THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

59-008601

STATE FILE NUMBER

ﬂLEB MAR 3 1 1gsggiuruoion District Ne. _4’7Prlmury Registration Distriet No‘?od( .- Ragistrar's No, _7/

1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. if inﬂifaim: Rgsidance baiore
o COUNTY aallaWay o state MiBgouri . county aliawa*y:y
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY & / ‘f. = insid ifniu
OR
WN Fulton Yes Ne D TOO'SVN Ful ton é Yes!l NoD
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b 5 . . :
HOSPITAL OR d. STREET {1} qutside, give location) Reside on Farm
INSTITUTION 200 Nlcholﬂ St- 11fe ADDRESS 200 Nicho‘iﬂ YesO No
3. NAME OF First Middre Last 4. DATE Mon!h Day Year
oectafe  Nelgon Willlam Felkner |" 4., March 27,1959
5. SEX 6. COLOR OR RACE  |7. marRiIED [ NEVER MARRIED []] B DATE OF BIRTH |9. AGE {7 years | IF UNDER 1 YEAR [i7 \DER 24 RS,
| 0 sbhirthday) Monthe | Dapn Houre | Min.
Male White wooweo (] owoncen [} D€C+ 29,1925 L5
10a. USUAL OCCUPATION (lGiuerkind of work done [10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and pyate ar try) P 12. CITIZEN OF WHAT COUNTRY!
Iﬁ'yd?wa'k ng life, even if retired) common Lab or c a.ll away 60111:;%. , MO A

13, FATHER'S NAME

Ruben Felkner 'bora May ¥allace

|7. INFORMANT

dress
yirs. Nelson Felkner,fulton , Mo.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(lf-rdw or unknoen) | (S yea, gave war ov doies of servics)

16. SOCIAL SECURITY MO,
unknown

Coroner cannot certify to ¢ death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH | Enter only ore couge per line for {a), (). and (c}.]

PART |. DEATH WAS CAUSED BY: '
mmeoTe cause (o D€8th due to netural causes,'according

INTERVAL BETWEEN
ONSET AND DEATH

to the investigetion mede by GCoroner

Conditions, ifany. | puE TO (b}
wbluch pare risg fo
above cause (8),
stating the under- . Denzil C. Brownin
z lving cause laal. DUE TO (¢} d &
[=] PART I, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 :“;&5}_ é‘:;gg‘f
(-
3 195 ¢ vesf) no] o
E 20a ACCIDENT SLcIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part or Port 11 of item 18.)
§ a O ]
3:’ 20c TIME OF Hour Month, Day, Year
IS} INJURY a. m.
a pP.m.
tad
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or abou! home, 120/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bldg., etc.)
WORK AT WORK

he.

21. f attended the deceased from and Iast saw h'.n',, alive on

Death occurred at

2a SIGNATURE (Degree or i .
M a4 ) ot

. Lo
/.‘od A_ m on the date stated above; and to the beat of my knowledge, Irom the causes stared.
g 22 ADDBESS 22, DATE SIGNED

LLZJL'/ ,9714/ i aecl 201909

diseases in Part | mu"sl !;u cusu-;:'liy ;e-l-nte;d.

23g. BURIAL, cnzunu!:n: 23 patd Z3. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, fown, or counly) {State} /
L (Specify
Byl Mar.28,1959|Callavay Memorial Gardens, Fulton, Un.

24 FUNERAL DIRECTOR ADDRESS 26. REGISTRAR'S SIGHATURE

25. DATE RECD. BY LOCAL REG.
Qe gpin /T tumenal Fullor, ’%Mﬂ- /959

{Licensed Embolmer’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
o3 o ¢ =T < 0 o < , Student Embalmer No........

working under my personal supervision..

Student.....ooi i e caeasa Signed . Mg T L
Signature of Student Embalmer

Licensed Embalmer No..” :

P. O. Address 7“45"

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f t'his quy is not embalmed, fact should be so stated above.




