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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

‘THE DIVISION OF HEALTH OF MISSOURI
FILED FEB 23 1950 - STANDARD CERTIFICATE OF DEATH

\ PRIMARY REG. DIST. NO. BQQQ_ Registrar's No

State File No

aliveon _Fah, 6

1950 , and that death,occ'urred al ﬁ;‘&

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Whare d lived. If instituticn: resklence before
a. COUNTY x : - a. STATE . . b. couu'ry “adinimion.
Adair Missourds”- “Adair
v b, CITY (If oqteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY {if outside sorporats limits, write RURAL wnd give towaship
X . townahip) | STAY (i this place? OR . :.:'-- - é @ L %
TOWN Yirksville TOWN  Kirksville =
FH(TSJS-PFI}_\AMEOOF (1f not in hoapital or institution. give sirest address or location) dASDTDRF\‘EEEé (If rural, give locatlon) : &
- . 1 .
INSTITUTION | ¢ (. & Hpsnital 307 Borth Franklin Street
3. NAME OF (First) b. (Miadie) <. (Last)
DECEASED 8 ¢ i 4 DA"I__'E (Month)  (Dey) (Year)
( Tope ar Print) George William Felker OEATH_ Teb, 6, 1950
5. SEX %6: COLOR OR RACE | 7. ‘x:AR%EB NIE‘MI'EECEDARR IED,. | 8. DATE OF BIRTH ) !:\_GE o yeua] 1 iroz :Dr'm IF UNDER w4 MRS,
. {{8pwcify) . t ¥, o ays | Hours | Min,
lale / White idower = & April 20, 1873 Tgnh T | |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Etate or forelen sountiy} 12, CITIZEN OF WHAT
done during reost of working life, even if resirsd) R DUSTRY . . COUNTRY?
Carpenter & Plumber Farming Missouri _ U.SeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Felker 1  Catherine Culler Clara Mae Marks Felker
I5. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S!GNATURE OR NAME ADDRESS
(Y-.ﬁ.ar wunknown) | (If ywa, pive war or dates of service) NO.
0 Clara Ethel Tipple ﬁ'mqb A3
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSEI' AND DEATH
. Eater only onecatse per 1. DISEASE OR CONDITION . ph
Jine for (a), (by, ond (o) | DIRECTLY LEADING TO DEATH®(,) Medullary Failure . _4 Days
] ANTECEDENT CAUSES ) )
* *This does mot mean
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) Cerebral Hemorrhage L Days
af heart fallure, asthenia, | rite to the above couse (n) stating o
ete. It means the dis- the underlying cause losf. . .
ease, infury, or eomplic- DUE T0 0 Cerebral A_rtgerm sclerosis Years
tion which oxused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not . N . M .
related to the disease o condition, caneing death, £eneralized Arteriosclerosis. Years:
18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) . : 20. AUTOPSY?
TION
- YES D NO E
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.e..1n orabeus | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, Isrm. factory, strest, office bldg..e4.) [
HOMICIDE /
21d. TIME (Montk) {(Day) (Taa) (Houn) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? // ’
' - WHILEAT[}. BOT WHILE )
INJURY m. | WORK AT WORK
2. 1 hereby certify that I atiended the deceased from __Feba 3, 1950 1o _Feh, A, 18_50, that I last saw the deceased

23a. SIGNATURE

OVAL,

lea BURIAL CREMA-~

¥

m., Jrom the causes and on the dale slaled above,
23b. ADDRESS ,

K 2 z Z ! : 2. DATE SIGNED

2~L~56

Z‘lb DATE

)

24c. NAME OF CEMETERY ‘OR CREMATORY

24d. LOCATION (Qity, town, or county) {Stata)

{Licensed Enﬂ:dmﬂ’-_ Staternent on Reverae Side)

St | 2/8/50 Forest Kirksville, Mo
DATE REC'D BY LOCAL REGISE / 25 FUMERAL DIRECTOR' S SI1GMATURE " ABDRESS
irksville, Mo




RECEIVED _ EB2 0 195
District Health Offiosr N&

: | Deta Filod mmmnil B2 2203

STATEMENT BY LICENSED EMBALMER

R

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

. . Student EMbBalmer Nowesesusssesesesacrcosnncenss
working under my personal supervision,
Signed @'gﬂvf 77/ w/“cw
S REde e e e esnaas s reneernnne e eaanaeanst Fioad 432
Student Embatmar 004 . Licensed Embalmer No

P. O. Address Kirksville, Mo

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

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




