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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now ..« ]

HLED MAY 2 5 1gweglsrrunon District No..

59-017480

STATE FILE NUMBER

... Registror's Na., / -2 ?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Resédence b)efcre
. COUNTY - a, STATE b, COUNTY acmission
‘ Missowmi
b. CITY (If outside corporate limits, give TOWNSHIP only) tnside Limits c. CITY Inside Limits
o] ¥ Ne [ OR Yes[
oy Clinten iy Towe  Clinten sl Mol
c. FngL_I NAM%OF {1f NOT in hospl:ul give location) | Length of stay in 1b by d. STREET {li outside, give location) Reside on Farm
HOSPITAL 2, ADDRESS =
0 INSTITUTIC £ Daya o 612 East Chio St. Yes (] NoF
3. FTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
yee or print FELLHAUER
JAY DOUGLAS DEATH May 18, 1959
5. SEX 6. COLOR OR RACE] 7. MARRIEDENE-VER mARRIED[ ] 8. DATE OF BIRTH 9. AIGE ('_ﬂ':;ur; |:°l:‘NDER;YEAR‘ |:‘°ENDER 2:‘:35
. as: ay. rs in.
Male: | White , wooweo[]  oworceo[)| Sept. 20, 1887 o | e [
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stete or country) 12. CITIZEN OF WHAT COUNTRY?
urihgamast ing lifa, aveq if retired) INDUSTRY
Rét1ved Merehdnt Henry Co, Mo, o | usa

130, FATHER'S NAME

Danial Valentine Fellhauer

13k. MOTHER'S MAIDEN NAME

Lecta Elledga

14. NAME OF HUSBAND OR WIFE

Roxie Mayes Fallhauar

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Prairie ¥idlage 15,

Y. n ik now L a3 of sorv
i T il S A " A il 91-20-8993 |(J. L. Fellhauer 8012 Nall St. Kansas
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, ond {c}.) INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: ONSET AND DjeATH
IMMEDIATE CAUSE (a) 22
Conditisns, if any, . DUE TO (b) é%z
which gave rise 1o }
cbove couse (o),
stating the under-
g fying cause lost, DUE TO {c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissose condition given in PART | (q) 1%, WAS AUTOPSY 3,
by . 4 200 PERFORMED?
£ o YES[ ] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ¢ PART Il of item 18.)
L
u O [ O
S| 2c. TIMEOF  Hour Momih, Gay, Year
2 INJURY a.m.
z pom.
20d. INJURY OCCURRED I e, PLACE OF INJURY (e.g., inor sbourhame,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE rr- form, foctory, street, oche bldg., etc.)
WORK AT WORK '+ |
21. I artended the deceased from /— 72 - f? , to Q-— pd 2 - él ! and lost luwt alive en J‘/F" 2;7
Death occurred at // lk \ m on the date stated gove; and 1o the best of my knowledge, from the couses stated.
22a. S gree or tgle} 22b. ADDRESS 22c. PATE SIGNED
—
A'& 2 J-a0-53
3a. BURIAL, CREMATION, | 23b. DATE 23c. Nde OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) {State}
E M (Specify) e
Barid) May 20, 1959| LaDue Cemetery LaDus, MissouFi

24. RUNE

L DIRECTOR A

25, DATE RECD. BY LOCAL REG.

T-26.1737

26. REGISTRAR'S SIGNATUR?
, S a
o/
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY M, OF DY i e e e e e e e erearaa e ., Student Embalmer No. ..................

working under my personal supervision.

Student ..o Signed 2%/ ?

Bignature of Student Embalmer
{
Licensed Embalmer Ng...83.2 22

P. O. Address...... L &AAlCEE-

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

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

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




