. BIRTHPLACE
E s OCCUPATION ug?w;m OF BUSIN AL BIRTH : (Btate or !ord@ sountey) 12, ClTI_f_EI;I'OFWHAT
» Farmer Missouri *¢ U
. d 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
. dler Mary Kast {Deceased
i || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY n INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos.no, or unknown) | (If yem, xive war or dates of servige) NO.
3 Na None None Melvin Fiedler-Shawneetown, Mo.
| ['8. cause oF peatn MEDI(".AL. CERTIFJCATION INTEQVAL BETWERN
bef . Enter only cnecauseper | I DISEﬂSE OR CONDITION ! N@
Z i tor (ay, (&), and () IRECTLY LEADING TO DEATH* () , A
| 7 doce ot mean | ANTECEDENT Causes %A’.\@{Z&Lﬂm W e 22814
3 the mode of dying, such | AMorbid conditions, if any, pbi DUE TO (&) ¢ 5 :
- s heart fallure, asthenda, | rise to the above cause (a) stat [/
e ee. Il means the di- | ihe underlying cause last. g
T caxe, infury, or complice- ~_ DUE TO (¢)
%% || Hom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
= Conditions wntrihutiﬂytotludcath but not WW e M‘O
a related to the di r condition )
4 [ 19a. DATE OF OP_II-_:E)IN 19b. MAJOR FINDINGS OF OPERATION 2.’ AUTOPSY?
,% ) ‘)/2 2 | vis [] wo %
» [ 2ta. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (s.x..foorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fustory, sireot, officn bldg..ese.) . . -
Z HOMICIDE
g 21d. TIME Month) (Day) (Yew} (Hour) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? .
| ]N?URY : WHILEAT[—] NOT WHILE '
B WORK AT WORK :
E 2, I hereby cert tha! I a‘g‘ended the deceased from W o 19 716 to m’”’ 24 Ia_u, that I last saiv the decensed
= .alive on zsﬂ, and that death oqurred ai _/_lﬁ m., from the [/ausce and on the date slated above.
= 23a. SIGNA (Degres or title) | 23b. ADD &3c. DATE S|GNED
4 % @W WAL Wufrets M 734)5)
E/ lcmsumm. CREMA) DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, l&bomou (Otty, town, or county) (Btate)
&7/ Barierl %ﬁq}/fﬂ/ New Wells Newmii= Wells, Mo..
DATE REC'D BY LOCAL ’?‘rm SIG RE .} 17[ %Zu 1 GMATURE An :ss -
- REG. /
9-27/73) AL:M’ M Mo
{1Li I Embkalim |- [




RECEIVED

JUN 5 1351
DISTRICT HEALTH OFFICE No.G

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, 6T byammmccime e

Al

. . Student Embalmer No..oooaws Paeerrresssabanann
working under my personal supervision.
Signed.... .Xi %
5HgN@Gs e aseererrcasrocearesasearsornsseens — -
ne . Student Embalmer Licensed Embalmey No ‘?’ﬂ\s /
P. O. Address L// Cgmn . >""—€,.....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



