- STATE FILE NUMBER
Registration District No. ______.[__-_S_j_é__.?rimory Registration District Ne, ;3[.&- L --Registrar’s Ne. _-_.z_.?.-------
AMENDED — -
£
h FioEati< 9 1967 2. USUAL RESIDENCE (Where deceassd lived. If inatitution: Residence before
i e 8. COUNTY a. STATE . b. COUNTY admission)
| e Missauri Jasper
: % b. Ccl,'l"!\' {If outside corpoa'va'ra fimits, give TOWNSHIFP only) Length of stay in 1b [ CITY Ca 1 J ti ]__{ Inside Limirs
. r unc on, Oe
| 5 TOWN Jane Chinn HOSDita_L 5 mins, TOWN o . Yas &} No O
" w c. :-I%;PI::IAA’I'.‘EO%F {If NOT in hospital, give location) Inside Limits d. :['I;EEREE'I'SS 8 (If cutside, give locstion) Reside on Farm
u 208 Cowgill
Ul INSTITUTION . Yes No O Yes [J Noi]
-1 ¥ahh City, Mo, ¢
. 3 l#AME OF DEJCEASED. . First Middle Last 4, Dg":l'E Month Day Year
ype or print .
,. CHARLES J. FELLHAUER pEaTH 5= 13- 1961
. SEX 6. COLOR OR RACE 7. Married®] Never Married [J (8. DATE OF BIRTH | 9 AGE (last birthday) } IF UNhUER 'DYEAR If UNDER 24 HR
. Widowed Bivorced (] Months ays Hours Min.
| Ma 1o Yhite 0 1-15-188Y | 77
. 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
n during mest of working life, even if retired) .
E r Farmin New Baden, 111. UsA
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
E Stevhen Fellhaner Tds {unkno Maude Fellhauer
15, WAS DECEASED EVER IN UM.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown}] {If yes, give war or dates of service)
e rdnrie Willinms, Carl Juncti onalb__‘_
[ 18. ‘txusz OF DEATH (Enter anly one couse per line for {a), (b}, andTclh v " INTERVAL BETWEEN
5 PART 1. DEATH WAS CAUSED ONSET AND DEATH .
w 2 IMMEDIATE CAUSE (a) Medullary Failure
)
2 o]
5 & Conditions, ifany,y oueTo A3 cut e Coronary Occlusion
[ which gave rise to
z above cl:me d(a),
= stating the under- -
lying cause last. DUE TO (¢} Art‘ eri 0-8C 1 eros 18
z PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was famale was
g disease condition given in PART | (a} there a pregnancy in last 90 deys.
1
\j ID Yet O Ne O Unknown'
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART 1) of item 18.)
x PERFORMED? 0 O [w)
L YES[] NORd
o \
S| 20 TmE OF  Houl  Month, Day, Yesr
5 INJURY am.
uz.n N p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J
fa) X M o
L é 21. ) attended the deceased from June 1960 to. Mav 13 L | 1961 and last saw |,;, alive on ay 1
! a i - . Death occurred .' 2:00 Pan on the date stated above, and to the best of my knowledge, from the causes stated.
wt puri .
| 8 6 222, SIGNATUR W(Deqm or title} W 22b. ADDRESS 22¢. DATE SIGNED
]
I
5 = . Carl Junction, Mo, 5/15/4
< Z73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
O' 9 REMOVAL (Specify)
=z e h | Ea1 45106 _W#ng [ ot
= <| = Fu'nin*i'maectoa < =T T4 ADDRESS DA " BY WOCAL REG. £GI URE-® .
1w >
= o Don Roney, dba/Roney‘F neral Seryice S -/6-/76/ . .

§SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61-017981

wdl L JUTIU L].UII

fllcensea Embalmer’s $tatement on Reverse Side)




VS MAY 25 1961

working under my personal supervision.

Student
Signature of Student Embalmer

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

Student Embalmer No.

Note: The above MUST BE,SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

. 1
' BT e 4y
i * " STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by






