. Mo.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

\

BIRTH NO.

a. COUNTY

Ellﬂl JUL 15 1943

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L mEG. DIST. no.3_1_8__ PRIMARY REG. DIST.

Z. USUAL RESIDE

a. STATE M-

0_; - - .‘ . _-‘.

State File No..... 4‘50969.3:.
R:tgi.ﬂ'r&r'.r No. 9 -

ore decensed lived. If laatitutlon: residenca befors

b. COUi-ﬂTY Sal ine nd(n?h;-?n}.

Lt

of, dying, such
M asthenia,

It ‘means -the dis-
e, Adurv, &pdmplica.

wél_lzl gﬂd death.

b. CA};Y (H outzide corpurste Uwmits, writs RURAL and give 5:31_ AI;{ENGTH pEF ¢. Cg;f (It outalde sorporate limits, writs RURAL azd give township) ’ c’:z
. township) {In this plave)
TOWN - S . L oiig. O 6 corea TOWN s batn. . ;
d. FULL NAME OF (1f not in hoapital or i oo, give street add or | lon) R (1! runl, give location) ’ ’
HOSPITAL OR i . (]
INSTITUTION Mofpgu; Gs p, Sx'ia w . 2 & R d. . /
3. NAME OF 8. {First) b. (Middle c. (Last
DECEASED E nk MELVILLE ( } - "F . } 4. DA‘I"E (Month) (Dey} (Year)
(Typeor Prine) BB HtMEYeera-— - <Featherstong | oo July 4 (947
SEX 6. COLOR OR RACE | 7. NPD%R\.-EB' EIE\\{&ECEQRRIED. 8. DATE OF BIRTH ¥ 9. AGE u::;)m o m 1 YTEAR | IF unpER a4 pes.
, (Bpecity,; ) L Days | Hi Min.
M. Catc. Ve - )’ 23 %d.}\..\_ / 286 . “"I .
10a. USUAL OCCUPATION (Givekindof work | 108, KIND OF EUSINESS OR‘IN- | 11. BIRTHPLACE (3tate or forelen countiy} 12, CITIZEN OF WHAT
dooe during most of working life, sven i_! rotired) Q DUSTRY 4 COUNTRY?
LOCO gt i, S e PG /L_nyd Audra.:.n Co. ,MO . 0
!tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Unknown Unknown . |
IS. WAS DECEASED EVER IN U.S. ARMED FORCB? 15. SOCIAL: SECUR!TY 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS
(Yo or unkoown) | (If yos, xlve war or daten of xervice)
09-10-9“-’42 Georgia Sinnett  Sla
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

1. DISEASE OR CONDITION
ro— 1 2 ~aes?

DIRECTLY LEADING TO DEATH* (5

COJ\Q.MQ'\.,._Q QJ 1*&\4\

Q

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b}
rise {0 Lhe above cause (a) stating
the underlying couse {ost.

DUE TO ()
11. OTHER SIGNIFICANT CONDITIONS

Conditions mtnbutiﬂa to the death but not
related fo the d or condition causing death.

Qc-é.ug ' .

L)
@. DRTE OF OPERA-
TION
' —— g

20. AUTOPSY?

ves [J W‘B\

19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT {Bpeclty) 21b. PLACE OF INJURY {ea..inorabeut | 2lc. {CITY. TOWN OR TOWNSHI (COUNTY) (STATE}
SUICIDE o bome, farm, factory, sireet, office bld.. et} yu
HOMICIDE - .
21d. TIME (Month) (Day}) (Year) (Houn |21 JURY OCCU D | 2it. HOW DID INJURY OCCUR? ,
. s WHILE AT TWHILE —_— T
INJURY - —_—— m. W AT WORK

”‘G'G"’Cff,\%w

2, I hereby certify that 1 attended the deceased from 3l 19(/ 7 o ‘/M , 18 #7, , that T last saw the deceased
alive on ,19%57 and that death occurred ath A - A m., from the couses and on the date stated above.
Degrmor l.itle) 23¢c. DATE SIGNED

Zib. ADDR
?ixc ALesp Sltiobwi‘?gy“lff%i

2 BU‘ERMIOA\}.ALCREMA- 24b, DATE I 24&‘ NAME OF CEMETERV OR CREMATORY 24d. LOCKTION {Oity, town, or county) {5tale)
Y -
emova.l 7=4-149 - 1.8 0.

JuL 7

R L 3 2 v

2. FUMERAL DIRECTOR™S SIGNAYURE ' ADDRESS

1bert H.Hoppe,4700 Washington Blvd.

(licensed Embalmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by mermF 0y
........................................................................... wy  Student Embalmer Mo,

working under my personal supervision.

 STUDENT srrarenareannearaenerrenns tesasanas
Student E.rnbalmer

Note: The above MUST BE SIGNFD BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Fazlure to comply with
the above constitutes grounds for revocation of license.)

P. O. Addrhﬁ//%m

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




THE STATEIBOARD OF HEALTH OF MISSOUR!
,||smeaMissours suREAu OF viTaL STATISTIGS  State File N 079 42X T
\ County of ... S aline .......... } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrat’s Now..eoevereeees
': On this 20th day of. August' - e 194...9..., before me appears
_r;‘: GGO rg ia Sinnett , who, upon ... h BI‘ ........ oath, states that the original record of?e?;f
.g for Frank Melville Featherston , % Ju 1y 4, , 19 49 in the State of
,3 Missouri, and which was filed at............ ..... OTL e seemcenenee , 19 , should be corrected as fellows:
E Ttem Nowoooeeeeed should read.... Frank MelvilleFeathers ton
54,% Tustead of . e FrEOK Malcolm Featherstone ' . . ... ...
<=
g%t? Ttem Now e should read............. eerveeneeanree e eannen . e
’}-’ﬁ Instead of o . et A eoeateRbeoa et i carntreemeras s sieanae e s hmmemn s sem £ emem s somn e st h aea e
v C,E- Ttem No.ooorieees e should read e e
' %’ Instead of oo eees oo opesessesesess e
{?‘; Ttem Nowo oo should read............. rmeemeeteaenen e e e e
:;' Instead of .- . O U
§ T £ 73 15 T should read. — et aseasemen et eemera emertmeinsseacs sesseseens
¢ :
g instead of . : oo mnes
8 Ttem Now el should read
!—'_-'E Instead of ettt e snnem s ame e e na st
é Ttern N oo should read. . R _ et oottt e e
é Instead of .. e e .
;:0 | 1T SO —— Should FEAM.. oo e am e e rene e cm s imanana -
g o Instead of " . W etigbro .-'.
e ~ The above is_ true to the best of my knowledge, information and belief. o . n-l1aw,
t? (Sear) - . Afﬁant./.g jmeeuﬂin/ ......
_gz "’?b“ Relationship.
: 118 North Main St, slater, Mo...
Present Address.
V.5 135 1l Subscribed and sworn to before me this...€0BR.____dayoi._£ . _August. .. S— 1949,
1 xaTe My Commission exptresA.Prilga,lgso, A 4 % Notary Public,







