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23a. BURIAL, CREMATION,
REMOYAL (Spacify)

rial.

b. DATE 3¢/ NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county)

’ Welfare STAN DARD (ERTIF'CA‘E OF DEATH o STATE FILE NUMBER
Public -
Service IHLEB {VUV 7 iqﬁgi,"mign_ District No. 71& Primary Registroﬁon District ND-5293,~._ Registrar's N0_3_6___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived. |f institution: Resci‘dancu b)elou
\ a. COUNFY . e STATE . b. COUNTY : admi gsion
%0 jt _ Clinton Missouri Clinton
?55 b. C:)TRY (If outside corporate limits, give TOWNSHIP only) Inside‘-imi_u A < CE)TRY Inside Limirs
/ TOWN Atchison TWP. * Yes [] Noi] TOWN Plattsburg Yes [ J..No
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in b b d, STREET (If outside, give location) Reside on Farm
HOSPITAL OR . %2 GADDRESS v
INSTITUTION Residence life & ReFoD. #2 _ Yes g No [
3. HAME OF DECEASED First Middie Lost 4. DATE Month Day Y ear
{Type or print) OF
Harrison McFeeters DEATH uly 28, 1958
5. SEX 6. COLOR OR RACE T.MARNEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE tin yaors F UNDER 1 YEAR] IF UNDER 24 HRS.
last birthdoy) [ Mentha | Days Houwrs Min.
Male 0| white mooweofe] 2 oivorceol| Noy, &, 1875 |
100. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 1. B]RTHPL’ACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
armer Farming Ohio / USA
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
" James H. McFeeters Roganna Lampkin | _Widowed
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
= [ (You, no, or unknawn)| (If yes, give war or dates of service)
21 No None Mrs, Grace McKown Plattsbu Mo
a 18. CAUSE OF DEATH (Enter only ona couse per line for {a), (b}, and {c}.) INTERVAL BETWEEN
. PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
tu IMMEDIATE CAUSE (a) Coronary Ocelusion Tmmeadiate
o4
x
w Conditions, it ony, . DUE TO (b) Arterio sclerosis 2 vra,
=t which gave tise to
~ above cawse (a), }
= i h der-
¢z lying “caves. lesr, | DUE TO (c) Y20/
-é 2 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition glven in PART | {o) 19. WAS AUTOPSY
£ IS . : PERFORMED?
-1 Hypertension YES[] NO[]
> *zﬁ 2 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART, | o*PART, Hl of item 18.)
= =g Se
2 »f° ] ad O
] F
v T QY| 20¢. TIMEOF Hour Month, Doy, Year
£ =3 INJURY  am.
7; is1 E p.m. .
E 5 < 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D . farmy  acrary, street, office bldg., etc.} )
g 5 WORK AT WORK -
E 21. | attended the deceased from 1956 S ., to ngy 28’ l 958& last saw tl’; olive on i
[ " Death occurred ar — 7 A m on the date slal_ud above; and 1o the baxt of my knowledge, from the cavigs stated.
5 . . | 225 SJGNATUR Q) | 22b. ADDRESS
A ;
2 /2. | Plattsburg, Mo,

7/30/58 Allen Cemetery Gowar, Miaaouri

FUNEBAL DIREGTOR . AD 54 25. DATE RECD. BY LOCAL REG, | 25 REGISTRAR'S’SIGNATy
N g 4 ., e - [ ]
e vib /, b pad % %_2 hal /?L(, %”‘a ce/cQn.

Qe=ter

{Licensed Embalmer's Statgfiant on Reverss Side}
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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
G e g T
by me, Of by L e i et e , Student Embalmer No. .............ceins

working under my personal supervision.

... . .. Signature of Student Embalmer o Y an 3«‘"'.' ST
}# L o St . T """ Licensed Embger Nogg
. hACRAS S
~gls R S P. O. Address®d &7 w77,
f_'_'; - "\,\' R A e
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
Jto comply with the above constituies grounds for revocation of license). mave "
" 1If embalmed by a 'STUDENT, he also shall sign'in his’ OWN handwriting. =~ % ' Tt
If tms body is-not embalmed;fact should be so stated: above. ool e e -
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