R ALED MAY 11 1949 THE DIVISION OF HEALTH OF MISSOURI 11984

aliveon _5- [/ 9552, am:! that death occurred at ’ m., from the causes and on the dale staied above.

Zia. SIGNATURE (D% 23b. ADDRESS 23c. DATE SIGNED
/é;mz¢/1§;z»n4w’ Qosaailly, o . S2-4F

ro.a8 STANDARD CERTIFICATE OF DEATH State File No.... s
' : . ’ N SRR A .
i . (p BIRTH NO. REG. DIST. NO. LLG__ PRIMARY REG. DIST. mm_ Kegisivar's No _73
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deccssed lved. If institution: residesce befors
a. COUNTY &. STATE . b. COUNTY adiniesion),
Q Franklin Missonrd Gascongde
’ b. CITY (I outcide corpurate Limits, write RURAL snd glve ¢. LENGTH OF €. CITY (If cutaide corporate limiu write BURAL and give townakio)
! townghip)| STAY (i this place) OR 7
TOWN quh‘lnufon 5. days - TOwN Owengyille : 2 7
E d, FULL NAME OF (If nos in hospital or [oatita ve wtreot nddress or loeation) d. STREET (I rursl, give loastlon) ’ -
o HOSPITAL OR . ADDRESS (]
Q INSTITUTION St. Frantds Hospital
a 3.DNEACME§SOE|E a. (First) b. (Middle) €. (Last) 4. DATE (MOl-lth) (Dayf (Year)
= { Type or Print) Susan Estella Ferrell DEATH May... 1 19489
é 5. SEX 6. COLOR CR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years]| I UNGER | YEAR | IF UNDER u wEs.
b WIDOWED, DIVQRCED m,:qg - st Lirthday) Mnmh-l Daye'} Hours | Min,
femal white widowed Sept. 20, 1847 81 - |7 la1 i 1™
4-_~,§ ~1| 10a. USUAL OCCUPATION (Gwekindofwork | 10b, KIND OF BUSINESS OR IN-| I BIRTHPLACE (State of torelgn cowutry) 12. CITIZEN OF WHAT
B K] A don}ti\uhl mowt of working Uife, sven If retired) | DUSTRY 4" / COUNTRY?
- RS QuUsSewor , - Alba, New York TS A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . |14, wamE OF HusaAND OR WIFE
9 Edward Brittan . { Ann Manchesgtfar “Dr. JohnoIames Ferrell
) =] I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- < {Yow, oo, or unknowa} | (If yes, give war or dates of scrvice) NG. ’
. ."Vﬂ - - - - John Williom AMAnfderiiaide Omensville
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
# || Enteronlycnecousper | I. DISEASE OR CONDITION _ . . ONSEY AYD DEATH
7 line for (8), (b, and () | PVRECTLY LEADING TO DEATH* ;) M - 2 £ ]
2 +This docs mot mean | ANTECEDENT CAUSES ns ta erorrtap. :
3 the mode of dying, such |. Morbid conditiona, if any, gieing DUE TO m«%?lﬁﬁ - - - g 4 .
- aa heart fallure, nsthenda, | rise to'the above cause (a) stating
25 (| 5t meama the ayy- | the umderlying couae last. / /
I case, infury, or complica- - DUE TO (c} 4 =l ] 0 5C lesros I S Lyvirl.
= tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ’
5 Conditions contributing o the death but not A 62 E»
2 ) related to the disease or condition causing death. . [ X - .. : = X
1 192, DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION "~ . 20. AUTOPSY?
= TION .. ) .
= ! YES D NO &
) 21a. ACCIDENT (Bpacliy) 21b. PLACE OF INJURY (o.x., Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
, SUICIDE home, fatm, Iasiory . streat, office bidg.,et6.) -
] HOMICIDE - . } .- : - -
o 214, TIME tMonty) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
=]
OF : WHILEAT[—] NOT WHILE :
J‘ INJURY = | woRK AT WORK -
E 2. I hereby certify that I attended the deceased from 4 =2% 19 o S -7 19£2, that I last zaw the deceased
7,
3
B

%aOHBgEIH gvm CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | .24d. LOCATION (City, t.own. or county) {Btate) |
, {Epeety} * < :
Rurial 5-3-1949 City Cemetery -  _ | Owenfsville Mo,
DATE REC'D BY LOCAL 'S SIGNATURE ’ ?7 25 FUNERAL DIRECTOR’S S1GNATURE ‘AbDREAS
3 ¢ * . ) d . .
Y3 [£47 ¢ soir
LAY 7

“(Ticensed Embaimer'a Statement on Revsfae Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name 1s recorded on the reverse side of this certificate was embalmed by,me,,o*;_bymﬂr&._....

................... . Student Embalmer No.

working under my personal supervision.

b g | s SZffesgliod N, Bl

Studcnt Enbalner

Licensed Embalmer No T A2F.

P. O Addressﬁw P

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

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




