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WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

| fLED Now. 101953

THE DIVRION Ur FREALTH UF MaaJun
STANDARD CERTIFICATE OF DEATH

State File No...... 38083

'BIRTH mO. REG. DIST. MO. 360 PRIMARY REG. DIST. NO. 6225 . Registvar's No.,......: ...?..7_..... SO—
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers deossed lived. U institation: residenice befors
a. COUNTY Nt 8. STATE b. COUNTY ww
b, ClTY (I{ outeids corpurate Limits, ta RURAL snd give c. LENGTH OF c. ng {H outsde limits, writse RURAL and give townabip)
10 D)
m""ﬂ’M-«ﬂ M == TOWN m 4 3039
d. FULL NAME OF (l.l not In heapd tion, glve sireat addres of location) d. STREET {If rural, give locat b j
HOSPITAL OR =2 ADDRESS
INSTITUTION X EC8 < }Wj
[
3 I;JEQ:ME OEFD 8. (Fipst) ,b. (Mi'dd.le) ¢, (Last) 8, DSE_'E (Month) (Day) (Year)
{ Type o Prini) Xrtlcoran. DEATH 7/~ L~ 3
$. SEX O| 6. COLOR ORRACE | 7. m\n Eg, gﬁrgﬁcmnmsn.b"a. DATE BF BIRTH Y s. I:(EE In years) @ oex | TR | P 0o u .
5 (Bpecity’ —_— | Days | Hours | Min.
M 3-/6. /8 7& é'h , /¥ l
10a. USUAL 1ON (Givakind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or forsln country) 6f 12_ CITIZEN OF WHAT
dona d ‘most of working Lify, yves if retired) — DUSTRY W UNTRY?
. Ltpcs 5.7

13a. FATHER'S fun

4]

15. WAS DECEASED EVER IN U.5.ARMED FORCES?

W%-n) (If yen, give war or dates of service}

13b. MOTHER'S MAIDEN N:E

14, NAME or—m OR WIFE

Its SOCIAL SE(.‘HRITY

7. INFORMANT%:&_’?A—_"'_‘“—_— f S 9;! ;Ammssz

G.
WP | [frrral F 4T

»Y)
{Ticensed Emjfilm

Vi

18. CAUSE OF DEATH MEDI CERT]FICATION ‘gTERVAAI;‘D ot
| Enter only onecsuseper | 1, DISEASE, OR CONDITION Z ¢ ¢ NSET TH
lime for (a), {b), and {c) | D'RECTLY LEADING TO DEATH*(y) I()"(cha—oa. .
“This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbi¢ conditions, if eny, gising DUE TO (b)
o4 beart faflure, asthenia, rise {0 the above cause (o) stoting . - R .
ctc. It means the dis- | the underlying couse laxt. ) ’
eare, infury, or compiice- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS !
" Conditions contributing to the death but ot
related to the diseaae or condition cauaing degh.
19a. DATE OF 'OP_I!:ZE)A'; i9b. MAJOR FINDINGS OF OPERATION - oL 20. AUTOPSY?
P N o fe2od vis ] o B
21a. ACCIDENT (Bpecity) 21b. PLACEOF1 (o.&. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) ATE)
SUICIDE ham- h.ﬂn.l treat, officn bldg.. a0} -
HOMICIDE ) ot
21d. TIME (Moxih) (D-:) ﬂ‘-r) Z'Ia INJURY OCCURRED /zwﬁow DID INJURY OCCURT - Sy
INJURY ""{.‘,',,",5,@’ ) " o LT T et T
zz,Iherebycemfythatlaumd eceased from 6 ~/= 19% o 7 ol Iﬁlhat I last saw the deceased
alive on £/ — and that death occurre ¥~O A m. , Jrom the couses and on the date slaled above.
Zia. SIGNATU or ﬂ% 23b. AD, . DATESIGNED
ﬁ ##3 YA s |
BURIA EMA- 24b. DATE 24¢, NAME OF CEMETERY OR CREMATCRY 7| 24d. I.(‘X_:ATION (City, town, or county) {Btata)
T
%urla ' Nov. 5,1953l State Hoapital Cemetery Nevada Misconri
DATE REC'D BY LOCAL | REQISTRAR'S SIGNATUR & S/ 1. rumeaaL DIRECTIR' S S| GHATURE ADDRESS

Ferry Funeral H

‘s Staternent on Reverpe 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 embalmed by me, or by —— . "
L. Ingles Ferry . Student Embalasr No. .. 392
working under my personal! supervision, / .
W @ty
Student .4, " % Signed - L2 /
Licensed Embalmer No 1760
P. O. Address___Devada, Missouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the abc:ge constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




