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

DEPARTMENT: OF COMMFRC

"lifwwmaénn s 1‘-

5

Reclstrauou District No.... M. e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Noj’;”{?s,"

8

State File No...

Registrar's NO......wt.

&58

i. PLACE OF DEATH:
Femiscot

{a) County Steele (Pemiscot TWDI)

{b) City or town
{If cataide city or town limits, write "RURAL" apd nama of township)
(¢} Name of hospital or institution: /

{If oot in hospital or Institution, write street cumber or location)}
(d) Length of stay: In hospital or [nstitution

19 vears

{Bpecily whather

In thiy community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

78

O

o state. Mlgssourl ® County....E&Migcot 7. 7
© City or town Steele (Rural)
(ll‘ oulsids ciLy or town limjts, write “IRURAL")
(&) Street No .
(1 rura, give location)
(e} Citizan of foreign country? (Ves or No)

If yes, name country.

o]

349 FRINT William Ferrell
3, (®) If veteran, 3. (¢) Social Security
name war No.
5. Color or 6. {¢) Single, widowed, married,
4 Sex.M@:_]:.e____..mQ raoe._‘.'_vb..lt_e 0 divorced_._s_illglﬁ_..
6. (b) Name of busband of wife.—...cccececseecnne 6. {€) Age of busband or wife if
Fr1 1O —— years
7. Binth date of decensedN O VEMbDEDr 1:34 o.AB99
(Month)} {Doy} (Year)
8. AGE: Years Months Days If-less than one day
4 2 5 2 7 hr. min
9. Birthplac...... N E WD EXN T8nnessee /.
{Cisy, wown, or county) (State or foreign country) *
10. Usual occupation Fa'rme r

11, Industry or businesa

B N

12, Name. ,
=5 . 9
=\ 13. Birthplace

{City, tawn, or couaty) {State or foreign country)

Z (14 Maiden name.
§ g
S 15, Birthplace
= (City, tows, or county) (Stata or foreign country)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Monh__ . M8Y day.... 10
year. 1 942 hour. 6 minate 30 A.. M.
21, I hereby certify that [ attended the du:e:uad from ARV
] |9‘1"to ek B A R 198 e
that Ilast saw h.4_pf\ aliveon....___. Apy- ERTX -
and that death occurred on the date and hour stated above.
Durafion
Immediate cause of death.
Conrxsinamma .. 0F [o0.8to | Y Y-
Due to .
Due to.
£
Other conditions, |1 r
{taclode pregnancy within 3 months of death)
PHYSICIAN
Majc()afr ﬁndin;ln: ¥ —_—
tions,
opera ) Underline
the cause to
i
Of auf S ghou
autopey o
tistically.

22. If death was due to external causes, fill In the following:

16. (o) Informant. TS, W, O 5 carter {a) Accident, sulcide, or homicide (specify)
() Address S te EI e, KJT {6) Date of occurrence.... e —=
17. {a) Burial (5) Date thereaf. __5/ { || t0 Where did injury occur? - :
(Barial, crematioa, or removal) Mt (aosih) " (as) (Your) (&) Did injury occur in};bo‘ﬁt home e ) dustril S, ta publie piace?
{¢)} Place: burial or cremation. . 21 E)nd
e
18 (o) Signature o:'sfu{;eml du':clorG rpan Undertakl ng '_'cm While at work?..,.‘fﬁ...._,_.;..:-—(swﬁ(“)'wﬂ;:? Z:f infury ... / 0
® Add‘ eele, o, 23. Signatur .L_J_%_ {M.D.or omerM
5. @ 22 mﬁ;f- YO ”{ M?" : Frg Dave signed. 5 1o &
{Date mnelud local (Ruul.rar s llrnll.m Address._.._ goed.. ).

, 3‘ 6& (Licensed Embalmer's Statement on Reverse Side}
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B N e *
1 . ..l .
v ' .
by ~
; . .’:ﬁ.;—(_. 1 '
¥ A PR | [ [ A T ) 1 . . 1
' STATEMENT BY LICENSED EMBALMER :
‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or hy‘ ....... Ceerarees

eeeaibesriesesssesaeemeemeessssecessiseesesstessesessesesamuensemracsseses , Registered Apprentice No . .

Signed %A%W @ MW

Llcenscd Embalmer No j ?,2 f
P. 0. Address M/ 22z,

Note: The’ above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.). R . t

working under my personal supervision.

4
If this body is not embalmed, fact should be s0, stated above.
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