S. No.300 Pu.t" JAN 11 1951 I A VINWINT Wi Tl I W PV A qd' 51‘7

v, 10.48 STANDARD CERTIFICATE OF DEATH  State File No... .
"BIRTH NO. REG. DIST., NO. _‘liz_mlumv REG. DIST. N.M Registrai's No.,. /d y
/o oud 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars Jacossad lved. If lurtitation: residence befors
a. COUNTY . STA adinimion),
8helby County . 1 > Hiesourt - ° ﬁi’giby (oS
I b. CITY (I outside corpurats limits, write RURAL and give c. LENGTH OF c. CITY (1l ouside oorporate limits, write RURAL scd give townabin) M
OR township) STAé (in this phn) OR d
vowv  8helbyville, Mo, TOwN S8helbyville, Mo,
d. FUéIS- TT&AW.EOOF (If fot in hoapital or fnstitution, give atreat address or location) d.As.DrDRRE% (ll' rural, give locstion)’
INSTITUTION None None .
EEI;JEACN&ES:%FD v a. (First) b. (Mliddie) c. (Last) 4. DATE (Month) (Dsy)  (Year)
{ Type or Print) .. Cyrus Willlam Ferree I peaH 12=18-1950
5 SEX . - 6. COLOR CR RACE |'7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER ¢ YEAR | F UNDER 4 pis.
Lo ? r WIDOWED, DIVORCED (8pecity) laet birthday} Mom.h-l Da, Hours | Mia,
, calioe MArried 4-10-1878 7 18181
10a. USUAL OCCUPATION (Give ol w 10b, KIND OF BUSINESS OR [N- [ 11, BIRTHPLACE (&
:onndurms moss of working H(;;. -v:!::}’r:ﬁ:d: : ) DUSTRY : ata or farsien sountey) !ztngl.ll:EP‘l(?F WHAT
. Eamj ng‘ 0 R AT SR 'Bam_e Arkansas o /
13a. FATHER'S NAME T * 7 [13b. MOTHER'S MAIDEN NAME : AR 14. NAME OF HUSBAND OR WIFE
P . ‘ IR
I5. WAS DEQEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S Si GNATURE 'OR NAME . A'DDRESS

16, SOCIAL SECURITY
NO.

No ‘Mra, Pearl Ferree Shelbyville

MEDICAL CERTIFIC'.ATION Dathgual BETWEEN
og A]D nu‘rz
o

&+

(Yo, nnﬁunkno-n) I (If yon, xive war Stu of service}

tB. CAUSE OF DEATH £AS
- _Fntm-on]yonamr_mper. L DIS E OR CONDITION
Hine for (a), (b}, and (c) . DIRECTLY LEADING TQ DEATH'(n)

Ll
H
+

PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

“This 45 ot mean || ANTECEDENT CAUSES ( }C
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b}

s heart fallure, asthenia, rise {o the abore cause (¢) sating . . . .

dte. It meons the dis. || the underlying cause last. : C ID\A . " - .

ease, infury, or complica- DUE TQ (c) Ao A4, UWW@& A?MAM, .
U b (X

tion which caused death, | 13. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but ot
related {o the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . v T ’ . 207 AUTOPSY? ~
TION
. ) YES D NO E
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.x.,inorubout | Z2lc. (CITY, TOWN, OR TOWNSHIM (COUN:I'Y) (STATE)

SUICIDE bome, farm, Instory, streat, offivs bldy,, wte.)
HOMICIDE

2ld. TIME (Monty) (Day) (Yesr) (Hour) 2la. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby cﬂify that I altended the deceased J'ramm_ﬁ_ 19_3_0 lo _LDJ:L_L_K. 19_1)-_0 that I last saw the deceaced

alive on , 1923 82, and that death occurred al1 21 5Py., Jrom the causes and on the date slated above.
Bpee ortitle) | 23b. DATE SIGNED

JAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY TION (City, town, or county)

24a.
o R ST 12-21-1950 zﬂhaﬂ.'bm_ﬂ;m LT.0.0

REC'D BY LOCAL | REGISTRAR'S SIGNATU 4[7 - m::crou SEEMATY ADORES
A g;zé 24| A %/VAAM  |Barkelew~fiawkins, Shelbina

WRITE

icensed Embdmﬂl Statement on Reverse Side)




) - _ : [ - f by ‘p
I C _ Date Received: JAN 2 1351
SlelS Al ' R DISTRICT HEALTH OFFICE #2

District.File Number /- g4- o,

. Date Filed: JAN 10 1851

—— ——————— T TR O ————————j_j_mm————————h—h—1wmm—————
e T e e R —teieper e r— —

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 Embalasr No.

working under my personal supervision.

Student .....ecsassansncannus

. svssarsnsnsana

Student Embalmor

Licensed Embaimer No.S

P. 0. Address = ZAL, /274

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

H this body is not embalmed, fact shiculd be #o stated above. - .-
Qi Lot AL L UL =T LUES
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