THE DIYISION OF HEALTH OF MISSOURI

98-032230

Health,
. Welfare F"_ED S E P 1 Q 10:8 STANDARD CER""CAT! OF DEATH ‘STATE FILE NUMBER -
Public
Service thls!rnllon District Nc R znéﬁz,_-____l:‘nmury Registration District No. _Eé.lﬁ__....__- Regutmr s No._ _.___% 0__..
. ™ o +1; PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. [f institution: Rcmdan:e before
300 - COUNTY Dunk1 in a. STATE 1\‘10 . b. COUNTDUI]klin “'“"'?/
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limiis <. CITY PREYS Inside Limits
o Y Sy Oedeeeas)
- TOWN os [ No D TOWN Yes(2R No [J
" c. Fng.. NA[}'AE OF (If NOT in hospital, glvn |ncnhon) ng?. ax d. STREET {If outside, give location) Reside on Farm
. HOSPITA ADDRESS
hstronopunklin Co M 2.0 Yos (] No S
3. :lTAME OF DE;:EASED First ¥ iddle Last 4. DATE  / Month Day Year
ype or print [l
: Je 0. Featherston peans Aug. 31, 1958
5. SEX 6. COLOR OR RACE|} 7. 8. DATE OF BIRTH 9. AGE (In yeors BF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[JNEVER MARRIED[] (In y
[ 4] irthd hs | Deys Heurs Min.
s G M W _wioowep[E 2 ovorceo[J| Feb.16.1872 gren gt | P1e | T |
E e I 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City oand state or country) 12, CITIZEN OF WHAT COUNTRY?
=) ring most of king lifa, wvan if ratired) INDUSTRY
. etired rarmer Ac¥ Tenn UsSA
; 13a. FATHER $ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Featherston Maggie Lee Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y.a$. no, or unki (8] Lye w d f ]
(i o e W renggge v erdeweotaeisd | none GaJ.Griffin 1547N, Boston Tulsa,Ok.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF -POSSIBLE

All diseases in Part | must be causally related.
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PART I.

Conditiens, if any,
whizh gave rise 10,
obave couse {a),

stating the under-

18. CAUSE OF DEATH (Enter only one caouse per line
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

), (b}, angl (c).)

Hrssotrdsny

INTERVAL BETWEEN

?raE}' AND iﬁATH

DUE TO (b) _@&Mﬂuﬂ—‘ # W

[ 4

AAAGASA,

331 X

g Iying couse last. _DUE TO _(c)_
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given In PART | (q) 19. WAS AUTOPSY
rc PERFORMED?
T . Yes(J no(M
% | 200. ACCIDENT .SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
W
; O O O
U 20c. TIME OF ,Hour .Month, Doy, Year
a INJURY  am,
A= * p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D fartm, factory, street, office bldg., etc.) }
WORK AT WORK - . .
2). | attended the deceased fram ; ,5 j , to ¢ E; s ,; , bzd lost ot t; alive m%&m‘
Death occurred at ) m on ?he’dcﬂ‘e stoted above; and to the best of my knowledge, the causes stoted.

20,

Z3a. aumu.,cneua'no”
REMOVAL (Snacif
Removarl |

d19°

22b. ADDRESS

Kennett, Missouri

22c. PATE SIGNED

G-12-/95K

23¢. NAME OF CEMETERY OR CREMATORY

Tulsa, Qklahoma

23d. LOCATION {City, town, oF county}

Tulsa, Oklahoma

{State)

¥

24. FUNERAL DIRECTOR

ADDRESS

MecDaniel Kennett, ﬂo.

2s. DATE RECD. BY LOCAL REG.

?—/.7 /988

%ﬁmsﬂun's SIGNAHTURE

d Embal

{Li

5 on Reverss Side}
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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 embalmed

by me, 0F BY ..ovvriireeaeenn. et ee et trraeetarrrettatraaeaaararr—aattrarrar e r e renas ., Student Embalmer No. ........cccccevnnn

working under my personal supervision,

Student
.

Signature of Student Embalmer

P. O, Address.....\3%.

TN . .

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. -7

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