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WRITE PLAINLY—USE UNFADING BLACK INK—-T\IA“KE A PERMANENT RECORD

DEPARTMENT OF COMMERCE “~'** THE STATE BOARD OF HEALTH OF MISSOURI 3 062 202
=y "“é"b“’“ sm"s lam STANDARD CERTIFICATE OF DEATH State File No
Registration Disteict No.__ [/ Primary Registration District NOBD?—_B’_ Reaisrars Now.... LG 2em
1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED: . %
(@) County gas%%r (@) s Missouri ®) County_ SASPEr 7
(b) City or town artiage
(If cutaide city or town limits, write "RURAL” and pamo of townahip) (¢} City or town Ca rtha oe /
(¢) Name of hospital or institution: . / (If cutaide city or town limits, write “RURAL") !
N. Main St. @ Sieet o209 No_Main St. 3
{1f pot in houpita) or institotion, wrila strest namber or location) {Lf rura}, give location)
Le h of H i institution T
@ ogth of stay: In hospital 25 e 4 (Specily whother || () Citizen of foreign country? no {Yes or No)
In this community years - —————
years, months or days) ) If yes, name country.
- MEDICAL CERTIFICATION
dote PRINT  ELIZABETH FEATHERSTOWE
NAME A L 17
ST 3 Socat Secur 29. DATE OF DEATH: Month 41 FZUS day
3. veteran, . (£) Socia ty .
pame war none No none mr..._la.ﬁﬁ.._._.___huur.m_ﬁ ........... n:unut:..Q.O.......,&&! .
- 21 eby certify that I attended the d om, £
. /f 5. Coloror _ 6. (a) Single, m'dowirea mrriegl. 44 Wil o el & 1056,
v sdemale /|7 L White| e Widowed|lg7TE o Ve Y
6. {b) Nameof husbandorwife .. . 6. (¢) Age of husband or wife if and that death occurred on the date and h"F’ stated above. Duration
James E, Featherstone alive. . years w
7. Birth date of deceased 6b+0 b Y ¥y ] 8_‘.?___ ,4 L(M
{Mcath) (Day} {Year) A
8. AGE: Years Months Days If less than one day Due to
7 7 ? 7\( hr. min
K / Due to
9. Birthplace..... ..“P,@-mt I‘»LC,__LOllhtJ Ohio Y ]
- - (City, town, or county) - (State ar foreign countiy) ' - o -
10. Usual occupation at hon}e . : 9?"’.' ‘/‘Ftﬁ:ﬂ! & __EW
11. Industry or business._ . _ T TTTT Vo it é E LA A A t i(-—-;i PHYSICIAN
E 12, Name Jac Ob Be Ck ;! ﬂ oro‘:mr:!z:m . ) th Underline
2\ 13. Birthplace . UNIKNIOWN Pennsylvanija '_ e 7 (tlj the cause to
. Cit .t.mm1 TE (State or foreign country) Of autopsy... TS A Lﬂ‘ should be
E{ 14. Maiden name... re enbarge - ’ v Y ti,;imn;m-
. unknown Ohio 4 '
15. Birthplace 3
§ irthp ToTP——— P TPt Y 22, If death was due to external causes, fill in the {Sllowing:
16, (&) Informant Mrs. Eva Pord ! (a) Accident, suicide, or homicide (specify)
® adaress__ 209 _N. Nain,.C artnage_,__ Mo , || ¥ Date of occurrence
7. @ _.removal ® Date thereot._ A1z 20 1046 () Where did injury occur?. iy we v e
(Burial, cremation, ot remaval) M“‘“m (D"’ (Yea) ™ || (&) Did injury occur in or about home, on farm, in mduatnal place, in publ.u: pla-oe?
(¢} Place: burial or cremation. 2 Kans as. C i I;.X_,._..Kansas__. Py
18. {(a) &gmture of funeral dlrector Kne l l ? :0 I"t'ual”v - While at wo/k2.{_}.
® A§ Carth: Missonri - . j
gnat
19. (2} (5 ¥b ® 4. - ) h&cﬂ
{Dute received Jocal repiateer) (Reristrar's signaturey - Address... L&t 2.
/\j 9. (Licensed Embalmcr’s Statement on Reverse Side) 0 N y }(6




T TI

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, or by

- G{MN . m , Registered Apprentice No "

working under my personal supervision.
Signed é—\ W
Licensed Embalmer No\.??} .........................

P. Q. Address..... =" B S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O“’N HANDWRITING. (Failur

the above constitutes grounds for revocation of license.)

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




