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WRITE PLAINLY—USING .UNFADING BLACK INE—MAEE A PERMANENT RECORD
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THE DIVISION OF HEALTH Or MIUJKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _‘_&_ PRIMARY REG. DISTY. uojﬂ.a_!i Kegistrar's No. .....é Zim.m..

23808

State File No...

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decerssd lived. §f lastitotd idence Lefore
.. COUNTY  Cpllaway . STATE  Miggourl b COUNTY Callanfa’y‘"’
b. %1;( (1 outelds corpurata limits, writs RURAL and ‘::n-u r.'. LENGTH OF <. Cg‘l (If outside corporate limits, write RURAL and give township)

Town Fulton » f"é?'ﬁ TOWN Fulton S )L L
d. FULL NAME OF {1f not in hospisal or Institution, glve street address or | d. STREET (If rural. giva loeation)
‘Nenirion Callaway Hospital ADDRESS R. F. D. # 3 /

3 g&h&ﬁs%lf a. (First) b. (Middle) . (Lat) A m-rz T (Month) (Yerr)
,m,,p,.,,, Lawrence Ferrier DENTH July*“27 195

A €. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRYH 9. AGE (fn years| I Unoew 1 TLR | 0 tooen u was.,
I’i&.le | ‘l‘]hite E CED (Bydly) M&I’Ch, 10, 1 99!‘!3-3‘:) Hﬁﬁ- IT Hounl Min,
w:m ?&%@%@?ﬁﬁmﬁ 10b. KI!EI;D ao; Iguesgzgs OR _IN- | 11. ?&Tam a“:" ﬁ‘osm' or Foraigs Countey) 12, cmf_i:gu?zw:iﬂ
13a. FATHER'S NAME " 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles ‘aerrier Eva ?7? D.X.
g-w:.SO?EEEASEDEVERIuifUR'MdED I:JEE'E‘; 18. SOCIAL SECUR{BI 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
roreskoorp, K T - DK Charles Ferrier 1601 Shestnut St

. Enter only cnecause per

18. CAUSE OF DEATH

line for (a), (b), and (¢)

*Thiz does not meen
the mode of dting, such
o heart fallure, asthenia,
ee. "It means the dis-
case, Injury, or complico-
tion whick coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

rse to the above cause {a) stati nc
the underiping couae last,

Morbid eonditions, if on, giring DUE TO (b @""’“’*

INTERVAL m

O AND DEATH
-]
& oo

MEDICAL EERTIFICATION ‘Newnall, gallI

DUE TO {©)

11, OTHER SIGNIFICANT CONDITIONS -, -~
Mim:h‘ mfribuﬂna to the deaih but a0t

reloted bo Py
195, DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION. .. .« - . 20. AUTOPSY?
™ TION | a coe Y e /?é v
. X ves () wo
21a. ACCIDENT " (Bpecty) 21b, PLACE OF INJURY (s.£.. tn oraboss |-2159 (CITY, TOWN, OR TOWNSHIP)  (COUNT (STATE)
SUICIDE bome, tarm, tagtary . surest, offles bidg.. ave.} -y -
HOMICIDE _ : toa e -
21d, TIME (Moath) (Day} (Year) (Hsun | 2le. INJURY OCCURRED | 2if. How DID INIURY OCCUR?
. < meEAT NOT WHILE
INJURY . . m. ATWDR)( ‘ " . -
2 I hereby certifuh aitended the deceased from o¥ g2 < 2” %, 1923_,’ that I last sew the deceased
alive on = , 182 & s 3-"and that death occurre m., from tho#causbd and on the dale staled above.
Zh SIGNARURES  dy e egroe or title) | Z3b. :?55 . ) 2. DATE SIGNED
a R Wl Y

24z, BURIAL, CREMA-
M)

TIoHHE¥ PR

24b. DATE

July, 30,195 Graham Cem ‘.

(State)

‘Mo

24:. NAME OF CEMEI’ERY OR CREMATORY 24d. LOCATION (Clty, town, brcagnl'y)

Conway -

REC'DBYLIAL

/e /VJ"?-’

FA -1

25 FUNERAL DIRECTOR™S SIGMNATURE ; ADDRESS

;EGISTRAR‘S ZENZmRiz : , ’ :
{Licensed Embaimer’s Statement on Reverse Side) .




e e e e .. —— % "R i

STATEMENT BY LICENSED EMBALMER

[ hereby oéniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Emdalner No.

working under my persona! supervision.

SEUSENL veverraansnvssssantsonnren s;mwmﬁmé

Student Embalmer
Licensed Embatmer No. y 5?’ 75

P. O. Address M’ﬂ

Note: The sbove M'UST BE SIGNED BY THE LICENSED EMBALMER 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.




