MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63~-017282

DEPARTMENT OF PUBLIC MEALTH AND WELFARE /5‘

BO NOT-WRITE AMENDED Registration PiRgig Npyegey-- —rPrim-rv Registration District No. ____ === __Regiatrar's No.

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (wheru deceased lived. |f institution: Residence before

. COUNTY . . .
> St. Francios County * SM¥ssouri St®Fhancios admission)
b. C(I)‘I’lj' {1t outside corporate iimits, give TOWNSHIP only) Length of stay in 1b e, CITY Inside Limits

OR
ToWN  Parmington oM Farmington, Mo, Yes O3 No §
c. FULL NAME OF (If NOT in hospital, give locstion) Inside Limirs d. STREET © (If cutside, give location} Retide on Farm

INSTITUTION. RFD#3 " [veo wgt] ™™ Route #3 Ve O Mol

3. NAME OF DECEASED First Middis Tt L DATE  enth Tay Year
{Typa or print) QF )

Margaret Lynn Potter Feezor DA April 17 1963
5. SEX . 6, 'COLOR QR RACE 7. Married [ Never Married [] [8. DATE OF BiRTH | ¥ AGE (last birthday) | IF UNDER ). YEAR IF UNDER 24 HR

Female White Widowed X' Diverced [ 7 f1- ’1881;, 78 Months | Days | Mours [T

10a. USUAL OCCUPATION (Give kind of work dane | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dyring st of wurkl Lifen even 1f retired)
Hoise wire Near Salem, Mo, U.S.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Emmet Potter Mary Hawkins William Q. Feezor
15. WAS DECEASED EVER N U.S. ARMED FORCE 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or un'tr}own)] (If yes, Qive war or dates d I(Jilliam OS car F ee zor Farmington ,MO .
18. CAUSE OF DEATH (Enter only one cause INTERVAL BETWEEN

V5 300
Rev. 4/59

B 240

DATE AMENDED

PART I. DEATH WAS CAUSED BY: maW W . ?551 AND DEATH _
MMEDIATE CAUSE () _J]] d aneyrtd f\/

DOCUMENT

which gave rize to
above cause (a),
stating the under-

Conditions, if any, DUE TO (b}
lying cause last, ]

DUE TO ()

PART Il OTHER SIGNIFICANT CONDITIONS CONTKIBUTING TO DEATH but not related to- the terminal PART 11l If deceased was female was
disesse condition given in PART | (a) there 8 pregnancy In last 90 days.

E Yes l ﬁﬂo LCI Unkaown

19. WAS AUTOPSY 20& ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter neture of injury in PART | or PART |1 of item 18.)
* PERFORME a mj O
YES [] NO

20c¢. TIME OF My Meonth, Day, Year
INJURY am.
p.m,
Y RED T 20e. PLACE GF INJURY {e.g., in or about home, 20f. CITY, TOWN, OR LOCATION
2. \I!mll{% A?C\E'g'lttk O - farm, {'ac'lury atreet, office bldg., efc.)
.NOT WHILE AT WORK ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ .

TYPEWRITER RIBBON

W M & ﬂ:FDDQESS

a. BURIAL, CREMATION, 3 W3c. NAME OF CEMETERY OR’ CREMATDRY .
Fa

REMQVAL (Specity)
arial Apr l(i 2 X Of P. Cemctery
24, FUNERAL DIRECTOR L A 25. DATE RECD.“8Y LOCAL REG.
C.H.Cozean Farmington Missouril
{Licenzed Embalmer’s Statement on Reversa Side)

BY AFFIDAVIT OF

ITEM NO.




LIS -~ l. :"

STATEMENT BY LICENSED EMBALMER

I hereby cenlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by
working under my personal supervision.

Student

Signature of Student Embalmer

) 4
dp 0. Address j,%«- /ré %

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallur o comply
with the ebove constitutes grounds for revocation of lu:ense) oot 5

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

If this body is not embalmed, fact should be so stated above.

Llcensed Embalmer No

R

\

i,




