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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

 DEPARTMENT OF COMMERCE
BuzgaU o THE CENSUS

MISSOURI STATE BOARD OF HEALTH

5609

- STANDARD CERTIFICATE OF DEATH State File No.oo . —
@msﬂﬁf&%tg 3&7._&1_ Primary Registration District No.......... _%.QQ__B Registrar's No. - 185‘7
: 00

1. PLACE OF DEATH:
(a) County.

() City or town

(If outaids dtr or town limits, writs RURAL nml name of township}

{¢c) Name of hmpitﬁgg‘g‘ “ﬁagﬂOlia Ave. 3/

{1 not in hoapital or [nstitution, write strest number or locll.ion)
(d) Length of stay: In hospital or institution

(Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

24

7

wn limits, write "HURAL™)

(a) State Mi Ssouri (4) County.

(& Cityortown_ Sta Liouis

(If outside city or

(d) Street No._____. . ar, 3
If rural, give location d

(Date received kocal regintrar)

yoars, manths or days) {e) M foreign born, how longin U. 8. A.? years.
MEDICAL CERTIFICATION
3. (6) PRINT Mary Fe rIy C
FULLNAME
20, DATE OF DEATH: Month. Q_Q!ZQ_@_I_TX day. >
3. (8) If veteran, None 3. (0 sﬁcé:dty year. (P Y pous o Jo .
name war. No. ’ f
21. T hereby certify that I attended the deceased from.. .-..m"'..f-ﬁ.ﬂf_g.
Female S. Color o {te 6. (o) Single, wid{véedo 1ll:’:;zternde.d 19y 80 M ST T A
4. Sex race 2"“""‘*‘1 that [ last saw b alive o . 2 S UL T I
6. (b} Name of husband or wife_..__._____.___. 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hoar stated above. Duration
John Ferry allve —years || Immediate cause of death .
7. Birth date of deceased....... ......Se ptﬁ.m.bﬁrl?_,.. 1872 ........... -
Y Od g par g A
h i .
8, AGE: Years Mounths Days If less than one day Due to. 'Jr'*
68 5 9 o
hr. min 3 i ol
/ Due to. - o
9. Birthplace. Kansas /}\ £
i o " (City, town, or connty) (Stata or foreign country} / 13 rd I j.
' Oth ditions.
10, Usual occupation Egu Serfe : . (l::lsfpf:mmy within 3 months nfdnil.% e
11. Industry or busi Home o '.f 7 : PHYSICIAN
E{u. Name_____.. _;Mi chael Kennedy .. ajor findings: | YN D —
g = I A bl Underfi; .
2113, Birthplace.______M§ Ard - £ ) / 22 2. - the cause to
town, gr o Stpte or forelgn country) 7 ‘7 "‘ fwhich death
14, Maiden ML_t.Qmeﬁx.e éaL_____.7, Of -autopey. 7 ' cg:,::g';e
{ 15. Birthplace Kansas : St tatlcally,
= {City, town, of coanty) ) (State or forelgn country) 22, If death was due to external causes, fill in the following:
16. {a) Informant X J LA ég {d. (@) Accdent, suicdde, or homiclde (specify)
(b) Addmu.._.._.s? ‘{a - =il c . _.___L_ {8} Date of occurrence
17 BLLI‘AWl-._...._..m ) Pate thereor. 3=13411 () Where did injury occur? g o e
(Barial, cremation, or removal) ~ (Month) (Day) (Year) (d} Did Injuey occur in or about home, on farm, in Industrial p!aec In publlc p!aoe?
() Place: burial ar cremation Eit Olive Cemetery
18. (a) Slgeature of funeral directo - M". While at work? (B"“”(‘:,"'ﬁ'.;’.,?f’f,,- Injury. i 5
(5) Address (o 3 2 2 _d - son. 2 /P -
w0 @k -I ' 23. Signature (M.D.ofotbe) ..
) D Address__*" V(} h" Date d@

r’s Stat

t on Reversa Sido)

1 Embeal



STATEMENT BY LICENSED EMBALMER

I hereby oertl.fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by....._.... ..__

Reg:stered Apprent:ce No

working under my personal supervision.

T e Ll B
o -‘ : o /meedEmbalmerNof/ 4/6/?

POAddm/ﬂf %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (qu]ure to comply v
the above constitutes grounds for revocation of hcense )

If this body is not embalmed fact should be so stated above. -

. . - X



