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NK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

g S STANDARD CERTIFICATE OF DEATH s pus o

FiLey 66T
Primary Registration District No.__rf_g.ss_i-__

Registrationt Diatrict No..._

31504

MISSOURI STATE BOCARD OF HEALTH

Regisirar’s No. 5 2‘

1.

(a) County, b
®) Clty or town Onk_ _H=1T,

PLACE OF DEATH:
Gasconade

2, USUAL RESIDENCE OF DECEASED:
:9 =

(Rural)Mmsm,, Missouri ® Comty_G@scONAde”™ 4

WRITE PLAINLY—USE UNFADING BLACK 1

414 mu!du city or town Hmits, write *"RURAL" and pame of lo'll&i’ N
{¢) Neme of hospital or institurion: -t ’8 City or town Oalk Hi 11 ( Rurul ) qu
{If ovtside city or town limita, writs "HURAL™)
{If oot in hoapital or inatitution, writa strest nomber or location) /
h H ] itutd ! (d) Street No
(d) Length of stay: In hoepital or institution i - ar P y—— —
In this community U 0
yenrs, months or days) [/ (&) H foreign born, how long in UL 8. Ao e et eamescc oo FEBTS,
MEDICAL CERTIFICATION
S. @ PEINT . TOHN FR4NKLIN FERRIS

20. DATE OF DEATH: Month _ S€D. day 12

19,

{Barial, cremstlon, of remavel)

_ (Month) (D'l:) {Your)

(b) Address__. .. :
AT ITITES o Sup
Dalfroceived r uunr), N s

L4 .
{Reglsienr's sigpatare)

3 H R 3. Soclal Securi ..
veteran T 9 A 2 i Vear 1 94'5 hour. 9 minote 3 O Aam
name war, NO. No None
21, I herebyZeertifyithat I attended the deceased romDied wmithout
B. Coloror | 8. (o) Single, w[dowcd merried, t on . 1w
. liale 0 Ui te e JFithout medicad attentl
—remr——=———={| that Jlastsaw h alive on .19
6. (b) Name of husband or wife__ 8. (¢} Age of husband or wife if || and that death occtirred onjthe date and hour stated above. Duration
AVE.cere s e Ve || [mmediate cause of death
7. Birth date of deceased___ A UEZUSY 11, 1865 [ . _Probably..apoplexy. ]
(Month) (Day) {Year)
B, AGE: Yeara Months Days If less than one dey Due to l)
I
8 | 1] 1 N e
N D 0.
0. Binmmee. FrENKLin Col Missouri O [ P** U7
F{Cit% towp, ot(aiou.nlr) {Stata or foreign country)
gtired Farmer Oth dition
10. Usual occupation - {inclade pregoandy witbia § monthe of death) J
11, Industry ot busi Farr:'] ing PHYSICIAN
ﬁ 12. Name J Ohl’l Fe rris y Ma%:{ imf:ﬂ!
E X - Underline
= i England 9‘ the cause to
e \ 18. Birthplace. - : L e hich death
& { 14, Matden mame. MO D CATT Bivowyy (St fordmemited | Of sutopsy, [ebarpen atac
; Migsouri : tstically.
g 16. Birthplace {City, town, or connty) (Stats o faretzm m‘mg 22, If death was due to external ceuses, fill in the following:
16. () Informant Dr. R. J. Ferris {a) Accident, suicide, sr homicide (specify)
(b) Address S ul l iv an, Al 1 SS OUr 1 . () Date of occurrence
17, (a) Bur 1 a'l {d) Date thereof - qe D. 15 4"-‘ () Where did'injury occur? {City or town) {County} (Simte)

{d) Did injury occur in or about home, on farm, In industrial place, in public place?

- Specify t of place)
While at work?__ a (#) Means of injury..._ €%
28, Signatu : OrONET KX or amer)_D.._O
Ad Date dzn _L415

{Licensed Embaimoer’s Statoment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

,,Registered Apprentice No

working under my personal supervision. g ; }
ngned l@

censed Embalmcr/ﬂo //\.2'\??4;/1
P.O. Addm%rﬁ&,ow MO

Note: The above MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply with
the above constitutes grounda for revocation of license.)

If this body is not embalmed nbove apaee 'should be left blank.

et 1




