MISSOURI DIVISION OF HEALT

DEPARTMENT OF PUBLIC HE‘ALTH AMD WE

Registration District Ne. _-

gANDARD CERTIFICATE OF DEATH

-6<-04'7696

STATE FILE NUMBER

Registrar’s No.

%C;‘?g}’qvg%f AMENDED ~—t 7—
1. PLACE OF DEATH M 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 200 a a. COUNTY Mercer a. STATE Iowa b. COUNTY Warren admission}
Rev. 4/59 g b. cgv {If outside corporate timits, giva TOWNSHIP only) Length of stay in 1b < comr Inside Limits
R . R H
¥ TOWN  Morgan TWp. 2 years town  Indianola Yesfl No [T
1 {p 50 < ¢, FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm
—0L2° | w HOSPITAL Qi ADDRESS
2 140 g INstuTioblercer County Nursing Home |veO neifd 206 West Hackson Yes O No [
3 3. l‘ll_AME OF DECEASED Firar Middle Last 4, DOA;I'E Month Day Year
int
(Type ot peint Bdith Ella Felter OEAM  Dec. 29, 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married {7 Never Married (] [8. DATE OF 8IRTH | 9- AGE (last birthday) ':\UNhDEi ‘DVEAR ': UNDER i: HR
" . 1 T N
5 4 Female White Widowed S o Nov 35,1863 ] ]
103, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& 743 during most of werking life, even if retired)
: 2 ousekeeper Own Home Gherokee y lowa U.S.A.
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
E— (7] William Green Dewey Victor Felter
8 ;!,_J : 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SCCIAL SECURITY NO. 17. INFORMANT Address
' 4 Yes, k If , g dat f i
9¢0201 N (Yes nﬁ or unknown)| (If yes, give war or dates of service) None Donald Felter Leon, Iowa
o = 18. CAUSE OF DEATH (Enter only une cause per line for [a), (b}, and {c}. INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a 6 g IMMEDIATE CAUSE {2) Coron ary Thrombosis imm,
11 Q ]
O (O
le) .
12 P b a Conditions, ifany,7 DUETO®y  @eneralized Arteriosclerosis 3 yrs.,
f‘a j/ " 5—) thich gave rise YJo
13 E Z :1::::9 :l:: lfmci(:f: |
z - 0 = lying couse last. DUE TO (c) !
_—__% g PART II. STHEQ s|G‘;\||F|CANT COP:‘DAI;IIOII\{S) CONTRIBUTING TO DEATH but not related to the terminal PART LIt. lr:‘ deceased was qevr'u‘l;.eo dw“
5 A condition given in " . ere a pregnancy in las ays.
w = eease condifian e Senile Dementia
’7—- E ||:| Yes | O Ne I O Unknown
g E 19, WAS AUTQPSY 20a. ACCIDENT SUICEIIDE HOMcl!ClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
PERFORMED? O
o ¢ YES[] NOIX
r R
z g 5 20c. TIME OF Haul Manth, Day, Year
= INJURY a.m.
x Q g pm.
Z [-*] 20d. INJURY OCCURRED 2Ce. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
» E wg‘llL\ENﬁ‘I[L;vg'rﬁV%lRK O farm, factory, sireet, office bldg., etc.)
. N ]
Owxe | |0 — RIS
5 e E é 21, | sttended the deceased from__s_e_pjla_l_g_é_o__, te, D&R.ZZ:L‘].Q_&& last saw :ﬁ; alive on, E\e‘a . 22,‘. ‘]‘.\ 2
@ ; a Death occurred  at. 9 :3 O P ] m on the date stated abaove, and to the best of my knowledge, from the causes stated.
w pur]
g =l. 8 8 (Deprae or title) 22b. ADDRESS 22c. DATE%NED
il I = . Princeton, Mo. 1-4-
: 34, B 23b. B ‘ 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) (State)
o 2| Birial " Jan. 2. 1965 [|f*0«0+F. Cemetery Indiancla, Iowa
[ ]
= < | ~7a TuneRAL DirecToR ADDRES 25. DATE RECD. BY LOCAL REG. | 26, ISTRAR'S SIG
w —
= o | Overton Funeral Home, Indisnola, lowa / J

{Licensed Embalmer‘s Statement on Reverse Side}




~

s 8t = . . . - "

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ormlpey Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer

3967

Licensed Embalmer No

P O. Address Lineville Iowa

A S '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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.
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