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Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed.

Heatth THE DIVISION OF HEALTH OF MISSOURI 59_020528

land last sow ’hiiEml alive on M""o—-z
Death oc s stated abofe; and to the best of my knowledge, fr couses stated!

L —

. DATE SIGNED

&P\V;llfun STANDARD EER""(ATE OF DEATH STATE FILE NUMBER
ublic
Setvice IF“_ED JUN 2 9 195939|slm1|on District No. Primary Reglslmnon Dlsrnct Ne. a O o 7__ - nglsfrqr s No.. } & El)ﬂ___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca forc
300 counry  Butler o STATEM1SSQUrl b CONTYupnk1i K™ =™
C|TY (I oytside rporuta limigs, giye JOWNSHIP anly} Inside Limirs c. Inside Limits
OR
I TOWN ﬁ BIutt Yes X No [] TR Malden Yes (XK Ne [
FULL NAME OF (If NOT in haspital, give location) | Length of stay in 1b 2 d. STREET (I ou1sida., give location) Reside on Farm
o S Poplar Bibf i Hosp. { B¥es205 5. Bavis SED | wlwE
I 3 NTAME OF DECEASED First Middle Last 4. DATE Manth Day Yeaar
(Type or prini) James Benjamin  Featherston ooy June 8, 1959
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ysors JFUNDER 1 YEAR| IF UNDER 24 HRS.
mARRIED MMEVER MARRIED[ } - {In yeors
jrhd Manth. [+ Hour Min.
male ° Whlte J wibowED[ ] otvorcen[] Aug. l? y 1881 lpr,? thday) [ Months oys ours in
100, USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 7 12, CITIZEN OF WHAT COUNTRY?
in § worki { ratirad | :
Favmer- " (fet) " | FAPMThg Greenfield, Tenn, U.S.A.
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Featherston Rebecca Laster Eunice Featherston
w
2 [| 15 WAS DECEASED EVER [N U. 5. ARMED FORCES? ¥16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yes, nk 1§ ve_w r da f D -
3 Tamgig® wrkoamm] g gmaivegor g dorgy of garvig 9L-26-7588 Eunice Featherston Malden, Mo,
a 18. CAUSE OF DEATH (Entar only ons cause perfine Jor Jo), (b), and (c).) INTERVAL BETWEEN
S PART I. DEATH WAS CAUSED BY: - OyEBN ATH
w IMMEDIATE CAUSE (a) I
g 7
2 Conditlens, if any, DUE TO (b) \
> which gave rise to
- above cause (a), }
r4 stating the under-
g g lying cousa last, DUE TO (c)
< Z2AF PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditlon given in PART I {a} 19. WAS AUTOPSY
I b PERFORMED?
< 5 RN A9% YeEsf] No[]
- x £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) |
= ZBu
g «f° O O O
] ¥
o SHS[ 20 TIMEOF Hour Month, Doy, Yeur
o mgo INJURY  a.m.
;;. _>'J 4 p.m,
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE 0 farm, faztory, street, oftice bidg., etc.)
2 5 WORK AT WORK " J— .
= 21. | attended the decsased from
£
o
a
3
<

S22 for

Z30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOGKTION {City, town, or ¢ 3
REMO‘AL ecify)
P bursaT"" 16-10-59 Malden cemetery Malden, Mo,
. ’3 24, FUNER.AL DIRECTOR ADDRESS 25 BAT ECD BY OCAL REG. 2 | SIGNATU
Watkins & Sons  Dexter, Mo, é;

(Li d Embalmer’s on Rovurl. Sld')




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

...........................................................................................

, Student Embalmer No. ............cocuve.
working under my personal supervision.

Student

Signature of Student Embalmer

...................

P. 0. Addtess.&d{f&ﬁ.....%‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.
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