No. 300
10.48

—

WRITE PLAINLY--USING UNFADING BLACK INKE-—MAXE A PERMANENT RECORD

fc.zo

FILED MAR

19 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 9686

Ceorge Felchiin

! BIRTH NO. REG. DIST. WO. 1?9 PRIMARY REG. DIST. NO. _.Eiéfll_. Regisirar’s Na.é 7......... rrienn
1, PLACE OF DEATH Z USUAL RESIDENCE (Where 4 d Lved, I 1 lones befors
a, COUNTY tincoln 8. STATE Missouri b. COUNTY Lincoln adaimion).
b. CITY (I cutaide corpurate limite, writa RURAL and give ¢. LENGTH OF e, CITY Residence within (tmits
OR bipy| STAY OR i earpars o
oWy Rural Bedford e T S rown 1 i
d. FULL NAME OF (1t in b 4 i ad locatd . STREET . 4
HGSPITAL O (c: not : ol:'lpdu or § H . give strect . or .5I\DDRE'55T . (if varal, dve location) D 576@
ENSTITUTION mt. ‘orth of Troy MO. n1, dortll of Troy MO.
3DP¢E%%ESOEFD n. (First) o b. (Mldd.llf) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  ATINA Catherine Creech oM March 15 51956
5 SEX 6. COLOR OR RACE | 7. #&%}Eg P[;IE\\:'S’FRICESREIED )| 8. DATE OF BIRTH S :;GE {In n’-n Ll; ur tYEAR | o ONDER M wms,
( - - n X
Female Yhite e =T Oct, 17,1877 el
10a. USUAL QCCUPATION (Give kind of work IOb KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE <
:mduﬁa:mmo{ qu.ln‘l;!a..:mall ndr:'d) DUSTRY ) {City wnd State or Forsign Gunuyj:guf lzcgm%gf’(?FWHAT
Housewor Yousewife Switzerland U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR WIFE

“Icatherine Webe

(Yve, Do, or unknown)
none

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(31 you, glve war or dates of earvics)

16. SOCIAL SECURITY
NO.

None

Floyd lee Creech
SIGNATURE OR NAME

P
17, INFORMANT" §

ADDRESS

Kennard Cr -Trog ¥0.

18. CAUSE OF DEATH
. Enter only onscause per
line for (s}, (b}, and (c}

*This does nof mean
the mode of dying, such
o8 heart foflure, asthenda,
de. It meens the di-
case, infury, or compli

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

Morbid eonditions, if anp, giving DUE TO {b)

rize {0 the above cauee {a} stoting

the underlying cauae last.

DUE TO (¢)

MEWAL CERTIFICATI

INTERVAL BETWEEN -

T
7

tion which cavsed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
reloted to the disease or condition cousing death,

19a. DATE OF OP'?I%AI'J 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
426 | v wd
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, larm, fastory, streat, ofics bldg.,e1.) :
HOMICIDE .
21d. TIME (Menth)  (Day} (Year) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. ] hereby certify jhot I ended deceased from IBE that I last eatw the deceased
alive on and that death oceurred at m., fronf the causes and on the dale staled above.

% 0‘ W z3u ADDRB&T

23¢c. DATE SIGNED

o

—
' ﬁaO'NBgERM]. g“lr. MA; 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d, TION (Oity, town, or county) (Btats
. ¥, - "
rial Mar 18,7054 |01d Alexander Cemetery Lificeln County MO.
DATE REC’ 25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS

Qé:?av: _f%g




e e —

e —————————————————me—
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY M€, OF DY Lot e

working under my personal supervision..

Student..occceerrugerrceaimmisiriarr i Signed..w AP }hg‘ ..............
Signature of Student Embalmer :
586

Licensed Embalmer No.\Y:. . .....

P. O. Addresa.....i?ff’ir.f'{? ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.
If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.
F3




