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WRITE PLAINLY—_USING UNFADING BLACK INK—MAKE A PERMANENT RECORD :c{
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FILED JAN 2

7 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, uol 1 8 —

State File No, 4’?431

PRIMARY REG. DIST. m.ﬂ_gJ_. Registrar's No.._g............._............ .

!BIRTH NO.
T 1. PLACE OF DEATH. 2. USUAL RESIDENCE (Wbere decossed lived, ¥ inatitution: residence befors
a. COUNTY a. STATE R b. sduniision).
: Missouri Tt
b. CITY (if outeide te limite, writsa RURAL and g ¢. LENGTH OF [{ ¢ CITY Idence within Lt
T 5 Emn M u-:.up) STAY (Ia au. place? OR I-'gf; Eumg-umw‘::;
OWN  Canton, Mo one day TOWN Wyaconda: - 0
d. FHéJgPI[H #AT_EO%F (If pot in hospital or Instisution, ;i:. siroot address or location) . .AS'BT g}EEEgS (1t rural, glve location) 0 } 3 o
NSTITUTION )03 North Fourth St
. N . . .
3 DE%%%SOEE a. (First) b (M!;dle) ¢ ‘ (Last) 4. DATE (Month) (Day) (Ych
{Typeor Printy  Charles Frederic Felker peaH Now. 28 1997
5, SEX 5. cOLOR OR RACE | 7. HARR]ED. NEVEECIEERRIED'{ 8. DATE OF BIRTH S.hA.GE (I years| IF tvoEn 1 YEAR |  GaDER 24 mas,
. D (Bpesity t ) |Mooths| Duye | Hours { Min,
Male White A3 ekil-3 March 23 1873 81 ) l [
102. USUAL OCCUPATION (Cibve kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : 'y Ty
dumduﬂumw&ofwurldulu-.o"n‘:! uﬂr:ri) ) DUSTRY {City wnd Stats or Foreign Caantry) CgllJTh:']z’ERr;?FWHAT
Clark Co. Mo. Farmer Lewis Co. Mo. U.S..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WI|FE
granville Felker Amanda Chappell _ Ila Felker
:3 WAS DEE]‘EASEP EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
o4, DO, o1 nown, {If yea, efive war or dates of gervige}
No ; “' None Frs. Ila Felker Wyaconda, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only coecaumper | 1. DISEASE OR CONDITION _ * - ’ OMSET AND DEATH
lize for {a), (b}, and {c) DIRECTLY LEADING TO DEATH @
“This does not mean ANTECEDENT CAUSES ) 'T: - -
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b) m
as heart faflure, asthenta, | rise fo the above cause () statlng
de. It meema the dis- the underlying cause last.
care, injury, or complica- DUE 7O ()
tion which eoused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cenditions contrituting to the death but not
| _related to the disease or condition cousing death, ,
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? &
TION
4500 ves ] no m
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (a5 norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fxstory, atrest, ofBee bidg.. e10.)
HOMICIDE - ' (IO I
21d. TIME (Mcath) (Day) (Yews)} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work l:] AT WORK

2. T hereby certg) y-that I altended the deceased from A_U_L_L, 195?, to M,m that I last saw the deceased

alive on . , 1 and that death occurred at 9 o L2 m., from the causes and on the date siaied above,
23a. SIENATURE - {Degres or tiﬂ&)a- 23b. ADDRESS l &/ATE SIGNED
' L CanroN Mo |7/e/]5%
%NBKERMI.(‘)‘L. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) = (éﬂu)
BrE | Nov. 0 Liberty Cemetery Clark Co. Mo. Mo.

DATE REC'D BY LOCAL
REG.

1—-]-'59

'e Stateraent on Reverse Side)

5. FYPERAL DIRECTOQR'S $I

ai;;;M)”d. |
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w Mei,e, . *tgTATEMENT BY LICENSED EMBALMER
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*I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmd

byme, oF by c. v P feemnnan , Studen't Embalmer NO.---c-...cnumate

working under my personal supervision..

LR
-

L300 Us (-1 + 1 A Signed
Signature of Student Embalmer

G LT W EEPCURE S B

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER,m h;s OWN- HANDWR TING. {Failu
"to-comply with the above constitutes grounds for revdcatibii-of ltcensb) - RIS -
If embalimed by a STUDENT, he also shall sign in his OWN handwntmg
.+ T4 this body is.riot embalmed, fact should be so stated above.
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