MISSOURI DIVISION, OF HEALTH — STANDARD CERTIFICAT EA: e Ty SO -
DEPARTMENT OF PUBLIC Hn:'}.fu AND HELFARB_I_&; R CAlEDE;g DEATH 51 - 2 6%;%{:%
Registration District No. veeeee rimlry Registeation District No. ____Registrar's No, ._______* -_*' _ :

DO NOT WRITE
ON THIS STUB AMENDED -

1. PLACE | L, 2. USUAL RESIDENCE [thrq do:eaud lived. If institution: Residence before
s. COUNTY a STATE M3 ssouty CounTY admission)

b. Cé‘;Y {If outside corporate limits, give TOWNSHIP anly) Length aof stay in 1b c. CITY Inside Limits

TowN St. Louis oW §t. Louls —

. FULL NAME OF {1f NOT in hospitel, give locstion insida Limita d. STREEY i i i
full hame O @ 1) mi ol {1 cuttide, give location) Reside on Ferm

NSTTUTION  Homer G, Ph111ips Y0 MO 1533 Inge Pl. ves0 Ne D
3. NAME OF DECEASED First Middle Lasy 4. DATE Month Day Year

(Type or print) Emi IV Featherston DE.:TH 5 8 63

5. SEX & COLOR OR RACE 7. MarriedX)  Never Married O [8. DAJE OF BJRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Fem. Negr. ; Widowed [ Divereed [ 5 18 10 52 Mris % Hours. r Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

HoWSwiyd™ ™ =) | None Van Vlieet, Miss., | USA

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mose Johnson Emily Ezeel Joseph Featherston

15. WAS DECEASED EVER IN 11.5. ARMED FORCES? 14 SOCIAL SECLIDITY KIF 17. INFORMANT Address

(Y.h8' or unknown)'(li yes, give war or dates of servi Josaph Featherston, 1533 Inge Pl.

18. CAUSE OF DEATH [Enter only one cause per line for (s}, (b], and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSE - CINSEF AND DEATH

IMMEDIATE CAUSE {s) Uremic Syndreme Undet,
Nephreosis

V5 300
Rev. 4/59

JOATE AMENDED

o

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to :

above cause {a),
ing the under-
stating the under DUE 10 (6} 5‘?m

lying causs last,

PART I}, OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TQ OEATH but. not related to the terminsl PART 111. 1f deceased wos female  was
diseasa 'condition given in PART | (a} there & pregnancy in last 90 days,

] 0O Yes ] O No I EUnI:m:wn

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QUCURRED. {Enter nature of injury in PART | or PART Il of ftem 18.)
a o

20c. TIME OF Hour  _ Month, Day, Year
INJURY a.m, ’ .
pom.

20d. INJURY OCCURRED 20e. P-I..ACE OF INJURY {e.g., in or about homae, | 20f. CITY, TOWN, OR. LOCA?!ON
WHILE AT ‘WORK farm, factory, street, office bidg., etc.) E
NOT WHILE AT WORK [J

2:1. | ded the d d ﬁ-cun4-.l -63 5-M§Int :a aliva un_ﬁf_a:éL
Death 'éccu;;pd’-n v m on the date stated above, and to the best of my knowledge, from the causes stated.
22b. ADDRESS 22c. DATE SIGNED

i . 2601 N. Whittler " $-10-63

9a. BURIAL, CR ‘-,' . 23z, NAME OF CEMETERY OR.CREMATORY - T 23«‘.?: LOCATION (City,: town, or county} ) (51:1'0)
REMOVAL (3f4sify) . . _ ,
Removal “Pupelo, Miss.

24. FUNERAL DIRECTOR ADDRESS o 25. DATE RECD. BY LOCAL REG.

Charles J. Gates,Jr, 4107 Finney A

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OQF

MEDICAL CERTIFICATION

223. SIGNATU

USE BLACK INK-
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




I .appd

smarhayd simaty

2FanTAd~ail.

STATEMENT. BY LICENSED EMBAI.MER

i hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embultpred by me,

-or by aymond Dieckson : Student Embalmer No.__6_65_—

working under my personal .supervision. : ; . . . . *

A~ !,igg‘hsed émbalr’ner No._LILS&Q—
na0f  P.O. Address 410 F Ave

Nofe: The above: MUST'BE SIGNEDS BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure ta comply
with the abave constitutes grounds for revocation of license).
. If embalmed by & STUDENT, he also shall sign_in his, OWN handwriting.-
' If thls bady ‘is ol embalmed fact should be so stated above.

'\.




