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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEFARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 () 1 d 0

BukeAu or THE Census ST AND ARD CERTIFIC ATE OF DEATH Stae File NOuwrroerromggr i e

B Wy 28 1942791
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Registration District No... Prlmary Registration District No Registrar's No, {
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ” !-f Gf?
(6} County.-.. t Louts T MIgs6up T (a) Smtelllingiﬂ (&) County Hamilton P /

{t} City or town

" (£} Name of hospital or institution:

(Il’uul-nldn cily or town limits, write “RURAL" nnd name of townabip) I ¢ City or town -NIc C le ansb oro . ’ I 1 1 - ” 0

t , Johns HO Sp ital _ 0 (lf'ouhidn ¢ity or town limits, write “RURAL")

(d} Street No

{17 not in hoapital or institution, wrrite atreet number or location) (I raral, give loontion)

(d) Length of stay: In hospital or institution . .-
B . (Specify whather (e) Citizen of foreign country? - (Yes or No)
In this community. e N
years, months or daya) If yes, name country.
. < MEDICAL CERTIFICATION
3. PRINT +
Fulh aame. Harry ‘Felty
- - 20. DATE OF DEATH: Month.. Mav day.... 13
3. (& If veteran, . 3. () Social Security N v
- , ¥ear, 1942 hour. &) minute..... 0 .SAM
name war. : No. : .
21. I hereby certify that I attended the deceased from
5. Color 6. (o) Single, widowed, married, ) R

Male O hite : Harrt . e 19K
G race divorced =“1| that Ilast saw h...£4da. alive on . 19_55 %_‘
6. () Name of husband or wife... e 6. {c) Age of husband or wife if || and that death occurred ot the date and hou(ﬁ.ted above. .

Ma 1 F lt i Duration
BELS e y A [T LS. * . Q ) vears || Immediate cause of deatn
7. Birth date of deceased............. SeD. e '{ B F=1=7 | 9 7 P
(Motith) (Dny (Year,

8. AGE: Years Months Days If less than one day

/

57 7 26 hr min

Due to. ‘
5. nspisce White. Co,T114nois / za

(Clty town, I count (State or fureign country} (| 7777 T N
i RB. d QOther conditions.
10. Usual occupation - - (Include preguancy within 3 months §f death)
11, Industry or business - PHYSICIAN
-4 14 Maioo;' ﬁndmfp: —_
= operations...
E 12. Name._.....Mill&ge Fel G R / el | Underiine
T e s s - thecatse to
cou: Stata or foreign country, OF aut _ hould b
E{ 14. Maiden name cgaé‘l‘lé’ Dyért / antopsy :h;f:eﬁ au:
tistically.
15. Birthplace........ 1d.1inois - —
[_c;; ir A {tate or toreign sonntr) 22. 1f death was due to external causes, fill in the following:
6. (a} . Informant Harold Fe_ 1ty {8) Accident, suicide, or homicide (specify)
@ adares... JiCCleansboro 111, (&) Date of occurrence
17. (a) Removal ; - (8) Date thereof. 5/15/42 ) Where did injury occur? (City or town} {County) {State}
{Burial, cremation, or removal} B {Montk} (Day) {Year) {d) Did injury occur in or about home, on farm, in industrial place. in public place?
(@ Place: burial or cremation..}iG.Cle@ansbora. .. T11,. ~AAS )
18. (a) Signature of funeral director.....Albert H. I"Oppﬁ - ' While at work?..* '(zfj ﬁ(gmﬁlgﬁ.;%f injury.:. f‘.'
®» to — ) ]
mll-\fq 15[;17 5. Signature... =M 4, (M. D. grothih.....

19.

(a)

M Date signed¥. // {&‘/A’

Addrem,....ﬁf;ﬂxtw..

(Dul.e received local regutmr)

L\

g ‘77 (Licensed Embalmer’s Statement on Heverse Side)
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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, ot byooemeei

Registered Apprentice No ,

working under my personal supervision.

Licensed Embalmer No.... a-—f 4

. P. O. Aﬂ:ldrﬂq

Note' ‘The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING {Failure to comply with
the abqve_constltutes grounds for revocation of license.)

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




