MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-015169

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE - Regisirats i i rimary Registration District No. jw__mmnr‘l Ne. _.[._3_1__ .
ON THIS STUB

1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [If institvtion: Residerce before
2. COUNTY Callaway ‘0. STATE Migsgouri b cOUNTY Gasconade admixsion)

VS 300
Rev. 4/59

k. C(I)‘l;( (If cutside corpcrm limits, give TOWNSHIP only) Length of stay in 1b <. Col'l;f 11 Inside Limits
TOWN filton 7 mo. rown  Owensville Yau [ Ne[]

c. FULL NAME OF {If NOT in hospital, give focation) Inside Limits ‘d. STREET ('f outsice, give location) Roside on Farm
HOSPITAL OR ADDRESS

INsTTUTION State Hosnitzl No. 1 Yes [ No[J Ys O No O
3. NAME OF DECEASED Firat Middis st 7. DATE Toonth Day Your
(iype or print] Fannie Bell Feldmiller A Appil 23 1963
5 SEX 6. COLOR OR RACE 7. Married [J Never Mamried [] {8. DATE OF BIRTH | 7= AGE [last birthday) | IF UNDER ¥ YEAR | IF UNDER 24 HR
Female White widowed [ Oivoreed @ | 9-15-1878 | 8l Deys | Hours T Moin.
T0a. USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY] 17, BIRTHPLACE {City and state or country] .| 12. CITIZEN OF WHAT COUNTRY
durin‘nnmﬁgfew‘;{ s, life, even if retired) Home ' U.nk U . S.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
William E. Burton Mary E. °? Unic
75, WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. (NFORMANT Addres
{Yes, mo, or unknown) | (1 yes, give war or dates of servig State Hospital No, 1, Fulton, Mo,

18. CAUSE OF mru {Enter only cne cause per line ror oo INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: L ONSET AND DEA

IMMEDIATE cAuse ) LuNgs - infarcts

TDATE AMENDED
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DOCUMENT

Comditlons, #f sny,] DUETO@® Multinle nulmonary artery emboli

which gave rise to
shove cauvse (o),
stating the u -
lying cause last. DUE TO (2)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha termina! PART 1Il. If deceasad wos female wa
disease condition given in PART | {a) there a pregnancy in lest 90 days.

heart - healed myocardial infarction [OYa] 0w | O unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOM&CIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
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20c. TIME OF Hour Month, Day, Year
INJURY a.m. .
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [} farm,; factory, street, office bidg., atc.)
NOT WHILE AT WORK O '

":ﬂ:ate Hosoital No, I 9-22-1962 0-23-1963  ractxaei¥emoe

X attended the decmased
Death occurred at. 8 :O; A .M. m on the date stated sbove, and to the best of my knowledge, fror_n the causes stated.

. {Degres or mla) | 225. ADDRESS 22c. DATE SIGNED
e =) X Vo O e T

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAM! oF CEMETERY OR CREMATORY 23d. lOCATION {City, town, or county) {State)
REMOVAL {Specify)

4 zéféﬁ NEor SALEM . | QwrEAsYILLE  _ere

'Trgeanﬁ%{iiﬂc?oa— ADDRESS 25. DATE RECD. BY LOCAL REG, |26. REGISTRAR'S SIGNATUR B
077 £ 22 Mlonde= Gl 23 13¢5

O EN £ UM B O (Liconsed- Embalmer’s Statfment on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK
_ OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT CF

ITEM NC:




STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body \Agho‘se name is recorded on the reverse side of this certificate was embalmed by me,

or by : _ s , Student Embalmer No.

-

Student : Signedw
Signature of Student Embalmer ’ - . -

i i Lice_nsec_i'Em.balmer No. 3 (3 L
. PO Address_&m&CE D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constifutes grounds for revocation of ficense).
N If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is:not embalmed, fact should be so stated_above.

working under my personal supervision. : -

\




