-,

WRITE PLAINLY—USING UNFADING RLACK INE-—MAEKE A PERMANENT RECORD

FHED MAR 22

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 11019

State File No

1952

female

white

BIRTH RO. REG. DIST. NO. _‘.Lj; PRIMARY REG. DIST. NO. iL_. Registrar's No fg‘ g
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d. d lived. If § id before
a. COUNTY 2. STATE b. COUNTY 2 adiimion).
b. CITY (f outaide corpursts limita, write RURAL n.nd‘:in . §T AL\I’EEE d?:) c. Cg"rm (If outeide corporste limits, write RURAL acd cive township) ;? /9‘ d ¢
TowN  Jennlings {p_TOWN St. Louls
d. FULL RAME OF (If not in hoapital or institution, glve sirest sddn. or loeation) d. STREET (I rarsl, ghve location) /
HOSPITAL OR ADDRESS
wstrution . Elma Nursing Home 1624 Clere Ave.
3 NAME OF 8. (First) b. (Middle) ©. (Last) 4, DATE (Month)  (Day) (Yean
{ Type or Print) Harriet _— Ferrell otaw Feb. 25 1952
5. SEX 6. COLOR OR RACE | 7. \"'}IARR‘EB NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| If thoem 1 vEx | F teOER o K,

/] Mcm.h’ Days

VQRCED (8pecify)

oirer Jan. 12 1869 | o) e

! Iﬂa USUAL OCCUPATION (Give kind of work
mmo!vff‘llh.mﬂnur-d)

ougew

11. BIRTHPLACE (Btata or foreign country)

10b, KIND OF BUSINESS OR IN.
) DUSTRY /
Dyersburg Tenn.

12. CITIZEN OF WHAT
NTRY?

U3k

-

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Payton Robinson Unknown Qgcar Ferrell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unknown) | (If yea, give war or dates of service) NO,
none James E, Ferrell, 9440 Harden Dr.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Eoterouly onecauseper | 1, DISEASE OF coNpITION, | W l * ONSET AND DEATH
line for (a), (b), and (o) | DVRECTLY LEADING TO DEATH® ;) r o G M & o LS -] urs,
*Thit does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
at heart follure, asthenia, | Tise Lo the above cause (o) slating ) . PN - - -
de. It meens the dis- the underlying cauze lost, - - . y/ .
ease, infury, or complica- _ DUE TO () i +
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS St -

Conditions contributing to the death bu ol A .\. . \ .

related o the disease or condition cousing death. T 1ee\) S\~ SV S , OK.{rs ?
18a. DATE OF OP_FI%\'G 15b. MAJOR FINDINGS OF OPERATION A e . N . ? 20. AUTOPSY?

] YES D no [
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (o.s..lnorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ,
SUICIDE home, [arm, tactory. strest, office bldg., e0.) ] BN . B
HOMICIDE . )
21d. TIME (Mpnth) {(Day) (Year) (Hour} 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- OF : - _WHILEAT[™] NOTWHILE
INJURY - = | woRrk AT WORK

"Nz, % hereby certify thatI -altended the deceased from -1 2\

95) 1o Feb 25 1952 that I last sow the decensed

" alive on 1911. and thet death occurred at ., Jrom the causes and on the dale staled above.
SIGNATURE 9 . (Degrea or title) | 23b. ADDRE@ 2 DATETGNED
%5 NBEERMIO . CREMA- m DATE 24c, NAME OF CEMETERY OR CREMATORY . ity, town, or county) { (Btate)
i | 2/28/52 Calvary 8%, Louls Mo, -
DATE REC'D BY LOGAL STRAR'S SIGNATUR! 25. FUNERAL DIRECTOR'S SIGNMATURE ADDRESS
.Q - i 7 "2.3‘562; . Drehmann—Harral, 1905 Union Blvd.

:w('adeuMwnSutmmRmSi&-!




(€ o1 T)

*9AY 93pTIlaBd 0048
‘prouay sue3ng *ag

.'..‘
' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ieicn.
Student Embalmer Mo.

IR ..
working under my personal supervision.
Signed.... Z%wb\ Q_. @.wzﬂ/

Student cncavceenveesrsusionnrssaastssennans

Student Elnbalmer
. Licensed Etnbalmer No. 3 _5 ,3 ﬁf

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
I this -body is not embalmed, fact should be so stated above.




