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45
739

X47070

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

[EN

DEPARTMENT OF COMMERCE
BurBAU OF THE CENSUS

FILED SEP 15947

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._z.._ﬁ_..ﬁ“lf

27070
o2

State File No

Registrar's No........

Registration Distrdet No...
1. PLACE OF DEATH: Charl ton

2. USUAL RESIDENCE OF DECEASED:

/
)

((:; 20“’“? Trinlatd ( Dyl } (a) State Mo ) County. Chariton i
ity or town 1 it
(_!rnuu;ic}u cil..y or town limits, write “"RURAL'" ond name of township) {¢) City or town T rlpl e tt ( RLII'B.]. ) \}
() Name of hospital or institution: ’ {11 outside cily or town Limits, write “RURAL”) U/
s ' .
(Lf oot in bospital or institution, write strest number or location} (@) Street No (1f rurnl, give kocation)
(d) Length of stay: In hospital or institution
(Specify whether (e) Citizen of foreign country? {Yes or No)
[n this community....
yenrs, months or days) If yea, name country.
: MEDICAL CERTIFICATION
3. (@ rrivt AlTred Feitz ¢ o
FULL NAME
o ) Sooial Seou 20. DATE OF DEATH: Month Are, day...... 17 Eh
3. If veteran, . (e cia urity d
year...} a4aq . hottt s B minttte. . A ..... M
name war. No.
21. T kereby certifly that I attended the deceased from . /? _—

O 5. Color ot

rece Whibe
6. (&) Name of husbaed or wife.. e
Battie-Feita
7. Birth date of deceased ... Juing. 5 Sl 32824

(Mo th) Day)

divorced... 2T,

4. Sex ..

6. (a) Single, widowed, married,

Harried

6. {c) Ageof husband or vifeif

s

194{ to.. /
that I last saw he.Zf.. alive o _.._4@ o A
and that death occurred on the datezdnd hour Siated above.

Immediate cause of death

Yeara Months Days

63 2 12

8, AGE:

hr.

If less than one day

Mt.Pleasant I wa

9. Birthplace

{City, town, cr county)

Tnrmer

P
10. Usual oceupation

(State or forcign coantry)

Other conditions

"ad

progonancy wilkin 8 montbs of deuth)
PHYSICIAN .

11, Industry or hnl'inf"l: TR - S— L) W
g 12. Name Chrl 8. Fel tZ i "/ m(gl}-o;r{::iz:aqﬁ" N ! J,.__./) - - -
e - s, Underline
:{ wwltzerland a & n ) the cause to
& | 13. Birtkplace..., . . E ﬁ - which death
o (City, tawn, or cubaty) {3tate or foreign country) » Of autopsy.. A qlilou]g be
2. S | . A S . ‘|charged sta-
E 14. Maiden name. '.ml 3° Z'-:T.be -th SC h-i I‘f‘*ﬂ&tn é ‘‘‘‘‘‘‘ . tistigal]y.
© | 15. Birthplace S b= ol "},:;_Q_ 22. If death was due to external causes, fillin the {ollowing:
= . (Cu.y. !.mm, urcaul!.y)

-Mrs Bettie Feity ~ -

(Smm or I'at:mn cuunl.ry)

16. (a) 'InforM'mf

T:c‘lplett IIO. RPFPD

(&) Address.,
17, ﬁ

“ (&) Date thereof. 8/ 1 9/ 47

@

(Buual c:emnl.mn. or romoval)

(c) Flace: buml or c:em.nuun_.'h;e::“rc@ 191"--— .'
“18. (a) Signature of funeral director...

(B) Address. . oo
19. (a) 5“:9 = ® -
{Date od local o

. A~ -
munr) Tpiatrar s aignalore}

(Doy) (Yeor)

e

{a)

(b} .
—"'-‘---—_

{0
{City or I.nwn) {County) {State)

{ DW&: about home, on farm, in industrizl place, in public place?

______-—‘Saedﬁ type of pluce)

© Means of injury..

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury occur?.

Whﬂe ot work?...

(Licensed Embnl;e;"l Statement on Reveree Side)




STATEMENT BY LICENSED EMBALMER

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

.

Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER jn his OWN HANDWRITING. (Failure io comply witl
the above constitutes grounds for revocation of license.) .

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

- * |




