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V\_?RI'I‘E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'FILED AUG 77 1g5;  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

State File NoZ. 2'?693

U",

ICATE OF DEATH ... .

A
REG. DIST, uo;Q_,Z_,J_ PRIMARY REG. DIST. no._gg.:,’.. R.gumum...ﬁg

138, FATHER'S NAME

John B. Dil1l. | Sudie J. D

BIRTH NO. s sshasnanin
I.PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If Inatitution: resideccs bedore
& COUNTY  moniteau 2 STATE 1§ gsouri b. COUNTYEI o1 | 1, @ quusdmieion-
b. CéTY ( estudely oorporate Umbta, writs nmnmud:.uw gTALYEI:IEl'&}: .OF. ¢. CITY (I outwide vorporate Limits, write nummmw-uun:/ / '
TOWN Clarksburg Life TOWN  Clarksburg 4 Z?
d. FULL NAME OF . STREET
s ME ¢ 0 (If not in hospltsl or inatitution, aive streot addrem or losation) d A (I raral, give locatlon)
INSTITUTION
B.DNEAC!E% S%'i-:l 8. (First) b, (Middle) c. (Last) 4. DATE {Mcnth) . (Day) . (Yesr)
{ Twpe or Print) GRACE CATHERINE FELGER pEATH Aug. 12,1951
5. SEX / 6. COLOR OR RACE | 7. M&%}Eg Eﬁ?’ggc%ﬂnmm 8. DATE OF BIRTH g, I:\:;E o yma| ¥ noce |£ ¥ woen » ms
- oore
Female ! [White Widowed a2 |_4/26/5% 81 rcendl el |
102. USUAL OCCUPATION work- | 10 F BUSINESS CR_IN- | 11. BI
dmdmgglcd'"m n(:?mﬂ «:): Ob, KIND OF BU OB IN. mPLACE (Buate oe forelgn covutey) 0 12, chIJTNITZ%N?FWHAT
Honsewd fe Cooper County U.S.A,
13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE

111 John Lewls Felger

17. INFORMANT 5 SIGNATURE OR NAME

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes, 50, or unknown) | (U yes, dive war or dates of servios) NO. 1
: Harry Felger, Clarksburg,Mo.
18, CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecmise per 1. DISEASE OR CONDITION OMSET AND DEATH
Hne for (), (bY, ead (c} DIRECTLY LEADING TO DEATH’(” _
. . | ANTECEDENT CAUSES j
This does not mean
the mode of dying, such | Mordid conditions, if any, gloing DUE TO (B) W /Q‘.’—!—A
of hert faflure, asthenta, | rite to the abore cause (o) sating .
de. It means the dig. | P underlying cause lost.
ease, infury, or complica- DUE TO (o}
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contribnting to the death bul not
related to the disease or condition cauring death.
19a. .DATE OF OP'IE'IRO?I. 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
/57 X ves L1 wo &
218.- &DEHT {Bpecity) 21b. PLACEOF INJURY (eg..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
‘e ICIDE homa, larm, fastory, strest, offios bidg., e10.) :
- -HOMICIDE . _
2td. TIMEI (Month) (Day} (Year).-~(Hour} 21e. INJURY Od'.'i.IRRED 211. HOW DID INJURY OCCUR?
idey - T ) P
2. ] hereby cert that I attended the deceased from L!ﬁ":.fi, 1852 1, .ﬁzg_'_, 18.5 1, that I last saw the deceased
' alive on , 1952, and thal death occurred at _b . ¥5Pm., from the causes and on the dale siated above.
2. § /. 4 ortitle) | 23b. 3@ 23, DATE SIGNED
-~ -
./fJ ﬁ
BURI'AL Cl 24b. DATE 24:. NAME OF CEMETERY OR &RE ORY TION (Cfty, town, or county) ~ ™~ (Btate)
(Bpld.lrl .
ur*Ta 8/14/51 Masonic Cemetry . Clarksburg,Monit.eau, Mo.
DATE REC'D BY LDCAL RAR'S GNATURE 20 2|5 FUMERAL DIRECTOR™ S SiGNATURE
T g | 2R L .R.°, | Wililams Funeral Home, Califomma M

icensed Embalmer’s Statement on Reverse Side)

;&u.




RECEIVEDg =%/
DISTRICT HEALTH OFFICE No. 3

District File Number

working under my personal supervision.

the above constitutes grounds for revocation of license.)

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 eaaenns

- vhredabensusansan

N Y pesal
Student Embalma . Licensed Embatmer NOZ .

G. (Failure to comply with
If this body is not embalmed, fact should be so stated shove.

f



