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WRITE .PLAlNT‘Y—fJSING TINFADING BLACK INE—MAKE A PERMANENT RECORD

. No.300

0

FILED JUL 20

BIRTH NO.,

) THE DIVISION OF HEALTH OF MISSOURI B e
49 STANDARD CERTIFICATE OF DEATH Stae File o =<'c1l

4 - “F‘..-.‘*v*;;‘:"“"“'}" .
REG. DIST. MO, _ ~%~:3 __ PRIMARY REG. DIST. M0.5D /T8 . Registrar's No. oSl srimeen

1. PLACE OF DEAT

*Thkis does not mean

de. It meone the dis-
cass, injury, or complico-

H , 2. USUAL RESIDENCE (Where decsased lived. If institation: residence befare
a. COUNTY a. STATE . b. COUNTY "t adinimioa}.
Buklesr Hisaoumi Butler A
b. CITY (f outeide corpurate limits, writs RORAL and xive LENGTH OF c. CITY (If outside corporsta liraite, write RURAL and give township) .-
OR vomnatip)| STAY iia this placel} OR S ¥
TOWN TOWN Eﬂp] r B] llft B]IIE] n
d. FULL NAME OF (If not in boapital or lmtit.ution glve streat addreas or location) d. STREET (1f rural, give location)
HOSPITAL OR ADDRESS j
INSTITUTION R : A
3DNEAC%ESOEFD a. {First} b. {Middie) c. (Last) 4. DATE {Month) (Day) (Year)
¢ Twpe or Print) William Iaarnlgz]'gg Ferrell PEATH  July 8, I949
5. SEX 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED,. 8. DATE OF BIRTH 9, AGE (In years| o uxpen l TEAR | o ONDER 4 was.
. 6 WIDOWED, DIVORCED (Specifs) Last birthday) Mnm.h.l Hou | Min
Male Wnite J - |_June I8, I948 I 0120 |
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or torelgn oountry) 12. CITIZEN OF WHAT
doua during most of workiag lifs, sven if retired) DUSTRY . O COUNTRY?
’ . Xennett Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
,5 Henry Ferrell Ruth lee Av
15, WAS DECEASED EVER IN L1, S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDHESS
(Yeu, 0o, or unknown) | (If yes, £ive war or dates of sarvice) s NO,
: Henry Ferrell Poplar Bluff ﬂo
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onsceuseper | 1. DISEASE OR CONDITION ) " ONSET AND DEATH
tine for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® (5} Ao utal Bronohal sumoniam

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) mgmv Keroaena Aco 1denta1

. rise to the above cauxe {a) stating-- -
03 heart foilure, asthenia, the underlying couse laat.

DUE TO (e)

B

tion which exused death, | 1. OTHER SIGNIFICANT CONDITIONS

=TT ..

ions contributing to the death but sof

Condit
related to the disease or condition cquding death.

/5

iRy July 7,

1849 7 Po | "womk' [ "Krwoax

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION i : o 1 2. AUTOPSY?
. TICN .
. : e L , ves [ o]
21a. g&%FDEgT (Bpacitr) 2ib. PLACEOF INJURY (s.s.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
bome, feggg. faotory, t. office bidg..ets.) | R i
HOMICIDE Boe ident Farm Home Rurel Ashhill Butler Mo. . d)”
214, TIME (Moath) (Day) (Year) -{Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Drinking kercsene from a ean on floor

. alive on

22. I hereby certify that I-aitended {he deceased from

, 19 Lo 519 , that I last saw the decensed

, 19 ' and that death occurred at

m., from the couses and on the date stated above.

= (Licensed Embalmer’s Staternent on Reverse Side)

233, SIGNATURE e Degree or title) | 23b. ADDRESS 23, DATE SIGNED
A % " oroner | Poplar Bluff .lo 7/8=129
24a. BURIA REMA- | 24b. DATE 24c: NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (Clty, town, of county) - (State)
TION, REMOVAL (Bpeeity) I
. Bamowval | 7/8-39 M1l ~Clay Coynty Arke -
DATE REC'D BY LO%AGL REGISTRAR'S SIGNATURE %1? 25. FUMERAL DIRECTOR'S S1GNATURE ADDRESS
// /}’?‘-f Gz - ©| Frank - Cotrell Poplar Bluff Mo,




JuL 18 RECD,

BUTLER COUNTY HEALTH CENTER
npADT AR RIGTF, MTSSQURL

J4 7 /56

STATEMENT BY LICENSED

I hereby certify that the body whose name is recorded on the rever rtificate was embalmed by me, o by e

......................... . Student Esdbaimer No.

working urnder my personal! supervision.

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be sa stated sbove,

- - - 1




