THE DIVISION OF HEALTH OF MISSOURI

0.300 F] :
o2 LED JAN 18195/ STANDARD CERTIFICATE OF DEATH State File Noomonn,
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO Registrar's No
! b-o 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decesssd lived. I bsedl rrR———
/ [ a. COUNTY Ste. .Cenevieve a. STATE ¥issouri b. COUNTY;. N Gevlevi'ét"ﬁon:.
b. CITY (If outeide corpurata limita, write RURAL and give ¢. LENGTH OF c. CITY (tf outwkde corporate limits, write RURAL and give townahip)
. wonhip) | STA this plare) OR 7
TOWN Rural Jackson "™ "™MiB™E|  +Gin Rural Jaclson c72%,
d. FULL NAME OF (If not in hospital or institution, give strest add ar loeation) d. STREET (If raral, give loeation)
HOSPITAL OR i ADDRESS L .
NsTTuTioN  R.R, # 1 Festus, Ho H.R. # 1 Festus, lio
3, DNEQ:ME oF 8. (First) b. (Miadie) % (Last) + DATE (Mmm Doy) (Your
{ Type or Print) CHESTER A. FEVERSTON DEATH % L,
5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER ngRRIED.) 8. DATE OF BIRTH S, hﬁfE (.lnn’-n T o | VAR | 7 wean % nm,
liale O Vhite DIVOREEE™ | Sept 5, 189§ 2 i e el el e
m:;“ USUAL OCCgPATL?.:I (Gl i of ok 10b. KIND OF BUSINESS OR ‘ig; 1. BIRTHPLACE (Btste or forslan countrr} |ztgbﬂzmorwmr
mi wor! svan if retired NTRY?
Tﬁ 204 e Poplar Bluff, Missouri O U.5.A.
]
!l3l- FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Feverston Fva Movvs ] ¥ildred Willman
s -\!v;\.s fffniﬁg? E\(n;?l;i-lﬂn U.S. ARMED l:)RCES‘; 16. SOCIAL SECURITY | 17, INFORMANT'S S|GNATURE OR NAME AGDRESS
Mo f e 1,98-03-3145% | Russell Feverston Kinsey, Mo
18. CAUSE OF DEATH 1. Dis OR CONDITION MEDICAL CERTIFICATION m}”m
. Enteronl . DISEASE .
line fon m,. ‘:'l’:;“::'(’; DIRECTLY LEADING TO DEATH® 4 Covve, e & / - uc; Z g

ANTECEDENT CAUSE:S
*This doer not mean
the mods of dying, such Mwmmdmm’“mngUETO(b) /0"‘" /M St e T /fé”“’//(?'c /d/

as heart faflure, asthenfa, _rmtoucnbmmm{a . i _ ~
e, It meons the dia- | - the Underlying couse last. R o E i =

WRITE. PLAINLY—USING UNfADING BLACK INKE—MAKE A PERMANENT RECORD

care, Infury, or complica- —— DUE TO (?) - - -
tion which cansed death, | 11 OTHER SIGNIFICANT CONDITIONS . .-.' 0 . “a- 0 0 )
Conditions contributing to the decth but 2ot
reloted £o the dizease or condition g death.
19a. DATE OF OPERA- | 190. MAJOR.FINDINGS OF OPERATION St L e e e e i s 0 T 0, AUTORSYY
e 13X ws ] w
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.s.. inorsboums | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, iarm, Instory, surest, offtes bldg., 4ta.) PR T A e
HOMICIDE -
21d. TIME (Moath) (Dey} (Year) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY . WHILEAT Ngw L Ceeaes . ]
2 J hereby a.t I dt‘h;ff eased from . 1’9“5-‘0, 10‘72"‘(' ' . Iﬁzé,[tha! I last saw the deceased
alive on and that death occurred at2 1115 P.m., from the causes and on the date siated above.
J! 22a. SIGNA’ a {Degroe ot/ tl) | 23b. ADDR ? 2. DATE SIGNED
0 A : M_ 7 . cn./ew cve TP Sy
zu BURIAL, CREMA- | £4b, DATE 24c. NAME OF cmmanv OR CREMATQRY .244. LOCATION (City, town, ar county) (5tate)
REHTAL (Bpecily) . . G
ia 1~1.0-5) Lty . .S5te. Uenevieve,. Ho
: DATE RECD BY LocAL REGISTRAR'S SIGNATUBE 77 7. FUNERAL DIRECTON 5 87 CNATURE ADDRESS
. I Y s - . te. Genevieve, Mo

(Li d E: L3 ont Reverse Side)




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 arevce s

- : . Student Embalmer No.

Lzt

" Licensed Embalmer No. 3817
P. 0. Address.Stee_Genevieve, Ho

working under my persona! supervision.

SLtUdENt yecaseisvossssvrsnsmanranatensisnas

Student Embalmer

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

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




