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

DEPARTMENT OF COMMERCE
BuRrEAU oF THE CENSUS

FILED MAY 5

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

14399

State File No.

Registration District No. Primary Registration District No...... J:J- 9’ O Registrar's No 2_
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: j
o Corer g{igg{ Washington Township _[j©@ S MEBSOVAL ) coms.... CEDAR

ity or town. . _ N N :

. (I cutside city or town limits, write “RURAL" and neme of wwnahnp) (¢} City or town..liu ra l -‘Na 8Nl U;%ton TOWI’I Sﬁl 1D ‘/
(&) Namte of hospital or institution: (If outside city or town limits, writs “HURAL") P

XXXXXXXXX .
R : P : g (d) Street No..... XXX
(If not in hospital or institution, write strest number or lncotion) (If rural, give location)
{d) Length of stay: In hospital or institution no
XXX (Specify whether (¢) Citizen of foreign country? 2.2 .(Yes or.No)

In this community.... XTXXE

years, months or days}

If yes, name country.

uil KiMe.CLARENCE WALTON FELTY
3. (b} If veteran, 3. (&) Social Seclu’ity
name war. XXXX No. XX
5, Color or

6. (a) Single,.widowed, married,
"'wl_@_cme.d_._.

divor

.....M_al.e{_) mee. White

6. (b) Name of huaband or wife......coreeeieece.

20.

21,

MEIMCAL CERTIFICATION

I hereby certify that I attended the deceased from....{A].

Loy wﬂf

that I last saw hefa .. alive on
and that death occurred on the date nd hour stated above

Ly to.... L
<

: Duration
Bertha Felty " X 'Immediate cguse of d . ot '
. alive... . e years Ir
7. Birth date of d d.. April .19, 1877 VA FAN. ) S AL A2 ... ‘?W
{Month} (Day) (Yenr)
[ 4
8. AGE: Years Months Days If less than one day Due to
66 11 14 XX, X Xx . 4
T - . / Due to
9. Birthplace Virginia ' 17
. {City, own, or county)} (Stute or'fureign country) : ,1 \f’ -
. i’y i Other conditions. s 4
10. Usual octupation 1‘ armil ng (lncludsgrexn?lncy within 3 months of death} M r
11. Industry or business XXXE — ﬂé PHYSICIAN
-] ajor findings:
{12, Name....oa Ungnown.. -Of operations...,.... . 1 : = Underli
- R Ce . nderline
£ Virginia [/ ! the canse 10
s \ 13. Birthplace i@ > @ . ; which death
ity, town, of nLy, State or foreign country, Of autopsy........ — should be
% ¢ 14 Maiden name Uiknown P Charged i
/ tistically.
E 5. Birihplace............. S, P V lI'E;l nla . 22. If death was due to external causes, fill in the following:
{State or foreign country)

Lo

16. {@) Informant = e .
5 Address Dutiecan, Zssouri

17, @ Burial * @) Daté thereot. 3= 0=194 4

(Burinl, crematicon, or removal) {Month) {Day) {Yeer)

{¢). Place: burial or cremation D'ﬂer Cemetarv

18. (a) Signature of funeral dlrector..\...'..CHUq.(/H .('*ND N.EALE
@ Address STOCKTON, WMISSOQURI o

19, 5 INdal.. d KLMOL/
@ ([) ro;éédhx.ull’u#rar) @ {Registrar's signature)

{a) Accident, suicide, or homicide (specify)

(&) Date of eccurrence

(e}

—_—

—

Where did injury occur? -

(City or tawn) {County) {State)

(d) Did injury oceur in or about home, on farm, in industrial place, in public place?

. .While at wogk?............ _— s

Speclfy type of place)
{

) Means of m]ury....: .....................
; . éf""
{M, D, or other)

/T ¥

{Licensed Embalmer’s Statement on Reven:Sid;)

Date signed.. 'f" / ‘/f




REBEIVED ' S A_-'_ |
.District Health Officer
.Dmtnct File Numbo )..-...
Dete Fﬂ.ﬂd J— nm{

STATEMENT BY LICENSED EMBALMERf;:

R R . erereenenannaeree : el Reglstered Apprenl:nce No

working under my personal supervision.

" P. 0. Address...od"%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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

NN If this body is not embalmed, fact should _he 80 siated above,

- I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by

(Failure to comply with




