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THE DIVISION OF HEALTH OF

FILED AUg STANDARD CERTIFICATE OF DEATH ... . st e e 2'?693
i 17 195 T o,

. Enter only onecsumper | 1. DISEASE OR CONDITION

Mne for (a), (b), end (&) DIRECTLY LEADING TO DEATH* ()

*This does not meqn | NTECEDENT CAUSES

os heart fallure, asthenta, | rise to the above cause (u) dating
ete. It meana the dig. | the underlying couse lost.

ease, infury, or covmplica- DUE TO (¢)

the mode of dytug, such | Morbid conditions, if any, gloing DUE TO (b) -M—W— -

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lved. If Loatitutlon: residence bafore
& CONTY  poniteau » STATE 14§ sgouri b. COUNTYL o1 | £, @ qygsd=ieion)-
b. CITY . . LENGTH OF CITY .
218 ﬂlnddleorpunhﬂlmlu -duamx.m‘::u_uﬂ gTAYuuu. OF 1| ¢. CITY (1 cutide sorporate Limits, wrtte BUBAL and cve townsbl) P
TOWN Clarksburg Life ToWN  Clarksburg 4 ¢ ’@
F#&LPP_PRE QF (If not in heapital or institution. give strect addrem or lotation) d. ASDTrI}EEr (I raral, give locatlon)
INSI'ITUTION
3. NAME OF a. (First) b. (Middle) o, (Last) . 4. DATE (Month) . (Day) - (Year)
{ Twpe or Print) GRACE CATHERINE FELGER peatH  Aug., 12,1951
5. S5EX / 6. COLOR OR RACE | 7. \"?IADRO%&'EB BEVSECESRR[ED 8. DATE OF BIRTH 9.&5 (Inn)u- L& ] |£ ¥ DNOER M RE.
(Bpecity) Moothe H
Female ! |White 4/26/5% 81 78" | i
10s. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
Sooedorns o o o ot ek | 1 USINESS DR rY ACE tulo rtomien come) L | 12 GIIZENOF WHAT
Honsewife Cooper County U.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
John B. Dill. | Sudie J. Dill John Lewls Felger
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT S SIGNATURE OR MAME ADDRESS
(Yos. no, or unknown} | (1f yes, xlve war or dates of servios) NO.
- Harry Felger, Clarksburg,Mo.
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death bud not
related to the disease or condition causing death.

<=
. _ <S°
WRITE FPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~~— ‘...{

24a. BURTAL, CREMA- 'Mb DATE

24:. RAME OF CEMETERY OR ERE
_E_urTa il 8/14/51 Hasonic Cemetry . Clarksbur'g,Monitea.u, Mo.

19a..DATE OF OP_lE_lRoAlq 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
/57X ves (] o &

ai.--g&c&nam {Specity) 21b. PLACEOF INJURY (eg..dneraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
e ICIDE homw, farm, fastory, strest, oflor bidg..ata.) :

- ‘HOMICIDE . :
21d. TIME {Meath)  (Day)  (Year).-~(Hour} 2ie. INJURY Od:iJRRED 2. HOW DID INJURY OCCUR?

- | o | e e
22. I hereby certi lhat I aitended the deceased from Qﬂﬁ:ﬂ, 1952 1 vf ~/2_- , 10.5 1, that I last saw the deceased

' alive on , 1952, and thal death oceurred at 'm., from the causes and on the date siated above.

W /3& % ortitle) | Z3b. ADDR 23c. DATE SIGNED

. 7 2 .

TION {(Oity, town, crconniy) "~ (Btate)

20 2

DATE REC'D BY LOCAL |7m S SIGNATURE

g s LR 0

25, FUNERAL DIRECTOR'S SIGMATURE

Willlams Funeral Home, Califor'mha M

icensed Embalmer’s Statement on Reverse Side)

;&u.




RECEIVEDg- "%/
DISTRICT HEALTH OFFICE No. 3

District File Number

R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0F DY romrervesssmeens

working under my personal supervision.

o [Vl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license,)

If thia body is not embalmed, fact should be so stated sbove.




