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DEPARTMENT OF COMMERCE
Burray oF THE CENSUS
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Registration District No...

THE, STATE BOARD OF HEALTH OF MISSOURI i ko B2

TANDARD CERTIFICATE OF DEATH State File, No

.. Primary Reglstration District No..

. 30008 v D798

1. PLACE OF DEATH: T la 2, -USUAL RESIDENCE OF~.DECEASED: M.—U
((‘:‘; g’:‘““’ - () State.... Missouri. ) County. - -
¥ OF tOWD....ccmer
(Ilouuid.e city or town limits, write * RURAL and pame of towoship) (&) City or town S'b‘ Iﬂm J/ . ‘7
(¢} Name of hospital or institution: / T caide city oF tams limmite, weits SRURAL™ ;
__2847 Hampton Ave . @ Street No..... 2847 Hampton Ave 4
{If not in hoapital or fostitnlion, writs street pomber or location) (It raral, give location) /
{d) Length of stay: In hospital or institution
(Specily whather (¢) Citizen of foreign country?. NO {Yes or Na}
In this community Life
yoars, monihs or days) If yes, name country._..
3. (a) PRINT . S F th MEDICAL CERTIFICATION
FULL NAME.... 1ydia__ S _ Featherstone . . . -
TR 0 Social S 20. DATE OF DEATH: Month.... JUNG day 30th
. veteran, . (e a) urity i
; vear__ 1946 _ __ hour... 12;15 ............ minur.e..,,_____,_____P_.._____M .
name war. No Nona R
21. I hereby certify that I attended the deceased from _.. /7

[

S
S

. 5. Color or

6. {& Name of husband or wife.. . eeeeo....

6. (a) Single, widowed, married,

d.ivorued__ﬂidm,d...

6. (¢) Age of husband or wife if

ﬁll 194—th Eg_dﬁl_, 3..0..1#6
,that 1last saw h.~@.%.. alive on ?«o\d . 194“'.

and that death occurred on the dfe and hour stated above.

ugniion
Immediate cause of dmthw_.._ﬁﬂumw. ﬁﬁ#d

alive_ ... .year
7. Birth date of deceased........, June..........12th.... 187.6 .........
(Momh) (Day)
8. AGE: Years Months Days If less than one day 2 s

70- 1 -0 18

hr. min

20

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

" 9. Birthptace ... Shie.

.
{City, town, o county)

~=

oo .fumba,.aa Ny saale. 3&«,

o o Wk 1006; 0 S

2.

(R:zi;;;u'l signatore)

(S1ate o foreign enm;uy) /

Usual ' Housewife-: Cthrar conditions 2y B
.10, Usual eccupation........... - (Include pregndncy within 3 montha of death} V [
11. Industry or business..........&%. . Home PHYSICIAN
g i P Ma{c)al; findinga: ﬂ /) .

. operationa
d 12. Name_ ... F.md .Kunz & / P [/ " Utderline
Z { 13. Birthplace Unknown. hich dearh
{City, town, or county) {State or foreign country) Of autopsy..._... should be

5 14. Maiden nama_..._.lﬂﬂmﬂ’l!‘n charged sta-
] _ : tistically,
g | 15. Birthplace ‘ P
2. :‘ (c“,_ RS —— ~ . (5“““{ ,ﬁ') 22, If d.mth waa.d-ue to extert-xa-l causes.-:il] in the following:
6. (@) Tiforant . James. Fgau-;erst,ong ............ _Son g || Accident, suicide, or homicide (apecify)

()" Address>_. :: ...... -2847_Hampton (b} Date of occurrence.
17. (a)—.:,.B\;%jal_._.. e (® Date thereof._JUYy. 3 194 Where didinjury occur? (T ST s o
s L T, gl reattion, el (Manth) (Day) (Ye=r) |} (4) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or crémation..... S,t...szl_.Qhurchyard, ............
"18. {(a) Signature of funeral dlru:lor.._Pﬂﬁtz mmera].—ﬁm"———-- (Smnfy t(,Izr f{:::; of injnry___...._ - i}.___.._......_...

(b) Addresa... m ( 3 k !! ) M Q.

5&9 M tto AW 23, = P A {M. D, arother}

Address. }\J‘lﬁ ....... MM—MA Date signed.. ‘77746
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]m_cd by me, 0r DY e
......... v Reglstered Apprentice 1
working under my personal superviston. /%W
Signed s e M 'zy
. L:censed Embalmer No... yé & g o
P.O. Addressfizmzé
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 this body is not embalmed, fact should be so stated above. .
v



