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lne for (a}, (b), and (c}

*This does not mean
the mode of dying, such
-as heart fellure, asthenia,
ete. It means the dix-
ease, infury, or H?

B .
1.,PLEACE OF DEATH 2. USUAL RESIDENCE (Woers & d Uved. If icsti mzu
a. COUNTY Greene a. STATE m_ssouri b. COUNTYAudram ad f
* b %‘EY {If outside corpurate limits, write RURAL and give . LENGTH pEF c. CIT;( (12 sutabde cotporaty lieits, write RITRAL and give township)
. nabip) mnu. ¥
Town XEXSEM Springfield “™° C| Tows  Mexico, Missouri
d. FULL NAHE OF (I not ia hoapital or institation, give strect address or lonf.lon) d. STREET (If rursl, give location) '4 ‘
HOSPIT, HO' ADDRESS
INSTITOTION Reilly VA Hospital
3 "NAME OF a. (First b. (Mlddie} ¢ (Last)
DECEASED ) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Hugh Everett Ferrier &r. DEATH June 9 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE CF BIRTH 9. AGE (In yesra] o UNOER 1 YEAR | O UnDER 24 Hns.
WIDOWED, DIVORCED (Bmi!y! : lsat birthday) Monﬂn' Days Eom-l Min,
_le /] White Widowed /. |November 24 1890 | 58
10a. USYAL OTCUPATION (Give kind of work 10b. KIND OF BUSINESS OR"IN- | 11. BIRTHPLACE (State or forelsn country) 12, CITIZEN OF WHAT
doneduring most of working life, sven if retired) DUSTRY COUNTRY
r ' unlnown Bluffton, Missouri N UeSeAe
13a. FATHER'S NAME “|13b, MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Unknown U |______None .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, crunkoown} | (If yes, xive war or dates of service) RO i
Yes - 6144054 'Re ecords Springfield, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ : INTERVAL BETWEEN
| Enter anly onecausper | 1. DISEASE OR CONDITION ONSET AND DEATH

"DIRECTLY LEADING TO DEATH*(y _Pulmonary Tuberculosis, Far Advanced

ANTECEDENT CAUSES Active,

Morbid conditiona, if aﬂy giving DUE TO (b}
rize to the chose cause (o) stating
the underiying cause last,

DUE TO ()

tion which caused death,

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dizease or condition causing deafh.

(O AR

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION &
. . ves B wo [J
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE home, farm, factory, sirest, cfice bldg., eta.) ‘
HOMICIDE
21d. TIME {Month} (Dar) {(YVear) {Eour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY QOCCUR?
WHILE AT NOT WHILE
INJURY AT WORK

WORK

2 I hereby cemfy that I at gded the deceased from DRcamher 4 1948 taJune 9 | 19 49, that 1 last saw the deceased
/7

(Degrosor title) | 23b. ADDRESS ()tReilly VA Hospital | Zc DATESIGNED
MD Springfield, Misgsouri June 9 1949

\

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

BlJmAL CREMA-

REMOVAL %

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) °,_
)"? s« %&4/4—40 e j?“'“’!—o—-uu_,

@Ja tun% DIRECTOR' s’sl

(licenfed Embalmer’s Ststerwent on Reverse Side)




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 —

Student Embaluer No.

r
SEtUAENE vocancncsvosnssans teessesasrannsaas Signe _ﬁ

Student Embalimer - - 39/&
' -7 ’ L S Licensed Embalmer No l

¢. . Noter ThecboveMUST BE SIGNED BYTHE[JCBNSEDMALMERmhuOWNHAND X . e to comply with
\nbove constitutes grounds for revocation of license.)

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

working under my personal supervision.




