THE DIVISION OF HEALTH OF MISSOURI

.S, Mo.300 H
v | FUEDAUG 181943  STANDARD CERTIFICATE OF DEATH . i, ricsiR0RLD
L B A -
"BIRTH NO. REG. DIST. NO. 155  PRIMARY REG. DIST. NO. _5_|_a_1_. chulmr:h’a l 131
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscessed lived,” 1f Ennuml.ion reaklonce before
a. COUNTY a. STATE b. COUNTY adunioaiont.
Jasper Missouri . . Jasper i -
b. CITY (If ooteide corpursto limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporate limits, write RURAL sod give townshin)
== OR townabip)| STAY (in shis place OR
TOWN  Webb City “ 1 Week TOWN Asbury Rt. # 1
d. FULL NAME OF {1f oot ia bospital or inst.lwuon dr- stretl address or loeation) d. STREET {1 raral, give baatlon) ./
HOSPITAL OR ADDRESS
INSTITUTION Jane Chipn Hospital 5 Miles S, W, of Ashury AN
3. :I;«IEQ:EESCE)EE a. {First) b. (Middle) ¢. {Lnast) 4. DS‘EI-:E (Month)  (Day) (Yaa.r")*(
(Typeor Printy  EAward Lao . McTFerron DEATH AU, 5,1949
5. SEX (D 6. COLOR OR RACE | 7. M‘I‘J%FR'EB EIE\\;'{%FRIC!SSRRIED. 8. DATE OF BIRTH 9‘:.65‘,:1::3-" ;; nu:.u |Dv‘.:a.n F UKDER 4 HES.
Bpacily) t Y. o ¥» | Hours | Min,
Male White Never Married |Nov. 14,1945 3 | ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelxn eountry} 12. CITIZEN OF WHAT
doaduﬁnTmof working life, evon if retired) DUSTRY /) COUNTRY?
hild { Wobb City,Missouri UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Luther A. McFerron Cle - 0 __
15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, 6r unknown) (I yea, give war or dates of sorvice} e NO.

No Luther A, McFerron,Asbury,Mo, Rt.#1

. CALSE OF DEATH MEDIGAL CERTIFICATION , INTERVAL BETWEEN
e - AND DEATH .

 Fnter only onecauseper | 1+ DISEASE OR CONDITION - 5. G im

Hiae for (&), (by, and (e | DIRECTLY LEADING TO DEATH® () N nngfvi e - /3

“This does ot mean | ANTECEDENT CAUSES 9 E - Z - / %

the mode of dying, such | Aforbid conditions, if any, gicing BUE TO (b}

o8 heart faBlure, asthenio, | rise to the above cause (a)uatmu i ey - .

de. It ‘means the dis the underlying cause last, - é z m i 4 / ;

ease, infury, or complica- DUE T0 () —

tion thich caused death, | §1. OTHER SIGNIFICANT CONDITIONS . - Py
% 7OA

Conditions contriduting Lo the death but nol
related to the disense ar condition causing degth.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION , - PR TR . e 20. AUTOPSY?
TION M
) YES [:] NO
21a. ACCIDENT (Bpecity) | 21b. PLACEOF INJURY (a.g..Inerabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ’ (STATE)
algﬁlglEDE . boms, farm, fatory, strest, ofice bldg..ete.) ; L FIRE PR

2id. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

INJURY - = | womk AT WORK
ﬁ._I hereby Efy that I nuendcd the deceased from _LLL 195_9_ !o _j’___\.L___ 19#!_ that I lasl saw the deceased
" glive om ~ 4 9 and that death occurred. at&:06A m., from the causes and on the dale slaled above.

WRITE. PLAINLY;US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD‘\J\? NN

| 2ta. BURIAL, CREMA-

.19

2. SIGNATU . . ixaomumme)‘ Im. m &Z— M : . ' ?/27;1?50

Z4c. NAME OF czmzrzm OR CREMATORY. - zu LOCATION (Oity, town; ormr.,)f 7 (Stalo)_

I=§UG.?.I5’¥3

Carl Jun Junction,Missouri




RECEIVED 8-16-49
Jasper Couniy Health Office

County File Number ____. /9=-8=H16
Date Filed __.____2= =17748 e ccaman

1
STATEMENT BY LICENSED EMBALMER

: - i
I hereby certify that the body whose name is recorded on the reverse s.%de of this certificate was embaimed by me, OF by ccceeccamee

Student Embalmer No.

working under my personal supervision.

SEUAEAT 4euseesnnnenssnsaaressanssnnnssanns Stgm-d Q%A‘l/% g é‘a e,

Student E.mbalmer
Llcenaed Embalmer No Wé =7 -

P. 0. Address_ Lttt %

Note:_ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN' HANDWRITING (F:ulure to comply with
the above consmutes graunids for revocation of license,)

H - this bo_dy_g tiot embalmed, fact should be so stated-above. ‘

]
1
l



