THE DIVISION OF HEALTH OF MISSOURI
8353

No. 300 op
o | FUBMAR 29 1957  STANDARD CERTIFICATE OF DEATH Stete File Wo..
07191Rm ne. nee. oist. wo. _SHF envunny sec. orst. 0.2 002 repisvrar's No... 1_1:(.,’..“8
0 3 I. PLACE OF DEATH 2. USUAL, RE_S!DENCE (Where decoased lived. 1! iastitution: resldence befors
COUNTY . . STATE . . b COUNTY sdinisslon),
JBAcKSoN : M ssoowsri Jheiksom
b. CITY (It cuteide corpurata Hmits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporate limita, write RURAL and give township}
[] . . townahip) | STAY (in this pluce) OR ?
om Kaysas CiTy 24 YRS TOWN IKWNSAS Q1T a )
d. FULL NAME OF (If aot in hospital or lnnlmtlon £ive strevt addross or location) d. STREET - (It rura!, give location) ! j ‘ J
HOSPITAL OR ADDRESS . ~ 0
INSTITUTION 23 @ ,n M AI N (3RdNoryH) Hq17 MAMN STRER
3. NAME OF a. (First) b..(Middle) ~ & (La) 4. DATE (Month)  (Dsy)  (Year)
(rvoeor by, H EL E N BERTHA Ferrect. | o5 Magen - (952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER 'MARRIED, 8. DATE OF BIRTH - 9. AGE Ua years| r vaden ) YEAR | o uxDER L mxs. "
. WIDOWED, DIVORCED (ap.uuyy Last birthday) l.uanuu’ Days | Houra | Min.
FemaLE WihITE | MARRILED J'ULY S-1908 | «3 : |
10a, USUAL OCCUPATION (Qivekind of work | 10b. KIND QF BUSINESS QR IN- | 11. BIRTHPLACE {Btate or foreign oouatry} 12_ CITIZEN OF WHAT.
§nn-durin¢munu!-orkhxuh.mnllre§ind) ' DUSTRY . . ) UNTRY?
ECRETFARY - - R CHAR&C-&CDNGUER ‘AlLice ville Kmwnsas | U.S. A
13a. FATHER'S NAME 13b. MPTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR-WiPE .
LLAC . BRuee | Mining - E, STeen | FReED L. FerrecrL
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes, no, or unknown} (If yua, wive war or dates of service) '
' SM-22yalo | FRED h. FErrELL W17 MAINST. KC. Mo
18. CAUSE OF DEATH pl. CERTIFICATION INTERVAL BETWEEN

 Enter only onecaussper | 1. DISEASE OR CONDITION
line for {a), (b), aod () | DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

ON: AND DEATH
o
*Thiz does not mean

ol s ru/ mrﬁs?hir .
the moce of dying, mch. Morbid conditions, if any, ciﬂnm ’ j ’

_as heart fatlure, asthenia, rise Lo the above cande (a) stating

e, It means the dis-;| the wnderlying cauae lagl. . ;p

case, infury,orcompliea- |\ DUETO (c) d j
tign whick caused death. | 1. OTHER SIGHIFICANT CONDITIONS ' .- - /, [

Conditiona contributing to the death but not
related to the disease or condition causing death. " l
19a. DATE OF OPTEI%?\I- 196, MAJOR FINDINGS OF CPERATION ’ % ) 20, AUTOPSY?
) O L&V 07 ’é/ J)"ﬁdS ves (1 wo I
21a. ACCIDENT (Bpucify) 21b. PLACE OF INJURY (e.f.is or abous . (CITY, TOWN, OR TOWNSH[P) (COUNTY) (STATE)
SUICIDE ’ bome, farm, factory. sirest, office blds..en0.) -
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le, INJURY.QCCURRED | 21f. HOW DID INJURY CCCUR?
aF WHILEAT[—]" NOT WHILE
INJURY o | “woRK AT WORK

2. I hereby cert %% that I a:tendcd the deceased from™: : - 19£2~to _Lﬁzd_‘_ 19.££: that I lost saw the deceased

alive on \ 19_6%-0116 that death occurred al: ﬂ_ﬂ_ig ., from the causes and on the date stated above.

“aynm (Degree or title) | 23b, ADDRESS 3. DATE SIGNED
71 B30, AL, 0|7 ok s
24b, DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, ten, gt county) (Gtate

24, .
‘}"d'l%"ER;E\Mg‘;-ALm‘N Pricl) Q-SAID w.Newcomsaers Sons | [{Ansnps C Ty Ma.

DATE REC'D BY LOCAL | REGISTRAR" S’SIGNATURE 25, FUNERAL DIRECTOR®'S S|IGMATURE " ADDRE ST
REG, :
- A

WRITE. PLAINLY—USING BQIFAD]NG BLACK INE—MAKE A PERMANENT RECORD \

{Licensed Embalmerl Suu'mut on Reverse Side)




e B owm am

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 tmy persona! supervision.

Student covierarsnasssensa .
Student Embalmer

P."O..Address : K Q.. ..... MD :

Note: The above MUST BE SIGNED BY THE LICENSED EMB;ALMER in his OWN HANDWRITING. ' (Failure .to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - T




