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WRITE PL'AINLY-—'-USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
'STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._%:]__PRINARY REG. DIST. NO.

e DEC 2 1952

State File No... 3‘)()35

_—___._J g0 Registrar's No 30

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO
rise Lo the abeoe cause (o) stating
the underiying cauae last.

*Thir doey not mean
the mode of dring, such
o heart fellure, asthenla,

cte. It means the dis-
DUE TO (c)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decesasd lived. If lnatitation; residencs befara
a. COUNTY a. STATE b. COUNTY ‘sdimbsfon).
Osagse Missourl Qsage
b. C(]J"I;Y (H outcide corpurate limits, write RURAL and give , sc‘fml?f'ﬂflt ﬂ(.):‘ c. CtTg [ outalde corporats licite, write RURAL snd rive township) 0 76
oW [inn Mo TOWN 2L
. FULL NAME OF (If not in boepital or lustitution, cive street addrem or losation) d. STREET (If raural, gve loeation) el
HOSPITAL OR ADDRESS
INSTITUTION g+ home  Linn Mo R.D,
3. CI;QE%PEE S%Fl') a. (First) b. (Middle) <. (Last) 4. Dép—: {(Month) (Day) (Ywar)
{ Type or Print) John C Fechtel DEATH  Nov- 19-~-31852
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o yearn] 7 Toun I | e u b,
[ p WIDOWED, DIVORCED (g:ﬁy laat birthday) Mom.hl Hours | Min
male white _widowed Jan.a-1880 | 72 15 |
10a. USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn ovutry) 12, CITIZEN OF WHAT
daring most of working s, sven if retired) DUSTRY NTRYT
P AP meT . self Westphalia Mo 4)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Fechtel Loulse Hic aye
5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
(Yes, 80, or gnknown} | (If yes, xive war of dstes of servics) NO.
no nons S
18, CAUSE OF DEATH . DICAL CERTIFE TION INTERYAL
| Enter ouly oneesusper § 1. DISEASE OR CONDITION ‘ . ONsEY ZP DEATH
1o for (o), (b), ad (5) | DYRECTLY LEADINGTO DEATH"(y) . y

Vietianicodl

o Y,

ease, infury, or 2

Q‘)

fion which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS * [ / [ AT
Conditions condribulding o the death bul not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R } 20. AUTOPSY?
TION 6% %/érx "Q‘E/
, . ves [J
2la. ACCIDENT | {Bpecify) - 21b. PLACEOF INJURY (e.g..laorsbous | 2J¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest. offics bldg.,e1a.}
HOMICIDE N . - *
21d:;, TIME., .. - {Month) (Day)_ (Year) (Hmr) 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
P S % | WHILEAT[—]. NOT WHILE
INJURY WORK AT WORK
2 I hereb'y cerhfy that I atlended the deceased from ____._.___,.Jgﬂ lo _MIQS J“' that T last saw the deceased
., alive g / O = 23~ 193" and that death occurred at <2230 pm., from the catisés and on lhe date staled above.
% %me) Z3b. ._qnbam . ] /f‘:sm
At Linn Mo X fsa
BURIALALCREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or eounty) (State)
(Bpecty) .
urial 11/22/52 |Viestvhalia Catholic | Westphalia Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5 33 ~ |25 FUSERAL m“? "8 s1enpTURE ADDRESS
REG.
. 21959 | (A Otk - Linn Mo

(Licensed Em!n}_ngcr 's Sutement on Reverse 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 ——eere . —
Student Embalmer No.

[

\\'orking under my personal supervision, V
Student «oveessess ariesissiestiesasans Signed WW 77/%"5-
Student almer ?
Licensed Embalmer No f/ i
P. 0. Address ( Q-—(—-"—-’\. %
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

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

_ -




