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WRITE PLAINLY~—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH . 8 2 6 9

Registration Distric «., Primary Registration Diatrizt ;]N'o..__....mjf'(_\,_.{_:j 3 Registrar's No 2319
1, PLACE OF DEATH: 2, USUAL R[':.élDENCE OF DECEASEL: Mo
(o) County (@) State Mﬂ {#) County /7 .

o
{#) City or towh at . “0 i 8
(If outside city ar towalimits, write “RURAL" and name of towuship}
{c) Name of hospital or m.smuuon

City Hosp

4

(If ot in bospital or institution, write street pumber or location)

(e} City or town... St Louiﬂ SR .

(If cutaide city or I.own hmiu. wnu HUBAL ) o

(d} Street No_inQlA"_caEtlﬁm&n

(It rural, giva location)
{d) Length of stay: In hospital or Institution. 0
(Specify whetber || (¢) Citizen of forelgn country? (Yes or No}
In this community. 2 1h1‘ 8 .
yenrs, monihs or days) If yes, natne country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME... . no.b.e.nt.__c_.h,k‘ elton 8th
. 20. DATE OF DEATH: Month......... JABE. day .
3. () If veteran, : 3. {¢) Soclal Security _1_9_5_3 5 50 M o
R d.. hour & a thin, S—— "
name war. W nrlid No...N.QnE__._..._._....... year. - ute—
21. I hereby certify that I attended the deceased from
" | 5. Coloror 6. () Single, widowed, marred, '
» .
s sex.Biall.. |Dacefbita] / svocea Married |~ o T o

and that death occurred W ’dm’bo% : j
Y Lwrglion
Immc% dea et e

6. (3 Name of husband or wife......— —cseen 6. (¢} Age of husband or wife if
billian M alive. ... ..o years
7. Bith date of deceased...... MAY 20t Ha. 186927
{Moath) (Day) (Yaar)
8. AGE: Years Months Days If less than one day
5 8 1 0 1 8 hr. min.
9. Birthplace.......4 I..i_a.n gas Cit Mo, d

11. Industry ar b

12.

e,
o

MOTHER FATHER

s
-
A

. (a)
o
.l7_. [(3]

—
-

()
18. (a)
’ (b)
19, (n)

(Clu town, or couniy

{State or foreign conatry)

Self !

Named0hn V. Felton

'y

Ot cnoditions.._. - : ;
(' :1 gaancy withis 3 month % '
g ./L(WM f . At
M findi 5
-'“g; e H w4

. Blrthplace.stt IIQ\Ii. =]

Mo 4

(City, wowa, or county)

. Malden name. 8 m, Tﬂe uﬁmﬂ aidman e Mnmnw’
. Birthplac&.._....s_t.._&.o.uiﬁ_ .

Mo-nd

(State or foreign ;untryj

Informant Lillian M Felton

address_ 4001A _Castleman
nrdal.. ... ¢ Datethereol. (Mﬁ{) (D/> oy
Plau + burial or cremation._.. cﬂlm Lemt. .

Mdmj§ ” 44ﬁl 5 3
{Data rlodud ml r-(nl.

nsr. Blvd------

(Runtrnr 0 lil'ullnm)

e
Of autopsy. JV

ol 1 Tt fistically.

22, If t(wns due to external causes, fill ia the following:'l - B
(a) Accident, suicide, or homicide (specify)
(4 Date of occwrrence.

Whete did i occur?.
© e i {Cizy or town} (Couaty) (Stats)
(d) Did injury cccur in or about home, on farm, in industrial pla.ce. in publ:c place?

(Spocify type of place}
While at woplk?, - S— . ¥ eana of imury......

M.D.or othery__.__..

Address; ee DDALE s!gned_-_g/dn,{yg




i STATEMENT BY LICENSED EMBALMER . “

' T e R I
- I hereby certnfy that the body whose name is recorded on the reverse side (of this certificate was embalmed by me. or by

.

..... 2l . . S . R, Registered Apf)rentice-No

X

R ' 3o {
: o g“ R AN D P 0 Address _ :
Note: The above MUST BE SIGNED BY THE LICENSED L‘\IBAL\IER in tus OWN HANDWR[TING. (Failure to comply wit

the above constitutes grounds for revocation of license.) . -

If ihus body-is not embnlmed fact.should be so stated above. . ' . . ) oot




