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Om WRITE ELAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD i

_FILED MAY 1 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 0IST. No, _ / D  PRIMARY REG. DIST. uo._a_I_& Registrar's No

State Fil;ll? 814:
34

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If inetitgtion: residence before

most of working life, even if retired)
armer

Agriculture

a. COUNTY Dent a. STATE Mis S0 uI‘i b. COUNTY Sh: m onlde"‘-
b, CITY ) 3 . LENGTH OF . CITY L
(I outaide corpurste Umlts, write RURAL M‘:::-hip) ngY N b piase) c on 4 I:él.;klmu within tamits of
TOWN . Sal em yrs TOW Birch Tree ol I = I
FULL NAME OF STREET
d. HOSPITALCOR {f aot in bospital or institution, cive street address or loeation) ADDREﬁ (If raral, give location) ) ’ D I Z"
INSTITUTION- Knox  Nur si ng Home ————- /
3 NAME OF 8. (First) b. (Middle) c. (Last) LDATE  (Mooh)  Den) (Yew
{ Twpe or Print) JESSIE ELMER FELKER DEATH April 17 1956
5. SEX o} 6. COLOR ('R RACE | 7. #ﬁ)%i;:%g. EIE\YOESCESRRIED- C- 8. DATE OF BIRTH 9, li\fE [ 1 n?n o CNDER 'n“.: ¥ GOIR 3 RES.
. A " {Bpecify)s’ Hours | Min.
Male White 2 |Fev. 19, 1874 | “BE“ ™™ |
10a. USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0.0 i sene ur Foraiqn Country) ¢

12, CITIZEN OF WHAT
RY?

Clark County, Missouri

ilaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
I Peter J. Felker | Loulsa Yeager None .
I‘YS. WAS DECEASE:) E\(IER 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY T17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
'»a, B0, pr unkuown! yeh, dnmudat-elwﬂh)
fio SoI-2 489-32-5920 State Welfare Office, Salem, Mo.
18. CAUSE OF DEATH. .. ..~ .. . ME CAL CERTJIFICATION lgTERVAAliBETw}%E"N
 Enter only onscauseper | 1, DISEASE OR CONDITION f NSET
ine for (2), (by. and () | DIRECTLY LEAEilNGTODEA‘IH'(a) a7 &5
+This doer tot mean | ANTECEDENT CAUSES ﬂ
the mode of duing, such [ Morbid conditions, if any, giving DUE TO (b)
as heart fatlure, asthenia, | rite Lo the abode couse (o) stating
ete. It meons the dis- the underlying couae last, -
case, infury, or pii DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITEIONS
" Conditions contributing to the death but not
related to the disease or condition causing death,
15a. DATE OF OP_IE%AN— 19b. MAJOR FINDINGS OF OPERATION L. . . 2. AUTOPSY?
| 5810 ves [ w05
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ex..lnorabomt | 21c. {(CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE homs, farm, fastory, surest. offics bldg.,et0.}
HOMICIDE — —_—
21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT ] NOTWHILE
TRJURY w. | “work AT WORK

T 10_=lo

——

, 18 ==, that I last saw the deceased

2. I hereby certify 'lhat I attended the deceased from
, 19

alive on

8

m,, from the causes and on the date stated above,

—, and thal death occurred at 2 __&

DN,

24a. BURJAL. CREMA. . 24c. NAMP'OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
TION, REMOVAL (Bpecity) :
Burial pr 19 195610ak Farest Cemetery Birch Tree Migsourj
DATE REC'D BY I..OCALREG REGIST 'gSIGNATURE 25, FUNERAL DIRECTOR' 8 SIGIATUI!! %“
#.09-56 |R.§ Ml 12 — Ve

(Licensed

*s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student Signed.... &4 (. & Z

............................................................ N £ A SO
Signature of Student Embalmer

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

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



