Ng. 300
o ALED MAY 12 1950 STANDARD CERTIFICATE OF DEATH St File Nowr e
5’/ BIRTH MO._____ ____ ____ REG. DIST. m.-% PRIMARY REG. DIST. m.ﬁqa_‘){_ Regisirar's No \5_ 7
(,l 1. PLACE OF DEATH : Z USUAL RESIDENCE (Whare dacsased llvad, I lastitotion: residence before
a. COUNTY Howard e. STATE Mi agouri 5 COUNTY  Howard ““*u
b. ccl"lr“r (1f oateide corvorata limits, write RURAL and ghvs c. LENGTH OF || e ng (If ouddy corporate Lmits, writs RURAL aad give tawnship) ‘f -J S
own rayette: townabip) %"‘&tﬁyﬁ Town Fayette Richmopd : /)
d. FULL NAME OF (If not is hospltal o iomtisution, glve streot address or 1 d. STREET T sve
H #ﬁ
oseTAL OF B des Convalesant Home “abones g, B."D
3. NAME OF a. (Flrst) b. (Midale) <. (Last) 4. DATE onth) oy}
DECEASED . - 7 5 Y90
(Type or Print) Catherine A - Felan DEATH ﬁ 871
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH §. AGE Ua yes( v 000k 4 Tt | w oan st
Femalse White YRR WRFIYE™ | June 25, 1870 Ch=i i o it T
10a. USUAL OCCUPATION (Givekiad o work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forslgn country) & 12, CITIZEN OF WHAT
BRI EEe e~ | Own Home Cooper Co. Missouri Sy il
138, FATHER'S NAME : 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Michael Nelan Sofia Kline . None
15 WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5.SIGNATURE OR N ADDRESS
wmmunkmn) | (If yom, whve war or dates of servioe) - - hIlc hael Nelan %%B te :i

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (D)
of heart failure, asthendn, | rise to the abooe cause (o) stating .
de. It means the dis. | the underlying cauae lost.

case, infury, or compli DUE TO {c')_
tion tohich coused death. | It. OTHER SIGNIFICANT CONDITIONS L —

Conditions contributing to the death but not i—,l 22 o

reluted to the disease or condition causing death.

~- || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘20. AUTOPSY?
TION — AL
YES D mg

18, CAUSE OF DEATH ICAL CERTIFI Iommhnmm
. Fnter only coecensoper | 1. DISEASE OR CONDITION NSET 1-!,!—
Iine for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH® () '3 2/9‘ -

21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (sg..incrabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest. office bidg.. s16.)
HOMICIDE
21d. TIME (Moath) (Day} {(Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
F WHILEAT NOT WHILE
INJURY = | “woRk AT WoRK |

sz. I hereby certify that T attended the deceased from 9 b_ to 950 that I last saw the deceased
alive on md that dcaih rred at L 1., from the bauses and on the date staied above.

Za. sIGNATu/a ( % title) [é% ﬂf ! Izz:; DATESIGNED

BU RIAL REMA- \;f NAME OF CEMEI'ERY OR CREMATO 244, Locanon (Oity, town, or county) ,{smu)
a

?Pé‘;ﬁ‘s /50 shington Cemeter Glasgow, . Mo

RAR'S SIGNATURE [p P ERAL/DIRECTOR'S 8 TURE ‘ADDRESS
p/? > @/Fayette , Mo

(Licensed F.mh.ﬂnn'l Seat Reverae Sldt)

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD




RECEIVED gpays *
District Health Officer No. 3

Cistrick File Number._ . cccm e
D.t. Fil_.dn----:?-fi -mﬂn.‘ﬂuﬁ!"

e
Moy o
41
TG 15 1952 953
STATEMENT BY LICENSED EMBAILMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, @y — oo -

Student Embalmer No.

L

Signed....

.........................................

Student Embalimer

P. Q. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




