No. 300
10. 48

! BIRTH MO,

l FILED NOV 7 - 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NWO. Zz PRIMARY REG. DIST. NO-_@ﬂ. Repistrar's No

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoused lived.

1f institution: residense befors

. COUNTY - b, COUNTY adinission).
* Salihe Migsouri Saline *=
b. CCI)TY (1t outcide corpurats Hmits, writs RURAL lnd‘:l-v;.hin) &rALEzf:rhli-I. pec[—;) <. CITY Rural Is Besidence M:h tmta of

omRural Clay 38 yrs TOW“Clay township e 0. Bl
d. FULL NAME OF (If not in hospital or nstitution, give streot address or location) (It runal, linlnﬂdan) [P/ AV o)

HOSPITAL OR
institution, mi, No. Arrow Roc

mi, north of Arrow Rock, Mo,

"3 NAME OF 8. (First) b. (Middle) 4. DATE (Month)  (Dsy) (Year)
DECEASED
(tweor i) Dorthea Rosaline _ Feuers oEA Oct_28, 1956
5, SEX 1 6, COLOR OR RACE | 7. MAD%F{‘!'ED' IEIJ!IEVEEC’Esﬁtle?EI 8. DATE OF BIRTH 8. AGE (II;:'Q;H r It:::k IDn'.l.l ; UKDER uMu:.
[ ¥, Ly our .
Female ' |WHite: HETFI 8 ™ | Nov.14, 1880 | 95" PFYT] )7

’Ugon‘jggﬁggfg?;{;gfgg*;;:m:;g; 10b. KIND OF BUSINESSD%QTE‘,: 1. BIRTHPLACE /0. aa State or Forsign Comntey) ‘Ztgm.ll.ERQ{?FWHAT
Housewife None St. Louls, Me, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Carl Dahms |Anna Dorste John Feuers
IS. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes. no, orunknown} | (Il yea, rive war or dates af service) NO.
none Chester Feuers, ;llg,eun, Mo,

. Enter only onecanss per

18. CAUSE OF DEATH
lne tor (a), (b}, and (c)

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenia,
eic. It means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH?

ANTECEDENT CAUSES

Morbld conditiona, if any, gising DUE TO (B)
rise Lo the chove couse (a) siating
the underlying cousre lost.

MEDICALf:ERTlFlCATION

m/l/

INTERVAL BETWEEN

|-ONSET AND DEATH
G inid z;&z
=

Ie)
-..WW&/H'
/

DUE TO {c)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

conditions contriduting to the death but not
related to the dizease or condition causing death.

-

i

192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIiON 20 , O]
YES NO m
21b. PLACEOF!NJURY fo.g. Inorsbout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT (Bpwcily)
SUICIDE «

HOMICIDE

‘| bome,tarm, tastory, sirest. offios blda.. ete.)

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

2 -4

210, TIME
INJURY

{Moenth)  (Day)

‘. (f-r)

WO
22 1 he‘reby certify that I J% g ;;e ecease

alive on

2le. INJURY OCCURRED

WHILEAT NOT WHILE
L] AT WORK

(Hour)

21f. HOW DID [NJURY OCCUR?

U

and that

, 19, that I last saw the deceased
h occurred at léﬂpm " from the couses and on the dale slaled above.

?’b?wém/@@ Corone ullg (4

23c. DATE SIGNED,
=

0-29-96

BURIAL CREMA-

T[gﬂu VT. (Bpwcity)

24b. DATE

Nov.l1,1956

24c. NAME OF CEMETERY OR CREMATORY

Little Rock . Saline County, Mo .

DATE REC'D BY LOCAL

//.-15_- IS‘REG.

A YA

(Licensed Eembaltier's Statement on Reverse Side) R

25 FUNERAL DIRECTOR'S S| GMATURE
Haines Fureral Home, Slater, Mo.-

24d. LOCATION (City, town, or conunty)

(Gtate)

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

byme, or by . .ol e eeeiiieisessseseseeenriesesrrreenrannnn deeannas , Student Embalmer No.............

working under my personal supervision..

Student..c...cccoozeen- e te e e e aanane
Signature of Student Embslmer

) P. O. Address "¢ &KL ,--*.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. tI-"ai
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
1< this body is not embalmed, fact should be so stated above. . e TS

. e - - - B *



