MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-035589

*

i et 82& i ; K el e v - STATE FILE NUMBER
DO NOT WRITE AMENDED Ragistration District No. ... .0 & N rimary Registration District No. s No. ? ‘ —

ON THIS STUB ' v —=
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where. deceased lived. If institution: Residence before

. COUNTY . . STATE - . COUNTY . insi
> Daviess * Missour! Daviegg e
b. CCI)TY (Lf oumdc corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR
TOWN Jameson 15 Yrs. ToMN  Jameson el NeO
c. FULL NAME OF (If NOT in hospital, give lacation) Lnside Limits d, STREET (If eutsida, give location) Reside on Farm
HOSPITAL OR ADDRESS - .
INSTITUTION —— va )] Ne DD —— Yes [J No

VS 300
Rev. 4/59

10310
N34

DATE AMENDED

3. NAME OF DECEASED First Midcle . [ 4, DgFTE Monrh Day - Year

{Typa or print)
e Cort Feurt DEAM  Sentember 1% 19 53

5. SEX 6. 'COLOR:OR RACE 7. Marriad [J  Never -‘Married [] [8. DATE OF BIRTH | ¥ AGE {last birthday) | \F UNDER 1 YEAR IF TNDER 24 H

Male White Widowad X oivoreed 3 ['6_57_7187 90 w

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and sfate or country) | 12, CITIZEN OF WHAT COUNTRY

during st of working life, even if retired) . .
e roer Farm Qwner Daviess Co. Missoupi UsSs4

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND:OR WIFE

Thomas A, Feurt . {Flla Feurt (Dec'd)

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

{Yes, no,Nt unknown){ [If yes, give war or dates o
g e

T8. CAUSE OF DEATH (Enfer only one cavse . . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: J ONSET AND DEAJH
IMMEDIATE CAUSE () o s _B_MH_ti.-i

Conditions, if any, DUE TO (b} n+L ero S [ 4 (L_E s TS UHAM

which gave rise to
above cauvse (1),
stating the under- o
lying covee  last. DUE TO (¢}

PART 1l. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not related 10 the termins! PART Il If dsceasad was female wm
.y “disease condition given in PART | (s) ‘there a pregnancy in last 90 deys.

] rl:] Yes I O No I O Unknown
19. WAS AUTOPSY 20;. ACCIDENT SUlIC___llDE HOMD|CIDE 20k. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
FO [m] :

RFORMED? . .
YESO) NOM:| - .,

T TIME OF  Houl — Month, Day, Year |
INJURY &
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.) R
NOT WHILE AT WORK [J

. | attended the deceased fro /?é / 'u._%hmnnd last saw malnw on_%._LI’_{ZA—R—
Death occurred at. 10 45 P on the date stated above, and to the best of my knowl¥dge, from the causes stated
ree or title) . 22h. ESS L DATE SIGNED
A /4%
RITSNS LU rs, IO, . /6,7

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (GRY, tawn, or county) State)

9-15-1963 | Grand Rivep Cemetery Daviess Co. Migsouri

_ 24. FUNERAL DIRECTOR -A‘QURESa _ _25._DATE RECD. BY LOUAL REG._] 26. REngFAR‘S SIGNATURE
Hope Funerai Home, Gallatin, Mo. |- JA &I

(Licensed Embalmar‘s $istement on Reverie Side)

DOCUMENT

Fzl
&
—
0
(7]
<
[V )
o
<
oI.I.
a0
@ (S
o |
T|Z
£
b
)
174
[
Zz
ud
=
o
rd
3

"MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY|AFFIDAVIT OF

ITEM NO.




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,

or by - dent Embalmer No.
working under my personal supervision.

Sfudent

Licensed Embalmer, oé ﬁ 0 Z"""_ ' . _
* : ,
P.-O. Address, M ] %; :

Signature of Student Embalmer

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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




