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THE DIVISION OF HEALTH OF MISSOURI

4
STANDARD CERTIFICATE OF DEATH State Fite No. o 1.9D'C

| BIRTH NO. REG. DIST. NO. _}_[l;"l’_ PRIMARY REG. bDIST. W-Mktgiﬂmr': Ne Crz 4.‘
| 1. PLACE OF DEATH z usum.. RESIDENCE (Whars 4 d Uved. If iomth TEE—— .
a. COUNTY COUNTY adaissioni,
Johnson, "fvli ssouri, Johns )
b. CITY (3f catcide corpurate lmits, writs RURAL and give c. LENGTH OF e. CITY (11 outalde corporats lizalts, wehte numm give townehlp! ‘?
OR townahip) Y. (In this place) . ~f <.
oW Wa rrensburg Mo, davs ToWN Warrensburg, Missouri o2 o
d. FHCISSLP#A\‘A.EO%F (If not in boapital or § sive stroet address or location) od. ASJDRESS " (1 raral, give loca!
snutionWarrensburg Medical Centdm’ 311 Grover St .
3. AQEACPEE SOEFD . {First) b. (Middle) } . "Slam) - -" _’i' 4, D,“F'E (Month) (Day) (Yoar)
(Typeor Print) ' 0l Mchrrj_n__ . bEATH July 2 ,nd.,.I953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH . 9. AGE (lo years] o twotn 1 Y2an | o owotn b s,
WIDOWED, DIVORCED (Bpeclty) inss birthday) Muuh, Days | Hours | Mig,
Male < |White Married /| 0ot Ist.1886 I 66 |
10a. USUAL o;gm:i‘nou (@b klod of work 10b. KIND OF Busmss‘s OR m- 11 BIRTHPLACE (i1, uad State or Foraiga Cosatry) lztgm%g?r WHAT
Hetire ar‘mer Farming, Greenborrough,Co.Weat Vai U,S,A,

13a. FATHER'S NAME

Francis Garlin McFerrih, Caroline

14. NAME OF HUSBAND OR WIFE
11

13b. MOTHER'S MAIDEN NAME

i5. WAS DECEASED EVER N U.5. ARMED FORCES? ! 16. SOCIAL SECURITY

LiiZabeth 1 . A .
17. INFORMANT' 5 suau'ruas OR NAME ADDRESS

INJURY

Yoo, 00, nown) | (11 yes, give dates of sorvioa)
biis) hate none Mrs. Maude A, McFerrin Warrernsburg,
18. CAUSE OF DEATH MEDICAL CERTIFICATION s INTERVAL BETWEEN -
| Boteranly opscamsaper | ). DISEASE OR CONDITION / ) ONSET AND DEATH
Iine for (a), (b), and (¢y | DYRECTLY LEADING TO DEATH® (y) Mﬁa.______ :
*This dots met mean | ANTECEDENT CAUSES 9 2 >
1he moge of dping, tuch | Aforbid conditions, #f any, 'ggmg DUE TO (b) Crdin t:,‘/ Q’"L" 2 siay
as beart fallure, esthenta, | Tise fo the abooe cause (c ) ]
de. It means the dha- the underlying cauie last i .
case, infury, or complica- DUE TO (I:) — ]
tion which enused death, | 11. OTHER SIGNIFICANT CONDITIONS = °. L -
Conditions contributing to the death but ot
related to the dizease or condition eauring death.
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -+ | . ‘ | 20. AUTOPSY?
. TION 3 3 / K
21a. ACCIDENT (Bpeclty) 21b. PLACE OF iINJURY (e.g..norsbeas | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, strest, ofios bldz.,et0.) . ‘ . .
HOMICIDE ) . : S0
219, TIME (Meath) {Day) (Year) (How) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

ﬂ'HTI.EAT NOT WHILE
AT WORK b

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

22 [ hereby certify th aliended the deceased from I94L&_ to SULY 2 ,.19;_&:'2 that I last sow the deceased
alive on , 1953, and that death occurred at m., from the causes and on the date stated above.
23a. SIGN 0 (Degree or title) | 23b. ADDRN . DATE SIGNED
M,D, | iarrengburg, Missouri, TmB3=53
ﬂl BURIAL CREMA- | Z4b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Olty, toww, o1 county) ) (Etate)
(Bowts) .
ur July 5,1953 Mt,Taber Cemete J tdasourd

DATE REC'D BY LOCAL

EGISTRAR'S SIGNATURE

RAL

/ ¢7_ B F IRECTOR'S 81GNATURE ADDRESS

Ylarrensburg, Mo,




.
e

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or b)',.“'_‘.‘.ﬁ-__..___\

Studont Embaimer No.

working urnder my personal supervision,

S5tudent .ovesenncenns trresvveesresenaana Signed_..%ﬁ"

Student Embalmer
Licensed Embalmer No....... 327

P. O. Address a4 > .Jf?Z?

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Failure to ¢ y with
the sbove constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so. stated above.




