to.!op
0.48

G:{.

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

_=n

' BIRTH RQV 9 ]951 REG. DIST. NO. [ZL

V-I'HE MON OF HEALTH OF MISSOURI
" STANDARD CERTIFICATE OF DEATH

State File Novon AMDAAZAR.

PRIMARY REG. 01T, 0. 920 _ Kepistrar's No.._..[b...é...

1. PLACE OF DEATH.
8. COUNTY  Pranklin

2. USUAL RESIDENCE (Where decossed lived, If iastitution: residence before
& STATE Mo b. COUNTYGa s onad@ri=e"

b, CI"I;Y (If outalde corpurate Uimits, write RURAL and give c. AI:{ENGTH OF c. cgg (I outelde corporate limits. write RURAL and give township)
. nghip) this pln 1]
oww  Washington =l FEAY S| vow  Gasconade 437
d. FULL NAME OF (If not in hospital or institution, give strect address o7 too.uou) d. STREET (If raral, give location)
HOSPITAL O ADDRESS /
'“ﬂW“m‘St Francis Hospital
3. NAME OF a. {First} b. (Middle} c. {Last) 4. DATE (Month) - (Day)
DECEASED . . : ¥ _{(Yew)
(Typeor i) GRACE MAY FEAGAN o -Oct 26 1951
5. SEX / 6, COLOR OR RACE | 7. miﬂofgtv!%g glE‘\’ICE’ECESRRIED. 8, DATE OF BIRTH - 9.IIA.GE {In vn;n a: md;-l.:u 1 YEAR | & oeR uoHes,
. J . (Bpacify) 't on Days | Hours | Min,
Female White Single Dec. 27-1900 58" | |
10a. USUAL OCCUPATION (Civ = 10b. KIND INESS OR_IN- | 11. BIRTHPLACE (Btate or forsign
duudnﬂn;mutofworﬂnlﬂtl(:m:&:‘: h OF BYs DUSTRY ‘ et voustir) ﬂ IZCSEIZE’:'?OFWHAT
Housework - - Gasconade Nlo .
132, FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 'IEN |4 NAME OF HUSBAND OR WIFE
Frank Feagan |Mathikda Branson = | oo Bl e
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS

(Yes.no. or unknown) | (If yes, wive war or dates of service)

No

None

.18, CAUSE OF DEATH
. Enter only onecans per
line for (a), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTRY LEAD]NG TO DEATH®y

ANTECEDENT CAUSL

" Morbid conditiona, if any, gising DUE TO (B)
rise fo the above cause (a) stating
» the underlying cause last.

*Thiz does not mean
the mode of diring, such
a2 keari fatlure, asthenia,
ete. It ineans the dis-

ease, infury, or complica- DUE TO (c)

MEDICAL CERTIFICATION

Mrs, Ella Clifton, Wellmg;ton Mo

INTERVAL BETWEEN
ONSET AND DEATH

«

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related tb the disease or condition causing death.

tign whick caused death,

20. AUTOPSY?

19a. DATE OF OP_FIFB?Q 19b. MAJOR FINDINGS OF OPERATION - t . L é
. : : / 5" ‘ / YES I:l NO E]
21a. ACCIDENT {Hpecify), N 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE ' bome, {arm, factory, nireet. office bldg.. eta.) N ' .
HOMICIDE L .
21d. TIME tMonth) (Day}, (Year) (Hour) 2ie. INJURY OCCURRED | 2. HOW DID INJURY CCCUR?
OF . WHILEATD NOT WHILE .
INJURY « m. WORK _AT WOBK !

ra
105/, !OM IBﬂ that I last saw the deceased

m., from the causes and on the date stated above.

2.7 hereby{ce that I aitended ffie deceased frorrM
alive on, . 1@, and {hai death occurred af m

(Degros or title)
i

?.‘ic. DATE SIGNED

24a* BURI1AL, CREMA- | 24b, ‘ DATE 242, EMATORY Z4d LWTION (Cittuwn. 0r county)
TN RE AL ey | 10-28-51 Gasconade (emetery Gasconade Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4 €RAL DIRECTOR] S SIGNATURE ADDRESS

7 ls7 "% |2 XA Mermann , Mo
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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 mcccmene..

working under my personal supervision.

. Sighpd
T | ol 3160
ane Student Embalmer o Licensed Embalmer No
Hermann Mo

P. O. Address_

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

If this body is not embalmed, fact should be so stated sbove. ) B




