L
No.

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMA_NENT RECORD

" BIRTH MO.

FLLl MAR -7 1955
| 318

~THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

Sldr' -1-‘.':¢ No 61 37
«.1003 x.,.m,,N.._-M&Q...

IIG OI18T. NO. PRIMARY REG. DST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decased fved. 11 L
a. COUNTY ' 0 & STATE et o courd b. COUNTY Maries etminionn:
-b.CéLY mm‘mﬁ;um.mﬁmnm.:n - gTA‘?B:‘ETmt OF || c. cg‘g . ' ) "—"d";""‘“"“""m“
. al Lona) - [] or_incorporsied ewn?t
ToWN Ste Loula, Mo Tow  Vichy ) =
. STR
F'\*JOL%P#&A_EO%F (I Bos in boephal or instluilerm cive strest addrese or loratica) _A%TDREEBS (I rural, give location) O 6 3@
INSTTUTION B I rmin Desloge Hoapltal _ - /
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4 OATE - (Month) (Dey) (Yeor)
DECEASED o
(Typeor i) Alma _Adell Feeler oeary  Febs. 15, 19556
[[F5-SEX <775 "[°6: COLOR‘OR'RACE |°7. MARRIED: NEVER MARRIED. | | 8. DATE OF BIRTH = - - 5. AGE (e yowm| o oo 1 voak | b i
L] 0! ours | Min,
Female / | White: Nover MArrig April 12,1939 “1§™ | |
0a. USUAL OCCUPATION (Gl kiad of wok | 10. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c:\, 1aa Stace o Toreipe Comntend 12, CITIZEN OF WHAT
. co lg
School , Maries County, Mo. ¢ ool

SHESehse T |

14. NAME OF HUSBAND OR ¥IFE

!:3-. FATHER™S NAME

Herbert Feeler

13b, MOTHER'S MAIDEN NAME

0live Hodge

None

i5. WAS DECEASED EVER IN'U.S. ARMED FORCES?
(Yee. 00, 0t unknown) | (If yes. slve waz or dates of service)

16. SOCIAL SECUR;‘TOY H. INFORMANT' S SIGNATURE OR NAME ADDRESS

NO o Nil.. None

Herbert Feeler, Vichy, Misscuri,.

18. CAUSE OF DEATH
r 1. DISEASE OR CONDITION

. Entez only anecause per

line for {a}, (b), and (c)

*This does not mean
the mode of dyfag, such
o8 heart foflure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if aﬁy,ﬂ B
rize to the abose cause {a) [ng

" the underlying couase last.

INTEZMAL BETWEEMN
AND DEATH

. ICAL CERTIFICATION
DIRECTLY LEADING TO DEATH 15y e ieeicn
: . 7 :

de. It means the dis-
cese, infury, or comy

; jﬁa&qm ¥

lign which cansed death.

Omditiom contribating Lo the
related to the dirense or condition

19b. MAJOR FIHDINGS OF O

192. DATE OF OPERA-
TION

2la. ACCIDENT

SUICIDE
HOMICIDE 4441201

21d. Pl-..ACEOFlN.iURY (s.5.. o orabout
bomae. farm, : L trgut, bldg..ma.)

2te. INSJURY OCCURRED

\IRILEAT ROT WHILE
AT WORK.

219. TIME (Mosth) (Day) (Year) OFous)

rruum%“ X 585 Za

Zlcéﬁ TOWN, OR TO\’J? ; (COUNTY)

21f. HOW DID INBURY OCCUR?.

zzzheéb{,mgy:m:aumdadmadxmadﬁm
alive on : .., 18 , and thal death occurredat

19, lo . , 19 thnl I laat saw the deceased
&ﬂm Sfrom the eauses and o;a x’hc date slated above.

TS GNATURE

MA‘U @ Degres of title) I?b ADOO Z 2 '/

Zc. DATE SIGNED

2 /5. 65

BURIAL, CREMA- . DATE |

1ﬁ3m%h£Th“m

Rolla Mem.

J:24z: RAME OF CEMETERY OR CREMATORY

24d. LOCATION (Cisy, town, or. county) (Btate)

Garden Cem. Rolla, Missourl

DATE REC'D BY LOCAL

FER 15 145

3 Albert H. Hoppe 4700 Washington.

25. FUNERAL DIRECTOR® 8'-31 GNATURE ‘ADDRESS




STATEMENT BY LICENSED EMBALMER

S

-

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

, Student Embalmer No...........

3744

Licensed Embalmer No...........

P. O. Addre

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




