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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOUR] STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

N
State Fide No 277"4
Registrar’s No 7 3 ,{'A
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1. PLACE OF DEATH;

Bug

{a} County
{b) City or town 2
(If outaidoe city or town lumu writs "RURAL" and name of townahip)

(¢} Name of hospital or institution:
%3 ¥ 2 L

e,

(It potin hospital or inst l.mn. -rn.o ltr5pumber or lncnl.mu)
(d) Length of stay: In hospital or institution 'NLE une lp':!dr"ihﬁh&
whether
In this community. ‘{WA 2 gDEaJ-k

years, months or days)

2. USUAL RESII!ENCE OF DECEASED:

. {8 County....

(a) State....m

(¢) Cityortown.

5 F ( GH tycr town I.Imlh. write “RURAL") /
(d) Street No '
\(Il'rnral give location)}
{e) Citizen of foreign country? tetalL {Yes or No¥
-4

If yes, name country

3. (a) PRINT
FULI NAME

3. () If veteran,

Hom [:R FERRELL

d. (¢} Social Security
v N4

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month SN, day.._&& ..... 'q"ﬂ.lz.)

year_.._|

. —-.hour
name war. bl Neo _| 0
21. 1 hereby certify that I attended the deceased from.... R
ﬁ Cn[or or 6. (a}l Single, widowed, married, 1O 1943, 0. . 19 M
. L]
Su—’}'BLE h[ ! dwmed—-mﬁﬁﬂigp that [ last saw h73aAa_ alive on M . v 1950
6. (b) Nane of husband or w1 TH ..... 6. (c) Ageof husl:}nd or wife if || and that death occurred on Durati
uralion
...,.FA'R ,R. R.,"‘ L;.. WI .F E) alive.... jeaﬂ Immedi;(e cause of death.... 1% %) BV rmcemmcacmeracs
7. Birth date of deceased IX /g W oCon
[ (Mnm.h) (Day) (Year) !
B. AGE; Years Months Days If leas than one day Due to.
56 17 1 4 ‘
hr. min 3 \
Due to. N
9, Birthplace. i } I;O X /)j L \
(City, town, or county} {Stute or foreign country, A Oy r
10. Usnal occupation..... A ‘M . Other conditions. ey A ‘(I/
' cupa hd M X (ioclude pregnancy within 3 months of death) d J"
11. Indusiry or business &m * PHYSICIAN
= ‘ a— Major findings: -
E 12. Name $&£¥ VBN LIAM =) 0 Of operations Undecline
: s 0. the causeto
= \ 13. Birthplace ‘ 3 - ) 'which death
ity, town, or tounty) tnte or foreign country; hould b
& ¢ 14. Maiden name....gl 4 4 %M DAALA Of autapsy gaon Btae-
& /] tstlcally.
51 15. Birthplace = g tellondte:
= (City. towr (Stats ar foreign country) 22, If death was due to external causes, fill In the following:
16. (s} Informant aa m Q'Q)uu’lj (a) Accident, sulcide, or homicide (specify)
(3
) Addsss .Q'Q.AA T = G ALY (5) Date of occurrence
7. (@) — ( X (8) Date thereof. g’ / 2 5// F3 || @ Whese did injury oceur? (City or town) (County) (Stats)
(B""" cremation, or remaval] (Mondh) (Dayf (Year) ¢4) Did injury occur in or about home, on fnrm. in industrial plal:e. in public place?
{¢) Place: burial or cremption..
R {Specify t: f place)
18. {a) Signature of fuae o While at work?.. ... . (?.ho!l by 8 Of IDJUTY oorerenssareesercommnensrerrenns
' } e , m~
® Addre?, """"""" 5/ g [23. Si re. et M.D.or other)m.b
1. @ . B2/ TS eaf/23/%3
{Dateteceived local registrar) Add i W“.@_‘ eeeianren. Drate glgn

/2353

(Licensed Emlmlmver'. Statemont on Reverse Side) 5“%1/&%9—. 'm.o




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..ooeoceee

.......... SO, , Registered Apprentice No . -

working under my personal supervision,

Signed.

Licensed Embalmer No..,

P. O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWR
the ahove consututes grounds for revocatien of license.)

_If this body is not embalmed, fact should Be so stated above.




