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WRITE PLAINLY—~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ALED APR 14 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File N,___QQCBQ__.__
BIRTH ®O. nec. o151, wo. L 7/ priwany nec. 0151, wo. L2 & 7 Registror's No 3
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers detessed lived. If Institution: residecce bufore '
v s tayente “SWE lgigsouri o eWMLafayedtd iy
b, %"I;Y (f outzide eorpurate limits, writs RURAL and at i 8 LENIE-TH OF‘ c. ng (If eqtaide porporaty limits, write RURAL a0 give township) ¢
town Odess& I o 3"4 ‘?f‘g TOWN Odessa )
LL NAME OF boapital ad . STREET . :
?O‘SPITAL OR { oot in ori . mul. d ADORESS -(-ll rarsl, gve kocation)
INSTITUTION """f - = 1«/ .‘éz _:“‘,. '0
3, EI;IEAME OF a. (Firsty b (Mlddle) c. (Last) 4. DATE (Montt)  (Day) - (Yean)
(Tyeor Py W1lliam Stone Felts DEATH ADY o 4. 1949
5. SEX 6. COLOR OR RACE | 7. M%%Eg, N%E\\{Egc Eaaglsi , 8. DATE OF BIRTH 9, :‘?E (s yean| v Doc | br:;: # moat u
; 8w . birthday: ol ours | Min
nale O W Narried v |uar. 5. 1871 78 l |
10a. USUAL OCCUPATION (Glnklndalwmk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountsy} 12. CITIZEN OF WHAT
1 a‘ H"k DUSTRY 4 GUNTENS .
Ret BO0KETkea par Kentuoky S A 1
138. FATHER™S NAME 13b. MOTHER®S MAIDEN rfmz 14. NAME OF HUSBAND OR WIFE -
Isaac Felts ®lizabeth Stone Zthel Felts ;
5. WAS DECEASED EVER IN U. S, ARMED FORCES? | 16, SOGIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS '
(Yea. no, or uoknown) | (If yes, give war or dates of service) NO. \ ‘
lirs, #thel Belts Qdesea ., Mo,
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onscamseper | I DISEASE OR CONDITION ( 3 ' ONSET AND DEATH ‘
Jine for (a), (b), and (c) DIRECTLY LEADING TO DEATH" (5) {,“
“Thiz does wet moan | ANTECEDENT CAUSES % g z: ; i: 4 "
the mode of dying, such #orgdmmb:#m. if u{ng é'if”"" DUE TO (b} : : “
1] £ B e Latide (4 ﬂﬂ -~
:M;:fm u:::tzﬁ: the underlying couse last, S i ?1 21 g , Z: I'./é) {
care, infury, or complicg- i DUE TO {c) !
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not Q M. ]
related to the disegte or conditiom causing death. Y\ W Q
19s. DATE OF OP'IE'I%AI'«] 195. MAJOR FINDINGS OF OPERATION ~ - : : 20. AUTOPSY? .
M ool ves [ Nom ;‘
21a, ACCIDENT (Boweity) 21b. PLACE OF INJURY (e.g.. lnorabous | 21¢. {CITY. TOWN, OR TOWNSHI (STATE) !
SUICIDE hoo, fatm, fastory, streat, office bldg. eto.) - ]
HOMICIOE <227/ Pl % ‘
214. TIME (Meath) (Day) (Yewr) (Houn | 2le. INJARY OCCURBRED | 21t. HOW DID INJURY :
INJURY m. | "NoRk ] AT WORK. ‘
22.  hereby certifyrthgt 1 attended the deceased fr );'gl_ W;{ that I last saw the deceased °
" alive on . IQ_ZZ, and that eath oceurred al from gfe causesland on Iw date stated above.
Za. Ty j i’ “  (Degresor titl) | 23b. ADDRESS | Zc. DATE SIGNED
%‘/ W{\ - 0dessa, Mo, #&/f?
110 BURTAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 243, LOCATION (Oity, town, or county) ¢ }(S:m) .
TION, SR Gomets | 4y, 7, 1949 Octessa cemetery Odessa, Mo, - ;
o g L]
- | DATE REC'D BY LOCAL 's SIGNATU ._ N UaERAL b1 ECTOR' S S1GMATURE ADDRESS :
; % ;‘f_%;s i: gf ! > . “HUSA é 5 Odessa, lio,
1 Ershalr v
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Liotfiat e
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Distsict File Mumber_ -~ ew==3222
Date Filed -..- ,tlall -zzﬂm'

SEP 41965

‘ 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, or by...._......._..-......_....

Student Embaimer No,

Stoent Eobiloee Licensed Embalmer No......... %_}/"_H

- ' P. O. Address%% l

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
" the above constitutes grounds for revocation of license.)

Uthisbodyisnotembalmcd.faauhpuldbesomdabwe. -

to comply with




