THE DIVISIUN UF FEALIR UF MUV
STANDARD CERTIFICATE OF DEATH
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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD pa

Corr. by
L/8/5k

. State File No.
' 4 res. pist. wo. ‘ 0 - PRIMARY REG. DiST. NO. ﬂ‘_‘_ﬂﬂ_ Kegisirar's No ﬁ
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers 4 d lived. 12 & dd
. AT . STA .umh.s oy
2 COUNTY - nkedd s i : ©STATE  Missouri ™Y Eppklin ™ttt
b. CI'I'Y ul outdd. eorpum. Hmih vrh.- RURAL and give ¢. LENGTH OF c. CITY {u  autaide corporste limits, write RURAL and give township)
L) townwbip)| STAY (in this placs) OoR . m .
o MaTder 1 Vit - TowN * Malden . 3.5
d. FULL NAME OF (If not in heapltal or instisution, glve streot addres orloeldon) d. STREET (i rursl, give location) i 0
HOSPITAL O ADDRESS .
INSTITUTION L ber ty Cafe - 103 8. Beckwith
S.DNEACBEESOEI-’D 8. (Fimt? b. (Middle} e, {L.ast) .. 5 DA}E q(l"ﬁm‘h) '(D‘y) (Year)
( Type o1 Print} LILLY MAE FELKER peati FEB, & 1954
5. SEX 6. COLOR OR RACE | 7. &I%R“}Eg gﬁggc'ésﬂglﬁﬂ. 8. DATE OF BIRTH 9.&?E 11 yc;n l:‘ w‘::l 1 YEam E UMDER 8 MRS,
N {Bpe . op lours | Min
Female ' | White Jvorced il Oct.24,1904 A T
10a. USUAL OCCUPATION (Giwskindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or forelsn ecuntey) 12, CITIZEN OF WHAT
doos during moet of working life, gver if ratired) | | DUSTR COUMRX
Cook. and Waitress lin cafe Campuell, M ssouri U,5. A
13a. FATHER'S NAME 13b, MOTHER'S MA 8. Ngﬁ . | 14. NAME OF HUSBAND OR WIFE
WJames Lee Poole | ~myra- ————
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Az 17. INFORMANT S SIGNATURE OR NAME . ADDRESS
fYc?. o, or gnkonown} | (If yes, mive war or dates of service) hgﬁ; Yo )go-
No 2oty Jerry Felker, K Malden, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cneesusoper | 1. DISEASE OR CONDITION ONSET AND DEATH
Tine for (), (&), and () | DIRECTLYLEADINGTODEATH*wy _ ClAYoMf CRIMAEARY =~
*This does mot mean | ANTECEDENT CAUSES Accidental Traumatism by fall
the mode of dying, such | AMortid conditiona, if any, giving PVE TO (b}
3 heart failure, asthenia, | Tise to the above cause (o) stating : - _
de. It means the diy- the underlying couse last.
eate, injury, of complica- DUE TO (¢c)
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS iR £ 764 ¢
Conditions contributing to the death but not
related to the disease or condition causing death. L 5
19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION ' b 20. AUTOPSY?
TION ,49/ ] K
- .-, n YES NO L
21a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY (e.a..inorabous | 21¢. {CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homs, tarm, tactory, screst, offios bldy., eve.) - - ' . .
HOMICIDE Accident
214. TIME (Montt) (Day) (Year) (Hour) 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
_INIURY w | “Work 3 "M WORK Fell while in rest ‘room

, 18

22 I hereby certify that I attended the deceased from

lo , that I last sow the deceased
_._O_L;_LQAo,Iﬁ'om the couses and on the dale stated above.

alive on , and thai death occurred at
7. SIGNATURE, 7] _%/ (Degreg or title) q 23b. ADDRESS 23¢, DATE SIGNED
Quintsh Tarver,Cdr n/Co.} Kennett,Mo, -+’ 2/6/54,
24a, BURIAL, CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towD, of county) . (State) -
TlgN R :ro (Spedfy)
Durig Fep,.5,1954 | Memorial Park Cemeistby Melden
DATE REC'D Bv LOCAL 25. FUNERAL DIRECTOR' 6 8} GNATURE = ADDRESS

REG

TRI&?GNATURZQ ¥/~

| d—{2~ Si

{Licensed Embultner’s Statemant on Reverse Side)

bandess Funeral Home,Campoell,Mo




RECEIVED, DUNKLIN COUNTY HEALTH 8

. ‘._‘,‘_:
& JEPARTMENT ..... ?-/?"5','{ (&
A RS

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student LT Cessenes iraaeie Signed...... 3z ¢ A L _ % 0‘25

Student Embalmer

Licensed Embalmer No

P. 0. Address C‘—vvé&&’—a
7
Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply Fﬂl

the above censtitutes grounds for revocation of license,)

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



