5 ) THE DIVISION OF HEALTH OF MISSOUR!

o~ S
N300 \
=0 | FILED JUN 2071949 - -- STANDARD CERTIFICATE OF DEATH Stte File No 19064
BIATH NO. REG. DIST. NO, [_O_LJ PRIMARY REG. DIST. NM Rm.'mar.’;ﬁa..:.’é.l.“_............
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbers detsased lived. If fnstitution: residence hdor-r
3% a. COUNTY Douglas . a. STATE Missouri b. COUNTY Douglasldmhinnl
b. cg;‘t\' (It outeide corporate Uimits, write RURAL and give . & LENGE: £F Eﬁcioap rate limits, write RURAL and glve township) /
[~ . townahip) i ce)
, womn  Drury;e ,R,Jackson”| 78 . Tow ﬂﬁbﬁh R, Jackson g
. FULL N Dot in boapital or lastitution, mive ddrees or [ ~STREET. - ) ~
d i 3, #AN:.EO%F {If oot ia ive strect * iom) ~ d LR T rarsl, give lw.uw a
INSTITUTION / "
3. NAME OF a. (First) b. (Middle} ¢ (Last) 4. DATE (Month})  (Day) (Year)
DE . RN
DECEASED JAMES  P. FERRELL . - N N -
5. SEX 6, COLOR OR RACE | 7. N&%‘Iég EEE\‘;’g’R?CNéSRRIED 8. DATE OF BIRTH 9. AGE (In .vn)an l:' g::l lﬁ ; UNDER num.
v o Ia.
Male J| White | Mhoue DNORCED wmsh | "5 15 7] l |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS:OR [N- | 11. BIRTHPLACE (Bute or forsiga oountry) 12. CITIZEN OF WHAT
done during F&o{ worT; e, even if retired) DUSTRY COUNTRY?
arming Seymour, Missouri ¢ U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W{FE
Jack Ferrell | Marggret _ S J
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF MANT' 5 SIGNAJURE OR N
(’Yhno. arunkmown) § (If yes, kive war or dates of service} |. NO. V . R
0 None a0

8. CAUSE OF DEATH DICAL CERTIFICATION
‘camseper | !, DISEASE OR CONDITION
- eger only anscamseper | Ty pEETLY LEADING TO DEATH® ) %

!né for (a), (b}, and (c)

«Thia does not mean | ANTECEDENT CAUSES W

the mode of dying, such | Adorbid conditions, if any, gising PUE TO (b)
as heari fatluse, asthenia, | rite to the abode cate (o) stating
ele. It meoms the dia- | the underiying cause ledt,

4./"' //
ease, injury, or complica- - DUE TO (¢}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS y’ E o O

Conditions contributing to the death but not
velated to the disease or condition causing death.

19a. DATE OF QOPERA- | 19b. MAIOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION
. _ ves 1 wo (X

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.. inorabost | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY)’ (STATE)

SUICIDE bome, farm, factory, strest, ofies bldy..wza.) -

HOMICIDE #7202 7¢ »
21d. TIME (Month) {Day) {(Year} (Houn) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: WHILEAT[—] NOT WHILE L.
INJURY WORK AT WORK .

2. [ hereby certify that I atfended the deceased from‘(M% (8 JHLF, Wz 222 19&1 that I last saw the deceazed
alive on & Ly, L T 1954, and thal death occurred al ~ 8 m, from theZ5T0 and on the date stated above.

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

2. SIGNATURE / T (Degres or tm(e)j' " 23b. ADDRESS ‘ Z3. DATE SIGNED
Al oty |\ ta. - s Y Y
%_Aa. BURI SL. CREMAC | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) , ~  (State)
1 (Bpaalty) .
Méﬂ: 6-5-49 Blanche - ' 1 _Blanche  Iigsouni
DATE REC'D BY LOCAL | R 'S SIGNATURE g?( 25. FUNERAL DIRECTOR'S S1GNATURE ADORERS
G.

 Clinkingbeard Funeral Home, Ava,Mo,
(licensed Embalmer's Ststemetit on Reverse Side)
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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 Embalmer No.

working under my personal supervision.

T oo Re Fiall

Student Embalmer
Licensed Embalmer No ’f‘(/? é s

P. O Addrenw...: _____

Nﬂu_ The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
huhvem&inmmmﬂsfumomﬁmdm)
If this body i not embalmed, fact should be so stated above.




