foalth THE DIYISION OF HEALTH OF MISSOUR| 59_016!?99

) thfu'u STANDARD CERTIFICAT! o’ DEATH STATE FILE ;l_l.}l-l\-BER
Publi
S:n;:. F"_ED JUN 8 TQRQGglsmmon District No. 042 Primary Regu!ruhon Dum:t No.. looo S—— Roginmr'l No-._....__é.?_g_.._._.......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Rué:oncc b; y
. ’ . STATE I . b. UNTY ission
00 a. COUNTY Buchanan ? Missouri co Buchanan f
1-57 b. C‘I:')TY (! outside corporate limits, give TOWNSHIP only) Inside Limirs c CgRY Ingide Limits
oW St Joseph Ves [l No [ tom St. Joseph Yesie] No[]
c. FULL NAME OF (lf NOT in hospital, giva location) | Length of stay in 1b o,,f. STREET (if outside, give locarion) Resids on Form
o  HOSPITALOR St | Joseph's Hosp. Life o ADDRES 427 So. 1hth Yes [ No G
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print} OF
FLORENCE N. FELLING DEATH June 2 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED(j 8. DATE OF BiRTH 9, AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
i Female / whi't,e o W|DOWEDD D|VORCEDD Aug. 29’ 1886 72ul| Birthday) [ Montha | Doys “Houre J Min.
E 10a. USUAL OCCUPATION (Givae kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
4 gt f working life, even if retired} INDUSTR
3 CAEHTER e ConsSer Laundry Co.| St. Joseph, Mo, g | USA
3 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
]
; Theodore Felling Wilhelmina Aniser | __None
1 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
E. (ch of unknqwn)| (If yos, give war or dates of service) L91-10-12 51+ Wilhe] l na Felligg S! ZO -

18. CAUSE OF DEATH (Enter only one causs per line for (g}, (b), ond (¢}.} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: W’ &/ f ’ INSET AND DEATH
IMMEDIATE CAUSE {a) Lot - (2 L, Y

b

which gave rise 1o
obove cawse (o},
stating the under

Ceanditiens, if any, } DUE TO (b}

H’& ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i
3
]
% g Ilying cauas last. DUE TO (¢}
; .é E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecss condition given in PART | {a) 19. gea:ggggs\’ J\
3 2 /530 YES[] NO
; - w1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART }i of item 18.)
i = x
S a o O
S & 5[ 2c. TIMEOF Hour Month, Day, Yaar
E 2 e INJURY a.m.
: ‘;‘ x p-m-
2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i T WHILE ATD NOT WHILE O form, ...:fmy, stroet, offu:e bidg., etc.}
5 WORK AT WORK YA [/
] f = 21, | attended the deceased from % Z i / 5 & and last mwﬁ glive on é,g // /ﬁ
% E rs ITT ccurlud at ,s\a m on the dote sfeted o ve; o and ?ohb.:l of my knowledge, I'Jm rh./cnuu/ruhd
.80
§_‘;' o %6{0 (Degroe or title) g / 226 ADDR’E %
X - —
o Qe “BURIAL, CREMATION, | 23t. DATE 23c. OF CEMETERY OR CREMATORY 2 (City, town, or county)
(Specify)
.8 | BiRAY June L, 1959 . Olivet Cemetery, St Joseph, Mo.
2

1
24. FUNER ,DIRECTQR ADDRESS 25. DATE RECD. BY HIAL REG. REGISTRAR'S SIGNATURE
M&M Sm  St. Joseph, Mo.. 3 /P 2rka L M

%4 /rf{q‘ {Liconsad Embolmer’s Stotement an Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

Y ME, OF DY it i e v it it e e et r i r e s e e raaas , Student Embalmer No. .........coceviaens

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

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

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

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

3




