V.5, No.300
10. 48

Rev,

FILED VS JUN 27 1960 -

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. mié{ PRIMARY REG. DIST. ,.530 Z& Registyar'y Na....d.é.._é............

=60=023935 .

(Yea. nrunkmn) | (If yes, give ‘x or dates of sarvice)

Y79-3¢.

18. CAUSE OF DEATH

MEDICAL CERTI

. Enter only onecaunse per
line for (a), (b), and (¢}

*This doey not mean
the mode of dying, such
a# heard fallure, asthenie, .
ete. It memns the dis-
cane, infury, or complica-
tions which caused death,

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duecoased lived. If ioatitution: reakdence before
. COUNTY g . adimision) .
. Nodaway . | IHE  A/y. . RESREBLA i
b. %1;( (I outsida cotrputate limits, writs RURAL snd give ¢, LENGTH OF c. C{)TY (1 outaide corporate limits, write RURAL acd give township)
wowoablp} { place)
o Maryville »1 ¥§ ‘D& oww  Redding
d. Fll'fJ(I.J-SLPrAAh:'_E OF (If not in hospital or institution, give streat address or location) dASI;rDRFEEE;I; (If ryral, give location)
instituTion  St.Francis Hospe 2
S‘DNE‘ACNéESOE'-D 8. (First) b. (Middle) ¢. {Last) 4. DS}'E {Month)} (Day) (Year)
(typeor Pint)y G @OTEE Floyd Fertig peatt June 20 I960
5. SEX 6. COLOR OR RACE | 7. Mﬁ)Ro%:'ED, BEVSECESRRIED. 8. DATE OF BIRTH 9. :.GE {In ye;n B:;‘ UNDER | YEAR | ©F UNDER M HRs,
. {Bpacify) t ¥, oothe | Days | Hours | Min.
Male © | white Narried Sept.’ 1887 (& | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSENESS OR lN‘; 11. BIRTHPLACE (State or forelzn country) 12. CITIZEN OF WHAT
; tired) c
RetIP8A"THBOoFEP™ | Janitor SchodY Kansas o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J John Fertlg Mary Hutchlson -
i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME éD RESS
NO. £ He J’ 'E%]

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the abore cquae () mmg .
the underlying cause last.

DUE TO {c)

/63X

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not
related to the disease or condition causing death

'%»M

b Preton

/ Ptn e

19a. DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .3 AUTOPSY?
TION
g . ves L] wo [
2%a, ACCIDENT (Bpecify) 2ib, PLACEQF INJURY (e.x..izorabout | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, arm, tactory, strest. office bldg., ste.} N .
HOMICIDE
21d. TIME (Month} (Day) (Year) {Hourt { 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
) WHILEAT[—] NOT WHILE
INJURY m | wWoRK AT WORK

Iﬂ that I lasl saw the deceased

om the causes and on the date stated above.

WRITE PLAIN_LY-;USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

22, I hereby \fy that' I atiended Iths deceased from : e, M,
alive on © 1962 | and that death occufed at=2* 225 m. G

22a. A - (Degree or title) | 23b. ADDRESS N . DATE SIGNED
a .
) . ,ﬂ. 7W % . ‘f/j",
. BURIAL. CREMA- 24b DATE 24c. NAME OF CEMETERY CR CREMATORY g4 24d. LOCATION (City, town, or coffnty) (State) -
TION. REMOY, 1|6 /22/60 Benton Benton Iowa

DATE REC'D BY LOCAL

- 24/ -

ﬁ Zz: RAR'S SIGNATVM}

(Licensed Embalmer’s Statement on Rewverse Suie)'

jﬁ. pzum" W;.“




-yn 28 1980

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 orby

1 , Student Embaleer No.
working under my personal supervision.

StUdeNt Liesananceancssraranassoncanerenrs . Signed % _ﬂ W
Student Embalmer

“ Licensed lémbalmcr-No ry 7 é‘?

: P. O Address%.... ........ a7 e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure tolcomply with 4
the above constitutes grounds for revocation of license.) :

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

e

o




