THE DIVISION OF HEALTH OF MISS0URI .

%0 ap e
v STANDARD CERTIFICATE OF DEATH tste it N DO 0
: ”J.Em NQT 27 1852__ REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST. NONT @ & <X Registrar's No 7x .
O 1. PLEJSSNE.FYOF DEATH 2 USUAL RESIDENCE (Whare decossed lived. If institatien: r-iduntsbbeforl

b | - LEWIS > ST MISSOURI o COUNY rEwIs M
b. COHE;Y (1 cutaide corpurate limite, write RURAL sad give bioy gT L;';-:LGEH DEF) c. CgY (1f ouraide corporate limits, write RURAL atJ give township) ’05&0
TowN RURAL LA BELLE i 3, TowN RURAL LA BELLE 7
d. Fﬁéﬁl'a'P#AT.Eo%F {If not in hospital or institution, give streot addreas or location) d. STREET (If runl, give locatiea) .7
INSTITOTION XXX XXKXX ADDRESS 3 MI. SOUTH LEWISTOWN
3'6‘5%%55%’; a. (First} b. (Middle) ¢ {Last) 4, Dé*FrE (Month)  (Dey) (Year)
(Tvpeor Print)  JENNIE GORDON FELKER oearn OCT.. 8, 1952
5, SEX 6. COLOR OR RACE | 7. ‘:vﬂi‘o%%gg gﬂrggcngsﬂsifg , 8. DATE OF BIRTH 9. !:\.GE n yeun| I tcen lDr'm ¥ GOER 4 WS,
{ $ 1] ¥ t! Houmn Min,
p_\ W MARRIED X | FEB. ly, 168k 68 18~ "y
10a. USUAL OCCUPATION (Gweklnd of wark | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (8tata or foreign commtry) 12, CITIZEN OF WHAT
dona <uring most of working life, even if retired) DUSTRY €0 ¥
HOUSEWIFE AXXXXXXXKX CANTON, MISSOURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
SAMUEL HORAKER LAURA STEVENS REESE FSLKER
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes.no0. 07 upkuoon) | (Il yos, wive war or dates of service)

NONE | REESE FELKER  LEWISTOWN, MO,

18, CAUSE OF DEATH MEDICAL RTIFICATION lcl;d"l"gg}lu BETWEEN
| Eater only onecauseper | I DISEASE OR’ CONDITION ! 2 5 7- AND DEATE
Hne far (8), (b), end (c) DIRECTLY LEADING TO DEATH‘(a) v . .
*This does nal mean -ANTECEDENT CAUSES
the mode of dying, euch | Morbid eonditions, if any, gleing DUE TO (b) -

as heart failure, asthenda, | rise to the above cause (a)slating - . - - g e -
cte. It means the dis- the underlying cause last.

ease, Injury, or complica- DUE TO (c) _
tion which cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
related to the disease or condilion causing death. . . -
19a. ‘DATE OF OP_FI%J;‘- "19b. MAJOR FINDINGS OF OPERATION d 3 5 ; y 2. AUTOPSY?
. I X ves [ vo 0
2ta. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..Incrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) -(STATE)
. SUICIDE bome, farm. fagtory, streat, oSow bldg.. ete)
HOMICIDE
21d. TIME (Mopth)  (Day} (Year) {Hour} 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY WORK AT WORK

2. I heéreby certify that i attended the deceased from 19& to M 195 2 that I last saw the deceased

alive on 19"'...&', and that deathf glcurred at m., from the causes and on the dale steled above.
/233. SIGNATURQ : (ﬁ" title) | 23b. ADD I Z3c. DATE SIGNED
' (A (i 4 ;fg;éaha,¢§:zﬁﬂ g | jo wehsz.

BURJAL. 4@‘ 24b. DATE | 242, NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (CHy, town, or coanty) (sm.e)

o R%ﬁ‘d”“- 10/10/52 PROVIDENCE WILLIAMST OWN, MISSOURI

DATE REC'D BY LOCAL | REGISTRAR'S Si "ADORESS
) -/J"-d"'-?

6\\-3

WRITE PLAINLY——:—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

. .. 'Studnt balmer N
working under my persona! supervision. ent tmbalmer No

P. Q. Address__n."_.iaﬂﬂ.l...s_lgﬂw#..M_I.§§.QU.‘

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

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




