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WRITE PLAINLY

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

riLky JUL 6 - 1954

! BiRTH NO.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DISTY. w._ZLZ_PlIIARY REG. DIST. WO.

State File No...ivsiiisssissessisaseonts -

stop Regisirar's No.

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whers deowsssd lived. If institutlon: residence before
a. STATE b. COUNTY admimton),

. COUNTY  greene Missouri Greene
b.%'a\’mﬂﬁomummnmﬂdn %AI?E;‘G‘I&'E:, e CITY & 1 Bawidemee witiln tuntts of
oun Springfield — ~_mown Springfield EHTRET

d. FUU.NAMEOmehmumdnmﬂmww

. Entex cnly onscanse per
lins for (s}, (b}, 2ad {c}’

. *This doecs not mean

l DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

o STREET rural, give loeation)
tNerution. 3004 W. Commerical ’ oS 3004 W, Commerical 03 ff/’
3 NAME OF a. (First} b. (Middle) ) - ¢ (Laat) ) "| 4. DATE (Month} (Day) (Yeer)
oo iy ROBERT OTIS FERREL, oam June 30,54
B SEX (is. COLOR OR RACE | 2. #EARRIED NEVERRC%BRRIED / 8. DATE OF BIRTH 9, &Gm ;o:;.- 1 YEAN ;.::'n .M.:
Male White arried ec, 4,1876 77 | > | ™
ll)a USUAL DOCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City sad Btate or Forsign Country) 12, CITIZEN OF WHAT
FleTd Worker 011 Monroe Co. Ohlo / Sa
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥WIFE
John H, Ferrell Sareh E, Figher Mattie Ferrel _
IS. WAS DECEASED EVER N L, 5. ARMED FORCEST | 16. SOCIAL SECURITY 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
Yes g emtoews | Ot rm-simewar or duss chomvics) | UNKNOWN rg, Mattle Ferrel Springfield
18. CAUSE OF DEATH 'ﬁﬁm

ANTECEDENTCAUSES

T ) Daver

Nol Knoigp)

INJURY

(Month) (Day) (Year) (Hoon

'HII.EA‘I' ROT WHILE

. AT WORK

the mode of dying, such %gwﬂdmmdiﬁom, i ny. gﬁu DUE TO (b)
g3 heart fallure, asthenia, to the abore i
de. It meons the dis- fh¢ naderiying conze last
ease, injury, or complice- DUE TO ()
tion which cowyed death. II._UTHER SIGNIFICANT CONDITIONS
| Conditions contridbuting lo the death but not
. selated to the dizease or condition consing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' B 20, AUTCPSY?
o . 2 | wm @

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..Incrabott | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hons, farm, Esstory, strest., offios bidg.. evw)

HOMICIDE '
214. TIME 21s. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

zzlhereby Immwm;mw_uﬁ_,zﬁﬁ:mtmmwmm
o{ ,andﬂuddcalh occurred al m.,fromthccaum andonlhejate stated above.

X

DATE SIGNED

3o 5y

Yo BRI

7-2-5

Z4c. NAME OF CEMETERY OR TORY # | 249. LOCATION (City., town.oreounty)

Greenlawn Ceme

(Btate)

DATE REC'D BY LOCAL | REG]

L7~ '?"é")"iEs

-

"5 SIGRATURE

by
RECTOR' S s8I TURE ADDEESS
A pfld, Mo.
on Revers } A/



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student....c.oviniiii i e aeanas

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not émbalmed, fact should be so stated above.




