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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17483

LED MAY 29 1982 State File No.. S
BIRTH KO. REc. 01T, W0, RS priusry g6, 0187, %0.52 L BT Registrar's No 95—
1. PLACE OF DEATH ' 2, USUAL RESIDENCE (Whbers decessed lived. If institution: residence befors
a. COUNTY o. STATE, . . b. COUNTY adaaiton).
Fhelps Missouri .Phelns '
. b, CITY (I cutnide corpurnte limits, writs EURAL and give ¢. LENGTH OF || c. CITY (If sutside corporate limits, write BURAL and ghve townehip) dd’ /ﬁ
bl OR . . . STAY (ln this placs) o]
TOWN Rural-Cold Spring 1 month TOWN  Rural-Celd 3Sprineg township -~
d. FULL NAME OF (If not in hespital or institation, give street address or location} d. STREET (I rual, ive ication) ! )
HOSPITAL OR N ADDRESS . 3 .
INSTITUTION.- 2 miles West of Filot Knob Ch 2 miles #West of Filot Knob Church
3. NAME OF 8. (First) b. (Midale} o, (Last)
" DECEASED X ‘ hons 4. DATE | (Month) - (Dsy)  (Vesr)
{Typeor Printy,  ALTMA FZRREILL DERTH May 2%, 19952
5. SEX 6. COLOR OR RACE | 7. MARRIED EE‘\,IOEEC gsnmzo , 8. DATE OF BIRTH 9. :.?E o yeura| o viten | T ¥ wocn s
. V (sud!r : birthday) |Months! Dayw | Houra [ Min
Female ¥hite v S owe Feb, 14, 1881 71 l I
102. USUAL OGCCUPATION (Qive kind of work- | 10b, KIND OF BUSINF_‘E OR_IN- | 11. BIRTHPLACE (Stata or forelen scuntry) 12, CITIZEN OF WHAT
" dope during most of working Life, even if retired) DUSTRY . N d UNTRY?
. holugewife Montauk, Missouri D,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

'Sidney Lewis

Julia Followill

14. NANE OF HUSBAND OR WIFE
Klexander ferrell, dec.

NAME

IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-’.po.uulmnn) (I yes, ahve war or dates of sexvics) NO. . . .
y . Lost Ralph Hall Yanevy Mills, Mo.
: ME RTIF} T INTERVAL BETWEEN
18. CAUSE OF DEATH D1 CE| 7| CA NTERVAL BETWEES
 Eater coly onecensiper | | DISEASE OR CONDITION
lins for (e}, {b), and (c) ._DI_RECTL_Y LEADING T(.‘ .',,:EATH @) Cw
«T30s does mot mean | ANTECEDENT CAUSES
tAe mode of dyfng, such gwgdmwndbgt'iam if ?:g m DUE TO (b)
- e 2 0 e CaURE (O .
o | BB -- «
care, infury, or complica- DUE TO {c) -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing 2o the death but not
reloted to the disease or condition cauting death.
19a. DATE COF DP.F%}; 15b. MAJOR FINDINGS OF OPERATION ’ o 20, AUTOPSY?
72X | wlO &
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (... inoraboet | 21c. {CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, ofiee bidg., eto) . .
HOMICIDE
21d. TIME (Moats) (Duy) (Yemr) (Hour) 21e. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?
. Ty WHILEAT[ ] NOT WHILE -
IRJURY - .= | Cwork AT WORK
3 ify that I alie jj.c deceased frm% 9‘ " , o JQ_L that I last saw the deceased
Z 19_., 2-2nd that death ocorlfred at m., from ihf couses and on the date stated above.
4/ {Degrea or title) l %I’E 7ﬂ)
D. O, @1&2«/ o . - VLY,

L

24z, RAME OF CEMETERY OR/CREMATORY w.. LOCATION (City, town, or eonnty) Vd (Gtate)
Bu]"lal ‘~'!:1v 2%. 1062 Pi1 ~rt ¥nph Oeamatawry Php1 ™a Cgr_]n‘hr M
DATE REC'D BY LOCAL RAR'S SIGN.ATUREB ? ” % F AL DIRECTOR'S SIGNATURE -, . RBD'E”
REG. *
- g Rolla, Mb. -

(Licensed Embalmer’s Statement on Reverse Side)
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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 byimicm.ns

Student Embelmer No.

SEUS@ATL vvrearrrrenrnnnnee Signed Q)a_/_,_,é ..E.L, o
Student Embalmaer
Licensed Embalmer No 4"4 g

P. O. Address % bz

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with

working under my personal supervision,

Note:
the above constitutes prounds for revocation of license.)

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



