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B
NN WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

l ALED JAN

221957

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

'BIRTM NO.______. ______ mEG. DIST. No. é& PRIMARY REG. DIST. m._&@l Rmmm':m._._..:%z.,_, .....

State File No., ........ -jﬁiﬁ_

2. USUAL, RESIDENCE (Where deceased lived. 1f inatitution: resklence befors

a. COUNTY a. STATE b. CO adinimtion),
Jaspsr Mis souri J'E?per
b. CITY (If cutside corpurats limits, write RURAL and give e. LENGTH OF || e. CITY & In Residence within Hatts of
OR township)| STAY (in this place) OR . lgh:r Em town?
TOWN Joplin 3 yrs TOWR Carl Junction R 1 - Re O3 4
a.FHOLSLNAMEormmw dtal or Institution, glve street sddress o lovation) .ASI;FI:?REEFSS (1 raral, give locatlony L{q V‘O
INSTITUTION. D% ne Mo 1% 0. Corl Junetion 0
3. g&m—: oF a. (First) b. (Middle) € (Last) ¢ DATE (Meatd)  (Day)  (Yea)
{ Type or Print) CHARLES He FELXKINS DEATH 1~ 10~ 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f | 8. DATE OF BIRTH 9. AGE (Io years| ¥ WO | YEAR | & WA 1 WEL,
WIDOWED, DIVORCED (8 Last birthdar) Mom-’ Dars | Hours | Min
e Vhite Mo rried 2-27-187h 82 |
10a, USUAL OCCUPATION (G kindofwork | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE .. . M
dote during most of working liie, evea i riired | . DUSTRY (Gity ead State or Torsign ountry ") z’c&‘]ﬁ%ﬁ’#?”mﬂ
Miner Mning Mortpomery, Mae Uese Sahs
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ward Fellkina i Unknown Estella Felkinsg
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5§ SIGNATURE OR NAME ADDRESS
(Yeu, 0o, or unknown) | (If yea, rive war or dates of sarvies) _NO, \ .
E— Estells Felkins Carl Junction R 1
19. CAUSE OF DEATH MEDICAL CERTIFICAT!ON INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onecausoper | L b etiy L EADING TO DEA11-! O years

Iine for (s}, {b), and (c}

*This does not mean
the mode of dying, such
as heart faflure, asthenta,
de. It means the dis-
case, infury, or pli

ANTECEDENT CAUSES

Morbid conditions, if any, giving

ot W %

rise to the above cause (a)} stoting

ihe undcr!vﬂw a:uulut

.DUE TO (o)

/

tion which causred death.

[i. OTHER SIGNIFICANT CONDITIONS

Conditions contritnding fo the death bul not
related to the disense or condition couzing death,

ity 7 Pl

'Sa. DATE OF OFERA. | 190. MAJOR FINDIN OF OPERATION U . 20. AUTOPSY? “J—
l.l-ff-l". - W%’a . }_{ Q’&OF YES D wo [XJ
21a. ACCIDENT ~ - (Gpecify) 2ib, H.ACEorlrJJUR\r tsgimerabout | 21c. (CITY, TOWN, OR TOWNSHIP) W
SUICIGE W boma, ferm, £, offies hidy., ere.) . LY .
HOMICIDE . . j‘%@
210 TIME  (Most) (Dw) (Ten (Heoy | 2le. INJURY OCCURRED | 21f. HOW DID JNJURY OCCUR? _ M/
WURY {2 1 S Mo ["HrT] W TR oei—g ﬁ{
2. I hereby certify that I altended the deceased from _M_, IO-L‘L, o L>=t0 19£2 that I last sato the deceased
alive o 1~ ' . IQH_ and that death oceurred at _______ m., from the causes and on the date stated above.

3. susanz'i 2 g a (Dezma of uue)ci

2125 Jackspn, Joplin, Missouri

23c. DATE SIGNED

SAFHET

23h, ADDRESS

24a. BURIAL_ CREMA. | 24b. DATE 24¢; NAME OF CEMETERY OR CREMATO 24, LOCATION (Cliy, town, or couaty) . (State)
TION, REMOVAL (Bpecity) U
Buriel 1=-¥%3=-1957 Car) Junction Cemetdry Junction, -Missouri
nm-: REC'D BY LOCAL RE/GWR‘S SIGNATUR N =, run%::ﬁ/ﬁ TGHATURE ADDRE$3
é <555 oUte Junction

“(licensed Embalmer's Ststement on Reverse Side) _ -
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ....ccvvunnnnnn.... e O I . , Student Embalmer No,
working under my personal supervision..

Student..... . h_-’——\

Signature of Student Embalmer

{ . ) Licensed Embalmer Nof%
) ' ) ‘ : --P. O. AddrcssM

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the above Const:tute‘s grounds for revocation of license). .

If embalmed by a STUDENT he also shall s;gn in his OWN handwrltmg

¥¢ this body is not emba.lmed fact should be so stated above. -
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