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Doctor, coroner, etc. must use only standard nomencleture in item 18. No symptoms will be listed.

All diseases in Part | must be causolly reloted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5
o P
- ,‘/.

FILED DEC 9- 1957

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH
Registration District No. .._._322, __________ -Primary Regiltraﬂt_il_!r? Dis!ricjﬂ 6(?_37

STATE FIL-E'

159 .

UMBER

vt Reglstrur s No. Mo., ... é__ /:'__ _____

1. PLACE OF DEATH

. USUAL RESIDENCE {Where deceased lived.

If institytion: Reslden;- befara

a. COUNTY Saline a STATET ssouri b. COUNTYG g llneodm(-;mn)
b. CITY {If ousside corporate limits, give TOWNSHIP only} inside Limits <. CIOTRY In Jde Limits
romCambridge Townshi ) Yoo [ No [ romCambridge Township o4 7“‘];1 No (3¢
c. FULL NAME ORJIf NDT hespital, give locatio Length of stoy in 1b d. STREET 1 gf mé&?j%“ baflon) Reside on Farm
HOSPITAL OR EEeBSEEP ADDRESS é mile
INSTITUTION (34 'I'l iam,_ Mn- 40 years illiam, Mo, Yerg] No[]
3. NAME OF DECEASED Flrst Middle Last 4, DATE Month Day Year
{Type or prini) OF
JOHN JACOB FEUERS DEATHDeC, 6, 1957
5 SEX L] & COLOR OR RACE T'MARRIEDDNEVER MARRIED[ ] 8. DATE OF BIRTH %. AGE (In ywars JF UNDER 1 YEAR| IF UNDER 24 HRS.
. last hicthday) | Month Days Hovrs Min.
Male VWhite woo@o(X oworceo[d| Aug. 6, 1875 gger e [
10a. USUAL OCCUPATION {Give kind of work done | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end state or country) &2 12 CITIZEN ORGWHAT COUNTRY?
during most of warking life, even if retired) [RDUSTRY
farmer farm Bland, Mo. 1ISA

130. FATHER'S NAME

Chris Feuers

13b. MOTHER'S MAIDEN NAME

Catherine Drewel

14. NAME OF HUSBAND OR WIFE

Dorothea Feuers

15. WAS DECEASED EVER IN U, S. ARMED FORCES?

16. S0CIAL SECURITY NG, | 17.

INFORMANT

Address

(Y r unknawn) | {IF . give war ar dat f ice) -
b o (s "|’“" o o Sean el evies none Chester Feuersg, Gilliam, Mo,
18. CAUSE OF DEATH {Enter only one cause ine for {a}, (b}, and [(c).) r INTERVAL BETY§EN
PART |. DEATH WAS CAUSED BY: Q— J ONS;IﬂIWﬁ‘
IMMEDIATE CAUSE (a) 7 ec 4 5 Vs 2% !
Canditions, if eny, DUE TO (b} - . @7 /ﬂ é—fwﬁ
which gave riss to
abeve caouse (o), } % &ﬁ M /
stating the under-
z lying cavsa lagt, ¢ DUE TO (c} 'L""—: t AL
- . PART it. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relcted to the terminal diseass condition given in PART | {a} - . 19. WAS AUTAPSY
By R . ' ' - : LA PERFORMEQ? 2—
L Y20 X YES| ]| NO%—
2| 20e. ACCIDENT . SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w Y
v d £J [
S| 20c. TIME OF Hour Month, Day, Year t .
a INJURY - a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 .. form, factary, street, office bldg., etc.)
WORK AT WORK P o~
21. | attended the deceas hu as mJ';"'w s 'S ,?d last sow i I live on dU'—Ldef < — f’?
Death occurrad at m on the dote stated above; ond to the best of my knowladge, from the causes stated.
220. SIGNAT! g( {Degree or tit ) | 22b- ADDRESS >Z\ 2c. PATE SIGNED
230. BURIAL, CREMATION; | 23B. PRTE : NAME OF CEMETERY OR CREMATORY * - 2sd LOCATICN (cm, town, of county) (Srate) -
REMO}'AL Sewcify) ! .
urial 12/8/1957 Little Rock ' "Saline County, Mo, ,
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. %RA?I?TUM—
cr )
i7 1. Haines, JTr, Slster, Mo, (A- 7~ T7

AR

'[Llcnﬂl.d Embolmer’s Stotement 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 ., Student Embalmer No. .........cc..cu.

working under my personal supervision.

Student '
Signature of Student Embalmer

L:cense Embalmer No. I—IL 5 { 7

P. O. Address

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 l:cense) - S
- * If embalmed by,a STUDENT, he also shall sign in his"OWN" handwriting. e -

If th:s body is not embalmed, fact shounld be so stated above.

P .
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