eic.

vochor, coronar

All diseases in Part | must be cavsaily related.

FILED MAR 3 - 1958

THE DIVISION OF HEALTH OF MISSOURY
STANDARD CERTIFICATE OF DEATH
42

- 5 AA505—

e Regﬁistrar’f_f:l&& ____________

. Registration District No. Primary Rngistrution District No. __
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b re
a. COUNTY Bucmnm a. STATE Missouﬂ b. COUNTY Buc ssio
b. Cg‘( {If outside corporata limits, give TOWNSHIP only) Inside Limits [ CgRY Inside Limits
3 TOWN St, Joseph Yes [f e [ tom  St. Joseph o/ Jreslf v
€. FgL;. NAMEDOF {If NOT in hospital, giva location) | Length of stay in 1b d. iB%E?ET (If outside, give location) Lﬁesidu on Farm
HOSPITAL OR ESS
nsTiTuTion DOA St,.Joseph Hosp. Most Life 1206 Main St. Yos ) No [
3, NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type er print) OF
HARLEY SHANNON FELKER DEATH Feb, 20 1958
1 S
5. SEX | 6. COLOR OR RACE 7 waR IEDMNEVER marrieo[ ] 8. DATE OF BIRTH 9, AGE Ei,:':;:;; ;:.Tﬂ“élfm IEQI‘.‘I:DER 2:M:R5.
Male White wIDOWED[ ] oivoreeo[ | Mareh 18, 1893 6R l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ° 11. BIRTHPLACE (City and stote or coumiry) 12, CITIZEN OF WHAT COUNTRY?
during moss rking Life, sven if ratired) INDUST
Cement sher General Contractipg Savannah Missourl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UsBAND OR WIFE
Ephraim Felker Alice Bowlin Mrs. Anna Felker
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.f 17. INFORMANT Address
Y r va wor or H
{Yas, ﬂ.oo unlmqnm)l(ll yos5, give wor or dates of service) m_lo—hs% }h'S. A.nna Felker St. JOBeph, MO. .

18. CAUSE OF DEATH (Enter only one cou
PART |. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (a)

er line for (a), {b), ond

INTERYAL BETWEEN
O§E AND DEATH
I

wr
o}
Q
a
o
©
&
w
[
@
x
: Cenditions, if any, DUE TO (b}
> which gove rise ta
- gbove cause (aq), }
r4 stoting the unders
8 (Z) lying couse last. DUE TO (c)
=R PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART § (a} 19. WAS AUTOPSY
z t‘) PERFORMED?,
A [ 2 YES[] NO (/=R
% 05 | 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
= wr
» @Y a | O
S
j U| 20c. TIME OF Howr Month, Day, Year
@fle INJURY  a.m.
il E p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)}
3 WORK AT WORK N o PR A -
21. | attended the deceased from 10 7d tast saw Palive on Jdé_@rm
Death cccurred at 9:30 m on the date stated above; and to the best of my knowl.iqa, from the cousés stated.
Degree ortitle @ ADDRESS ATE SIGNED
U 0d 7. (2058
. | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar eaunty) Testore) |
Feb,24 ., 1958 | Ashland Cemetery St. Joseph Missouri
J‘ ADDRESS 25 DATE RECD. BY LOCAL REG, 26. REGISTRAR’S SIGNATURE
fboe StodosephMo. |%,827 /958 | Prga (bt Sondh

{Licenssd Embalmer's Sratement on Reverss Side)




e ) q,%&%
‘Iq
f%(o@' . ..&\8@_ T . N r
> )
° : : = - -
- ' f v
. - . . . [ - v I's

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF DY i s rrrr e s et eer et et e et s ras v s retnann .» Student Embalmer No, ................

working under my personal supervision.

Student ..ooonrii v as
Signature of Student Embalmer

Note: The abdve 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 aiso shall sign in his OWN handwriting. *  *
If this-body is not embalmed, fact should be so stated above.
A .




