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BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI <=+
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._ﬂrmmv REG. DIST.

1954

(J.,;' e Pt ER Ty e,

State File No, £ 14
NO. M Registrar's Na.._......._Z.................

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD &

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decsssed fived. If lnstitation; revidence befors
8. COUNTY a. STATE , . . b. COUNTY - sduission).
Greene Missouri Polk
b. CI?’ f cuteide corpurate limite, write RURAL sad eive » %TAI?EI:‘EE: nl?i\ c. CI(H & 1 Beeidmocy winin % ;
TOWN . %nrlngfuzld- 4 days towN  Halfway . Ya ¥
d. FULL NAME OF el aa locat . STREET . give loos T
HOSPITAL OR (1 254 En howgiad o Shalitiiad * " | *Aporess 3 arlnij.‘eh"s ;,gu th 2% “ /
INSTITUTION By o Hnanirzl
3. NAME OF _ (First b. (Middi <. (Last '
DECEASED * : = ( ? ¢ ; ) | 4 DSTE (Menth)  (Day)  (Yean)
{ Type or Print) Edgar Ravy *  Feltheff DEATH Jznuary 2,195/
5. SEX ()] 6 COLOR (:R RACE | 7. MARRIED, NEVER MARRIED, {Y| 8. DATE OF BIRTH 5. AGE E o ren| v wecs rm v w4 ma.
. DOWED, DIVORCED (Bpecity Momh-, Hours | Min
Male Wni te blngle Aug, 31, 1897 ‘56 l
10a. USUAL OCCUPATION (G work- | 10b, KIND SINESS OR _IN- | 11. BIRTHPLACE ]
during mows of working Life, even i retired) | - OF BUSINESS D&rRY (City wd Seata or Foreign Comster) ) 'zcgmﬁ':,?F WHAT
armer On Farm Polk ‘Younty, Missouri
liSa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG'OR ¥IFE
Jonn Harvey Felthoff - Marvilla A. Bveplsy i .
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(¥es.no,or unknown) | (If yes, give war or dates of sorvics) 0. " '
— — . Vﬂ* 1 & ey fip
16. CAUSE OF DEATH . - - MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onscensaper | I, DISEASE OR CONDITION _ P / M?’_: ONSET AND DEATH
Yins for (8), (&), end (¢ | DIRECTLY LEADING TO DEATH® (5) Graly 3 s a2 o /y s p
. ANTECEDENT CAUSES Z— g / .
This doea not mean
the mode of dying, such | Morbid conditions, if ony, giving DUE TO (D) /"; < / ou / L w s
a8 heart faflure, asthenia, | Tise fo the above caure (o) slat
de. It means the du. | e underiying couselon. . '
eate, injury, o complicar DUE TO (0)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Omdmam contributing to the death but not
related to the disease or condition causing death.
19s. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION — ) i 2. AUTOPSY?
, — 3G #£X 5w
21a. ACCIDENT (Bpucity) 210, PLACEOF INJURY (e, lnocabout | 2te. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICID! bome, farm, factory, strest, offios bidg.. e300 .
HOMICIDE —_ —
21d. TIME (Month) {(Day) (Yesr) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT[—] NOT WHILE
INJURY — o | "hoRR prfiiles —_
2. I hereby cem,fy that I attended the deceased from 27 Lee 1953 10k Tea 19 F¥, that I last saw the deceased
aliveon, _2Z_Ja 1953  and that death occurred at __L_D_ m., from the causes and on the date siated above.
23a. SI / W 23b. ADDRESS / 2. DATE SIGNED
p/nr o S /f/ % ¢ Jzm I
24a. BURIAL. CRE m S OATE 74, NAME OF CEMETERY OR CREMATORY | 24d. Locmor( (City, town, or comnty) . (State)
TION, REMOVAL (Bpeditys . ,.-
Buria Jan. 5, 19494 New Rethel . Van Mi g gmiri

/=& =S¥

DATE REC'D BY I.%L REGISTRAR'S SIGNATURE
. y .

25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS

Willaré B. Erwin Pleasant Hopek

S; - — WO .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

LD 2 - LT T o - R , Student Embalmer NO,..cc........

working under my perscnal supervision.. ‘

SUAENE oo en e et ezt e anaan TINERy TR TN ot I o
Signature of Student Eabalmer

P. O. Address<<t_ A7 ptot s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. .



