«+3, No,.300

LY,

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

-

LFD MAY 18 1983

REG. DIST. No.li]

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MO. M gaiﬂmr’; No._‘.&g_._........

State File N,1?82&_

! BIRTH XO.
1. PLACE OF DEATH ?( 2 2. USUAL RESIDENCE (Whers deceased lived. I institation: resldence before
a. COUNTY . o a. STATE b. COUNTY udmhlun)
Henry 4 Missourl Sst. Clalr
b. CITY (It outnide corpurats timits, write RURAL and give c. LENGTH OF c. CITY {If outeide corporste limits, write RURAL azd give township)
. townahip) SéAY fin this place) OR g 7; &
OWN_ Clinton 9 daysj) ™" Lowry City
d. FULL NAME OF (If not is bospital or lzstitution, give street nddress or location) d. STREET (If raral, glve location) . rd
HOSPITAL OR DDRESS
INSTITUTION Yo OSDi - f
3 NAME o5 a. (First) b. (Mlddle) < (Last) | 4. DATE (Mozth) (Day)  (Yea)
(Twoeor Print)  Olive L Feaster bEATH . May 10 1953
5. SEX I 6. COLOR QR RACE | 7. #ARRV:'EB EIE\\;'SECI\ENSRRIED. 8. DATE OF BIRTH 9.I:A.GE Io n;n l:‘ UNDER { TEAR | © UNDER M #ms.
. ) . (Bpedlly) t birthday! onthe | Days | Hourw | Min.
Female (| White idowed March 1, 1881 72 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 1
dons during most of working lu-.w-nnit Mwow, ) DUSTRY . (Brate or forolen oowntzy) d 12&8{}]‘1.12'%';70F WHAT
?—Tnllqgr’aan‘l a¥r Benton Countyv Missour U.5.4A,

14. NAME OF HUSBAND OR WIFE

NAME

apaxl [al

13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN
Felix Feaster { Martha D.

|5 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
Oorunknown) {If yes, give war or dates &f sorvice} None

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Ross Feaster,lowry Citv Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁgﬁm"
. Enter only onecausoper | 1. DISEASE OR CONDITION . H
lins tor {a), (b), and (¢) | DVRECTLY LEADING TO DEATH* () Carcinosis

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenia,
ete, It teans the diy-
eate, injury, or complica-

rise to the above couze (o} daz!:w
-* the underlying cause laal.

Aorbid conditions, if any, gising DUE TO (b) _Px:ma;:ngm_n_gau_md_m'

L T PV Sy [ B -

DUE TO (@) Malnutrl ti 10n

tion which eaused death. | V1. OTHER SIGNIFICANT ‘CONDITIONS + » 213 W
Condifions contributing to the death but not
reloted to the diseare or condition causing death.
19a. DATE OF OPERA-'| 190, MAJOR FINDINGS OF OPERATION *  +. - ,* RGBS I [ AL L T il 20."AUTOPSY?
i | 155X
_ . ves (] wo (A
21a. ACCIDENT (Bpecity) zlb PLACE OF INJURY (s.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) = (COUNTY) (STATE)
SUICIDE boma, farm, Iactory, street, offles bidy..ene.) R TR B S ey .
HOMICIDE o ‘
21d. TIME {Moota) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
f WHILEAT NOT WHILE N
INJURY . t. - Com. - WORK ATWORK e . magc s mA g ova

22, I hereby cerlify l!ha( I attmfded the-deceased from Feb 1

19_53 lo __..QLlQ_ 155_3_ that I last saw the deceased

alive on MH}! , 19 53, and that death occurred af m., from the causes and on the dale slated above. .
23s. 51 ATUR . o L {Degree or title) | 23b. ADDRESS Zc. DATE SIGNED
J’O-JO . o Clinton, Missouri - . ... | .5/11/53

Z4a BURIAL, CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) ., . {Stals)
TION, REMOVAL (Bpecity) {Bta
Burial | May 131 8% Lowry City Lowry City Missouri: o

R'S SIGNATURE

DATE REC'D BY LOCAL

1= fpueparL o

CTOR'S 81 GIATUNI

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by —— . _
Student Embalmer No.

Signed Qf?w
5 nST 2T &

Lloensed Embalm

POAddress

-

working under my personal supervision.
"Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with

Student s..euee

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




