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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD —%

THE DIVISION OF HEALTH OF MISSOUR!

FILED JUN 8 1954 STANDARD CERTIFICATE OF DEATH

State File No.,.......

II-EG. DIST. M. L_Z‘ZZ PRIMARY REG. DIST. m\.ﬁél Registrar's m..,/dLZZ...

17480

Eamee 1eer en atsn pnrn van mmsn by

wwnabip) | STAY (In this place)

7omn . Roek Hill omiWebster Groves

7V

BIRTH NO.

1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decosssed lived. If ingtitation: residence before
. CouU . STA 3 dinbwion).
o COUNTY ot Touis . o STATE Mo o *SWTouis alewion
b. CITY (2 outside corpurate timits, writs RURAL and give ¢. LENGTH OF [| <. CITY

2. 1 Resdence within Ymits of
» ety Townt

|7- Mo y = o
FULL NM!A_E OF (If not 1o hospital or Institation, glve street , sddross or loeation) . 'ASDTE?IEEE (I raral, give location) /
Nstorioh Rock Hill Rest Home 611 Newport Ave.
3. NAME OF a. (First) b. (Midde) ©. (Last) 4 DATE Month’
Tvpe or Prioy) JESSIE FELKER ‘ NN S 1Y, el
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVERCngR(RIED 8. DATE OF BIRTH 9. :fmn o7 v | Dumu ¥ e 4 un.
P w Hdewe 8-24-1870 | Do | B | M
10a, usuuugguc‘:éjfp‘:\;'lon (Gkakiod of wark 18b. K_:;z 0;1 zu;:m OR _IN- "‘.?:R;::;EV i(;cLiEi .e.e s..ﬁg .r.,.i.. Couatrp lztgnlungrmT
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE @
John Tyree . Lumims Dav | Henry Clay Felker
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. S0CIAL SECURITY |17, INFORMANT 'S S{GNATURE OR NAME ADDRESS

{If yes, give war or daies of service}

W-%::'n) |

None

Carl T Felker 611 Newport

, Enter only onecause per

MEDICAL CERTIFICATION

18. CAUSE OF DEATH T
I. DISEASE OR CONDITION R

INTERVAL BETWEEN

ine for {a), (b}, and (c) DIRECTLY LEADING TO DEATH* (5) ‘ -

*This does no! mean ANTECEDENT CAUSES
the mode of dying, such
o2 keart fatlure, asthendo,
ee.” It means the dis-
ease, infury, or complil

the underlying cause last.

DUE YO (o) d.o,, ‘é

ONSET 20 DEATH |

Morbid conditions, if eny, giving DUE TO (b} m_ﬁn_#m#m a_‘_(a% .
rise to the above cause (a) slating . R

1. OTHER SIGNIFICANT CONDITIONS

Conditions wrurihutlm fo the death but not
related to the d dit: g death

tion which causred death.

tsncliis

|
20. AUTOPSY?T" ‘
|

19a, DATE QF OP"FI%}!‘ 19b. MAIOR FINDINGS OF OPERATION .
_ - LUK ves [ wo )
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (eg..ilnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offios bldx.. ete)
HOMICIDE - -
2id, TIME  (Month) (Day) (Year) (Hour 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !
: WHILEAT[] KOT WHILE|
INJURY = | " WORK AT WORK
. )
1| 2. I hereby certify lhat I atlended (ke deceased from _M 19;5-3 to %L 19-‘_£ that I laat saw the deceased
alive on 19\5 , and thal death occurred at MA m., from the dauses and on ihe dale stated above.

232, SIGNATURE /

L

23b. ADDRESS

(Dmee or uua)q ¢ S\ A uj

Py Mo,

23¢. DATE SIGNED

$=6-8

BURIAL, CREMA-

L2 24b. D, i——NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
ﬂ“mova ' 5-8-1954™ Local - . -, ~Joplin Mo.
DATE R BY LOCAL | REGISTRARS SIGNATUR gS. FUNERAL D RECTOI 8 BVGNATURE ADDPESS
/ EC'D e, 7/ // / /
2 A ; 7 ) ‘_, ’/{l’ ‘- LAY e - AL S : ¥ e J.{‘("l‘.’

Jfﬂ‘

(Licensed

Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ocorocicieiiireciairrerr e caeicnaaaas
Sigasture of Stadeat 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.

T4 this body is not embalmed, fact should be so stated abowve.




