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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD P

FILED DEC

19 195

M

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41408

arrreries eans

State File No...

Female

White

densduring most of w

ousewl

10a. USUAL OCCUPATION (Ciive kind of work
ing lite, gvan if retired)

e

10b.

Own home

Feb. 26, 1892

| BIRTH NO. REG. DIST. wo. o= L PRIMARY REG. DIST. MO. _M’d Kegistrar's Na ,4"‘
1. PLACE QOF DEATH 2. USUAL BﬂRES“:)ENC:E {Where decoased lived. If Lostitution: resldence before
a. COUNTY a. STATE issouri b. €O adminglon),
Montgomery Wontgonery
b. CITY (I cutside corporato limita, write RURAL and give ¢, LENGTH OF c, CITY . . I Residence within Ltmity of !
OR AY OR a g
Town  Rural | PTACESI ] oS High Hill il K=
d. FULL NAME OF (1f oot in hospital or inatitation. give streot address or location) o STREET (I rurat, glve location) /\b’ D
oSPIALOR 2 miles north of JonesburghPPRES 0
Sals%hgﬁs%lg 8. (First) b. (Middle) e, (Eaast) 4. DS}'E {Month) ibay) é\gg
{ Type or Print) , Iva Inez Feuring peam  Dec. sy 1
5, SEX I 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F taem 1 rm O UKDER 4 WS,
WIDOWED, QIVORCED (Spacity)

&3

wa-hll Houty , Min,

KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE
Lincoln County, Missoury .

(City and State or Foreign Cout:y)‘{; 2 CIIQZENOFWHAT

87A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
i Monroe Foster Mary Dunn Charles H. Feuri

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY | 1. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yes, no, or ynknown) | (If yes, wive war or dates of service) NO.

no : none Charles H. Feuring, High Hill, Mo.
18. CAUSE OF DEATH .. . MEDI} ERTIFICAT]ON INTERVAI. BETWEEN

1| Biter only oneesusoper | 1. DISEASE OR CONDITION - = "= - i p - |-OMSET AND DEATH
Mne far (a), (b), and (&) DIRECTLY LEADING O DEATH (a)
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b}
o# heart faflure, asthenia, | rise to the abooe eause () #ﬂ“ﬂﬂ'
fe. It means the dis- the underlping cavse last,
eare, infury, or compllce- DUE TO (&)
tion which m.uud death, | 1. OTHER SIGNIFICANT CONDITIONS _S‘
: Conditlons contributing to the death but not -
related to the dlseare orgwndmon causing dealh. / 72‘
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN _ 20. AUTOPSY?
TION
ves (1 w0 (8
21a. ACCIDENT (Bpeclin) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirees, office bldy. . et0.)
HOMICIDE
21d. TIME (Month) (Day} (Yesr) (Hour) 21s. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. WHILE AT KOT WHILE
INJURY = | “work AT WORK

alive on

, 19

- - — -
27 hereby certify that I allended the deceased from _/M__, I9é¢?, to _&Z‘L, I.Béé that I last saw the deceased

and thal death occurred at

om., from the causes and on the date stated above.

WMMW

ort a)c-

%E. mog i % ' Zc. DATE SIGNED,

. BURIAL, CREMA-

T[O% REMOVMIM:)

. DATE

12—15 =25

24¢, RAME OF CEMETERY OR CREMATORY

City Cemetery

24d. LOCATION (Clty, town, or connty)
Warrenton, Mg,

(Stele)

DATE REC'D BY LOCAL

,‘?_,’ lq-ngG

REGIST! %Slﬁﬂgf —@_ 5” &

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

F.W.Nieburg & Co., Warrenton, Mo,

(Licensed Embalmer's Statermnent on Reverse Side)

(R R SD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY Me, OF DY Lot iiiiiitaaiiasaate st e e feaeenan , Student Embalmer No,.-........

working under my personal supervision..

Student...ccovemiciciciorercrr it esaraan e,

Signeture of Student Embalwer
. P. O. AddresaZdM

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).

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

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




