THE DIVISION OF HEALTH OF MISSOURI 4046

No. 300 ; . .
-0 | FILED MAR 10 1955 STANDARD CERTIFICATE OF DEATH State File Mot
£ N g AT g0 g
' "BIRTH NO. REG. DIST. NO. 5 PRIMARY REG. blgfr.’.io.M Kegistrar's No
| i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jacossed lived., 1f laatitution: residence befors
0 o Butler o STATE Missourd & COWNTY Butler e
b. CITY (I outcide corpurata limits, write RURAL and give | ¢. LENGTH OF e CITY - 4 Is Resitence within Lmits ;_ N
OR ) » ) OR 8 3 A
TR Poplar Blllff township) ﬂi‘fq&mu placer TR Po plar Bluff l'd-u' m-unrw sedDm . N
d. FULL NAME OF (If not in hospital or institution. give strest sddress ot location) (1 runal. give location) d 3
HOSPITAL OR . . ADDRESS
institution  Poplar Bluff-Hogpital 1203 Gardner f/
3. NAME OF 8. (First) b. {Middie) c. {Last) 4. DATE (Manth) (Da
DECEASED ' 7 (Year)
oo iy, Bertha - Feverston pEAH 2=26=
5 SEX -~ / 6! COLOR'OR-RACE | 7. MARIR"'IED, gE\IgECIESRRIED. 8. DATE OF BIRTH S.I:GE {In yl)lrl ;: UNDER 1 TEAR | IF unote w0 T
. Bpecit t the| Da o Min,
Female/ | White | Wi¥dwe e |2=18-1880 G i il el B
10a. nggiﬁgccup.ﬂb% (Cirekindofork | 105, KIND OF BUSINESS OR IN; | I BIRTHPLACE (1) 1ug Sesce o Fornign Gouoter) I 12, CITIZEN OF WHAT
ousewsi Indiana /7 .
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR w|FE

. Hpdrew MQPES Clara Lindhardt Marion E. Feverston
E” WAS DEC];EASE,? E\(fg { lU.S.AaRrNLEE.FIORCElS';' 16. SOCIAL SECUR;{TOYC 17. INFORMANT S SIGNATURE OR NAME ADDRESS
RiL] | o= harles Feverston, Poplar Bluff Mo.

18. CAUSE QF DEATH : ICAL CERTIFICAT Ingg‘\_M.L BETWEEN
Enter only onecauseper | |- DISEASE OR CONDITION Z NSET AND DEATH
\ine for (a), (b), and () | DIRECTLY LEADING TODEATH®(y _ /7 / /Wﬂ‘-? 4)/( e

*Thiz does not mean | PNTECEDENT CAUSES 2 ﬁ 4—/
the mode of dying, such it DUE TO (b) ="

Morbid conditions, if any, piring

ae heart fallure, asthenia, rise Lo the abore cause (o) stating

elc. It means the dis- the underlying cause last.

care, infury, or complica- DUE TO (¢)
tiom which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related o the disense or condition causing death,

WRITE PLAINLY-—TUSING UNFADING BLACK INK—MAKE A PERBIANENT RECQORD

19a. DATE OF OP'FI%AI\i 15b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4Z S0 / ves [J wo E"
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (o.g. inorabout | 2Jc, (CITY. TOWN, OR TOWNSHIP) 7 (COUNTY?) {STATE)
SUICIDE home, farm, [netory, streat, office bidg.,eto.)
HOMICIDE -
‘I'21d. TIME (Month) (Day? (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
iNJURY = | worK AT WORK
2. T hereby certify that I atlended the deceased from LZ- A3 . ?—r" to_2 26 , 18 L that I last saw the deceased
alive on _J_“f_‘_, 19_-‘—_"7 and that death oceurred al m., from the causzes and on the date stated above,
Z, SIGNAFURE ) (Degreo or title) | 23b. ADDRESS I . DATESIGNE
0 p . MD Poplar Bluff Yo f
%_AIONBH ER MI 6‘\#&%&“ 24b. DATE q 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or counr.y)/ / (State)
)
3-1-55 Marble Hijl . Butler Co. , Mo,
DATE REC Y LOCAL REG! NATURE FUMERAL DIRECTOR'S S5IGNATUR
/? Tk Mu_@gpﬂr Croy & Fiteh, Poplar Biuff, Mo

(Licensed Embalmer's Staternent on Reverse Side)




RESEIVED
© MAR 7 1955
BUTLER CO. HERLTH CENTER

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY i ittt aa e ataee s

working under my personal supervision..

SHUA@NE te et et aaa s Signed Mm ...... '2’/"2&% ...........

Signature of Student Embalmer
Cal
Licensed Embalmer No],‘\‘f

P. O. Addreg.

~. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license},

if ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

i this body is.not embalmed, fact should be so_stated above.




