o. 300
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THE DIV

FILED FEB 21 1955

ON OF MEALTR OUr Mo UUKY
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. E i PRIMARY REG. DtST. Nﬂ@.LL. Kegistrar's Na........lz."—--—........_.

424<

State File No

" BIRTH NO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. If iostitution: reaklence before
a. COUNTY a. STATE . . b. COUNTY adinieston).
Clay Missouri Clay o
b. CITY (1 outside corpurate limita, write RURAL and give e. LENGTH OF || ¢ CITY . . d s Residence within fimlts of
. towrship)| STAY (in this place) OR # £lty gr incorporstad towa?
TOWNT iberty Years TOWNLiberty | D
d. FULL NAME OF {If not in hospita} or institution. give strect addreas or lacation} STREET (If rural, glve location) ’ é
HOSPITAL O - ADDRESS o /
stmumion 230 North Leonard 230 North Leonard fa]
3£‘E%héES°EF-D 8. (First) b. (Middle) c. (Last) 8 DSTE {Month)  (Day) (Year)
(Twpeor Pint)  OSCAT Ferril DEATH February 13,/ 745
1~ 5: SEX” ‘6. COLOR OR RACE | 7. MIARF;&EE ISJE\‘;'OERCESRRIED‘ | 8. DATE CF BIRTH == =3~ -9, :G!E’ir(';::m;n A;I" m&m 1 YEAR | I UHDER W s,
. . (Bpacily} t Y. oo Days | Houts | Bin.
Male White arrisa /| %-6-1890 l |
10 USUAL OCCUPATION of w 10k, KIND BUSINESS OR IN- | 11. BIRTHPLACE - .
s USUAL SccurATon o ot OF BUSINES o8 8 iy st < i | RO AT
Retlred Postal Post O0ffice Kearney, Missouri . U.S.
13a. FATHER S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» John David Ferril Sally Means 10 *Fﬁrrll
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY 17 1 ANT'S TURE, OR ESS
(Yot.n0,0r unknoan) | (Il yes, rlye war or dates of serviee} NO.
Yes ] t‘_.’l’ ri Tf 2— V‘ ‘ TR

. Enter only obecauseper

18. CALUSE OF DEATH
1. DISEASE OR CONBITICN

line for (a}, {b), and (c) DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES
Morbid conditions, if any, giring

rise to the above catde (a} stating
the underlying couse last.

*This does mot mean
the mode of dying, such
an hegri feilure, asthenin,
etc. It meons the dis-
case, infury, or compli
tion which coused death.

DUE

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaied to the direase or condition causing dcat.h

DICAL CERTIFICATION

DUE TO (@LZMM G’Q‘;//(’V b

NTERVAL BEIWEEN
ONSET AND DEATH

Serbhoee

»

ia*azgﬁhnziﬂﬂ;_____

19a. DATE OF OPTEIFg?\I- 15b. MAJOR FINDINGS OF OPERATION M. AUTOPSY?
) :ZZM / YES E/ NO D
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.g., lnorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homea, farm, factary, street, office bldg., 4.}
HOMICIDE -
2id. TIME (Moath) (Day) (Year) (Hour} 2ls. INJURY OCCURRED 2i1. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE
INJURY . = | “work A WORK

2. I hereby

cexfify that I attended the deceased from _M__
alive on 195.'.{ and that death occurred al _6,_#m

193@.’ lo _éﬁé_-s_ 192 -‘ , that I last saw the deceased

., from the causes and on the date stated above.

{Degree or title)

23a. NATURE
M

G4 0

23c. DATE SIGNED

Yafos

23b.

RESS
<

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD ~

Z4n. BURIAL, CREMA- ZAb. DATE |

Burial Fa1rv1ew

@, [2)
24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or connty)

{State)

Missouri

NNV

T10N. REMOVAL (Bpecity) 2-15- 1 9 5 5

DATE REC'D BY L%CAL

c

Liberty,

ACDRESS

berty, Mo,




S —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ...l f et e e i e ema e e am e anar e aaaas . Student Embalmer No............

working under my personal supervision..

Student.....ovriiiriiiii i ra e
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faj
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




