No. 360 ) - THE DIVISION OF HEALTH OF MISSOURI 4()4:38
0. L]
o , HLEDDEC 22 1854 STANDARD CERTIFICATE OF DEATH Stae File Ho..
! BIRTH . _REG. DIST. NO. __ZL PRIMARY REG. DIST. mg'o {é Regulrcr.lNa,,__é,,,é_ eerrorraseren |
1. PLACE OF DEATH ; N iy 2. USUAL RESIDENCE (Whers deceased lived. If instltution: residence before |
0 8. COUNTY . o STATE b. COUNTY sdanton).
Cole : . Missouri (garce
b. CITY taida lirsita, writa RURAL and . LENGTH OF . CITY .
OR © comide soroennte llnit, s B Ji"s..gsp) STAY in wis placw)||  _OR O O e towat
5 ToWN  Jefferson Cilty _12da. TOWN _ T.inn =M *0
g d. ?&PNAME??F (1f not in bospital or instiwtlon dnl\nat ddress or location) .ASDTI?E% ' "Ll:mnl.dnlonum 876?’
Q (INSTITUTION St Mary!'s Hosnital o M- :
a 3 NAME OF 8. (First) P % (Middle) v. (Last) - 4. ns}'s (Month)  (Day) (Year)
B (Typeor Print), Dora, . " Belle ~ . Ferrijer DEAHDee,16 1954 .
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER ARRIED./ 8. DATE OF BIRTH 9. AGE (n yeare| v voex 1 Yk | O Wmen w mo. |
2 ) WIDOWED), DIVORCED (8pacity lr Badas) | Mosihn| Daye | s | 2a
Q fe W married .= .~ 80 7 |
10a. USUAL OCCUPATION (Cibvekind of work. | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . : )
5 done during moet of working lile, even if retired) | - DUSTRY (City oad State or Foreign Country) d Izcgllj-ﬁ*lz'sr{'?FWHAT
8 | housewife o) memm e m e - Osage Gounty Mo USA
< 13.. FATHER'S nmz e 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wiFE
-
- Frank Will:l.ams 4 Nancy Miller I. A Ferriar
o i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S &+GNXTURE OR NAME ADDRESS
(Yoo no, or unknown) | (If ywm, xhve war or dates of pervics) NO. E
no LN Sy Mrs Verna B _Jones Linn Mo
18. CAUSE OF DEATH o EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cnecanssper | 1. DISEASE OR CONDITION : ONSET AND DEATH
lina far (a), (&), and (c) e

DIRECTLY LEADING TO DEATH® (4

“This does nol mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giving PUE TO (

s heart faflure, asthenia, rise to the aboce cause (o) dating

de. It means the - | e undalying cause lost. N

case, infury, or compii DUE TO (¢) 1A

tion tobich cased death.' | 1. OTHER SIGNIFICANT COND|T|'0N§_

" Conditions contributing to the death but ot
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION[ .~
TION Wi \U)'

R il

21a. ACCIDENT (Bouciiy) 21b, PLACE OF IRJURY (es..inoreboat | 21c, (CITY, TOWN, CR TOWNSHIP) ({COUNTY) {STA\I'E)
SUICIDE boms, (arm, fagtory, strest. ofies bidg.. e30.) - . ®
HOMICIDE . . .. . -y
21d. TIME tMonth) {(Duwy) (Yoar) (Hour) 21e. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE]
INJURY . : m. AT WORK

2. T hereby certify that I altended the deceased from 19_e 0/ 2=C €= | 19\ I K that I last saw the deceased
aliveon LYl—-r & 19._1_;{(“& thal death occurred’at i ., Jrom the causes and on the dale staled above.

2. SIGNATURE (Degroe or titls)(7} 2. ADDRESS . Tx. DATE SIGNED
%é‘ ”34«& ot hriiery Ll did  li2-18- 155
URIAL A- 245, NAME OF CEMEI‘ER-COR L 24d. LOCATION (City, téwn, or covaty) (Btate)

mﬁurwﬁ_ ' 12/’19/54 ' Linn Memor meteny. “Tinn Mo

; TE REC'D BY LOCAL SIGNATURE 6520 YWERAL DIRECTOR' 5 slcufn E ADDRESS
| &&/9-&4 m /7 ¢ Mg-nf Linn Mo.

WRITE PLAINLY—USING UNFADING BLA\’,CI{ INK-.-—MAK%

(fmmsed Embalmnu Statement An Reverse Side)




STATEMENT BY LICENSED EMBALMER.

By

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by ....coiieiiiiiiiinaaaa M » Student Embalmer No...........

working under my personal supervision..

SEUAENE et tniiet e aieie e e eeae e aeaanas Signed...( AL 2e0n,. .. %,M—

Sigheture of Student Embalmer

P. O. Addresso.g"“"' )’

R, - SO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 bodﬁi';':?:ot embalmed, fact should be so stated above.




