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WRITE.PLAINLY—?-USING JUNFADING BLACK INE—MAKE A PERMANENT RECORD

v

FILED SEP 28 1954

- BIRTH MO.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIF

REG. DIST. NO. i/ —_

ICATE OF DEATH stare rie o3 V88
PRIMARY REG. DIST. NM Kegistrar's No Qy’

I. PLACE OF DEATH

a. COUNTY

Clay

. USUAL RESIDENCE (Whers 4 If Ioetitation: reals
a. STATE
Missouri Clay

d lived.
b, COUNTY

befors
adinimion),

b. CITY (If cuside corporate llmity, write RURAL and give

TOWN

¢. LENGTH OF

townshipd| STAY iin this place}

OR
TowN Fxcelsior Springs

¢. CITY (1f outalde eorporate limite, write RURAL and give township} g
- Qb
« D

d. FULL NAME UF (If not in hoepital or institution, give street addrem or location) d. STREET (1! rural, give location}
HOSPITAL GO ADDRESS
INSTITUTION 321 North Main 321 North Main
3. S'Ecaﬁ S%FI.) 8. (First) b. (Middle) ¢. (Last) | 4. DATE (Month)  (Day) (Vean)
(Type or Print) SALLIE McFERRIN DEATH Sept 7 1954
5, SEX 6. COLOR OR RACE ! 7. MARRIED, NEVER MARRIED, ;Z 8. DATE OF BIRTH 9. AGE (In years| @ UNDER 1 YEAR | & DMORR B HRs,
WIDOWED. DIVORCED (Hpe. . Last birthday) | Months ’ Dava | Hours | Min
le Wi dow Dec. 3, 1883 70 191 I
10a. USUAL OCCUPATION (OWekind of werk | 105, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8:
dons ditring mowt of working lifs, “-nni] n&h:d) DUSTRY fate or forclen eouatey) 7 'ZCSLET;%$?F WHAT
_House=work i 5 a2 Martinville Va, «Sehe

132. FATHER'S NAME

Henry C.

13b. MOTHER™S MAIDEN

Harris 4

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Il you, wlve war or duatos of service)

(Yes, no, or unknown}

16, SOCIAL SECUR:“TY

Alice Wooden

NAME 14. NAJE (@F HUSBAND OR WIFE

John,Ferrin(Deceased
17. INFORMANT'S STGNATURE OR NAME ADDRESS

Mrs Lillie Bradshaw~ Excelsior Spgzs.

No No None
18. CAUSE OF DEATH ICAL CERTIFIC-ATI
_Enter only onecauseper | 1. DISEASE OR CONDITION

lige for (a), (b), and (c)

*This does not mean
the mode of dying, such
a# heart follure, asthenia,
etc. It means the dis-”
caze, infury, or complica-

DIRECTLY LEADING TO DEATH® (4

INTERVAL BETWEEN

ONSET AN TH
-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
_rige to the above coute (n) sating
the underlying cause last. - ‘

DUE TO (c)

tion which caused death,

e e

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizcaze or condition cousing death.

e

-19a, DATE.OF OP'FI%Ah; A%b. MAJOR FINDINGS OF OPERATION+ R e 17 . . 20, AUTOPSY?
. do L /é‘-;)( \'ESD NDD
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY {s.g..lacrabout | 2lc. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg..ete.) opittene T Y S
HOMICIDE -
21d. TIME -+ (Mogth) - (Day) ' (Year) (Houn 2la. ]NJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- F YOoN WHILEAT NOT WHILE .
INJURY v m | et ,.Tw,mK e C e e
-7 195' Y1o_F—7 105 % that I last eaw the deceased

2.d hereby cerhf tha! I a!tended the deceased from

; and thal death accurred at

m., from the causes and on the date slated above.

AWy 7 5. N N

23:. DATE 5IGNED

G P X

24a. BU CREMA- | 24b. BATE
TION, REMDVAL (Bpacity)
BRusdial Sapt.9.,195

Elmwood C

DATE REC'D BY LOCE%L

REFASTRAR'S GNATURE 2 -0

“24c. NAME OF CEMETERY OR CHEMATOH.Y

24d. Lé'd\'rlou (Ofty, town, o county), . (State) -

= D ¢ i’ ea‘]'.‘ﬁ'éme

b [/

bl




L. : A

.- © b amme . . . EPLIES S - - - -

E

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 oo

Student Embalimer No.

working under my personal supervisibn.

StUdENt veevesnarres Ceeeenerneiennseanaanas Signed W dm-@—ﬂ-)

S5tudent Embalmer

P. 0. Address &=tz

' Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR G. “(Fail .to. comply with
the above constitutes grounds for revocation of license.)

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

. -




