HLLENUY 1 - 1504 THE DIVISION OF HEALTH OF MISSOURI

0. 300

0. a8 STANDARD CERTIFICATE OF DEATH State File No....
! BIRTH NO. S 475 - ne. DIST. ND. P 3 PRIMARY REG. DIST. no.s_m__q Registrar's No 3 8 7
@ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d 3lived. 1f & % rmidance before
a. COUNTY CAPE GIRARDEAU & STATE - MISS0URI - b. COUNTY SC OTT Hdmlasion):
b. CITY (U cutside corporate limite, write RURAL and rive c. LENGTH OF || . CITY A I Residence within Todls of
OR ow Y ce OR - a city orjaco
Town CAPE GIRAKDEAU  “|"f'BEY™| +5in BENTON SRR
d. FULL NAME OF (If not in hospital or jnstitation, give strect address or location) p STREET (If raral, give location)} M
HOSPITAL OR 'w ADDRESS
INSTITUTION ST, FRANCIS HOSPITAL R, F. D. #1 el
3DNE?:!EES%FIE) a. (First) b. (Lfiddle) c. {Last) ] 4, Ds';g (l\fonth) (D‘ny) (Year)
{ T¥pe or Print) MARLYN ANN FELTER oeas OCT., 23 1854
5. SEX 6. COLOR OR RACE | 7. MARRIE%. g:—;\ygscMéRRIE? 8. DATE OF BIRTH 9. :.?E o years) "ﬁ" 'D'm 7 vaek u urs.
— U ’ ¥, on! m
FEMALE WHITE NHPEN MAKRIED  l0CT. 22 1954 = il
logoﬁgﬂﬁgglﬂtﬁéfm::ﬁx&: u.)b' KIND OF EUS]N&D%RS‘JRNY‘ 11. BIRTHPLACE {City amd State cr I':oniln Coumtry) lzcgb'l;}.'z.’%u(?oFWHAT
NONE CAPE GIRARDEAU, MISSQURI | U, S, 4.
134, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
YLVESTEHR FETTER MILDRED SCHBLITT | >
:3 WAS DEC;EA‘SEP EV!;:R mﬂu S. ARMdED FORCE[ESI 16. SOCIAL SECUR};I‘J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘odl, 00, or unknowan (If yem, wive war or dates of service A .
NO 7 HONE SYINESTER FEITER : BENTON, MO,
19. CAUSE OF DEATH ° - MEDICHL CERTIFICATION : OOy A- BETWEEN

. Enter only onecsuseper | |- DISEASE OR CONDITION

lne far (a}, (b), and (c) DIRECTLY LEADING TO DEATH® (4
*This does not mean | FNTECEDENT CAUSES ﬁ g ! 2 t E‘

the mode of diing, such | Morbid conditions, if eny, giving DUE TG (b)

o8 heart fallure, asthenda, | rise fo the above cause (a) stating . BN
‘ete. It means the dig- the underlying cause lost. -

ease, infury, or ol DUE TO (¢)
tion which caused death.”} 11. OTHER SIGNIFICANT CONDITIONS .| . . L.

Conditions contribuling o the death but not
related Lo the disease or condition causing death,

15a. DATE OF OP'II::I%J?‘{. 195, MAJOR FINDINGS OF QPERATION . . 20. AUTOPSY? -
75% / YES El wo [}
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (eg..inorsbost | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, ferm, fagtory. street, offloe bidg., et0.) ; L :
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hsur) 21e. INJURY OCCURRED 211. HOW DID INJURY QCCUR?
o e WHILEAT NOT WHILE
INJURY m. | “woRrk AT WORK
2. [ hereby certify that T attended the deceased from 19 , to 19 , that I last saio the deceased
alive on , 19 and that death occurred aﬂ.ﬁﬂ&. m., from the causes and on the date stated above.

2. DATE SIGNED

Ba. SIGNATURE |

town, of county) tate)

fﬂgENTON.-h _ . MISSOURI
ORAN, MISSOUKI

e BURIAL, CREMA. | 24b. DA

Tlogﬁfﬂf\miwﬂ

DATE REC'D BY L_%CAL fI‘RAR [GNAT]
- S5 7p. é.a
/

WRITE PI.‘AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




' STATEMENT BY LICENSED EMBALMER

< ! .
v ) .

\ v
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by me, OF By (.ot ce i e are e r e ra e e aaas fecenaes R Student Embalmer NO............

Signeture of Student Exbelmer
Licensed Embalmer No.’aéﬁ

P. O. Addrequ.‘.‘;% Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AN’DWRITING. {(Fa
* to, comply with the above' constitutes grounds for revocation of license). N

H embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg.

¥ this body is not embalmed, fact should be so stated above. R |

1




