FILED DEC 8 1855

BIRTH WO.

_THE DIVISION OF HEALTH OF MISSOUR! ;2
STANDARD CERTIFICATE OF DEATH ;

39432

- State File No...

1. PLACE OF DEATH
2 O0UNYghllivan

:..“l_' DIST. mO. 3"‘/-5 PRIMMIY REGC. DIST. ' ﬁﬁﬁ. Kegistrar's No,

2. USUAL, RHIDE:I:E (Whu V d lived. If bLowti e
o STATE) 4 8BOUT A’ °w“§u11ivan e

. b %1';\’ {If omtelde corpurate limits, write BURAL and give' LENGTH OF

‘e
)} STAY (lu thin ptacel|] %

.© Ty (nﬂmmw.-ﬁ-lumwﬂnm

o .
' TOWN Green Cagtle 20 vre [_T™w Green:Castle g0
d..FULL N#H_EO%F (I not in bospital or institction. give sirwet address or location) d. A%I’gﬂigs m uwl £ive locatlan) [ ¥4 c_)
NeHTOTion Home 4n Green Castle : ‘No - street address
3 NAME OF u. (First) b (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
_(vocr P Rosa Bell Ferrell o Nov. 30,1955
’ 6. COLOR OR RACE | 7. MARRIEE) NEVER MARR]ED w} 8. DATE OF BIRTH 9. :EE (In n;ml_ IR 1 TEAR ;m uun:
SUrs
Female | White FTTRed ™ S rev, 25,1876 ’ -l |
a, USUAL OCCUPATION (Give kind of work | 18b. KIND 'OF BUSINESS OR_IN- j M. BERTHPLACE (Btate o7 forelgn sounizy) 12, CITIZENonHAT
done during moat of working tfe, aven if recired) DUSTRY
. Hougewife i Farm home Misgouri

13a. FATHER'S NAME
James C. Gowen

I5 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16.° SOCIAL SECURITY

None .M /NS

—— v —— — —

OTHER™S MAIDEN NAME
Margaret (don't know

14 "NMMEOF HUSBAND OR WIFE

Hiram Ferrell
17. INFORMANT'S SfGﬂATURE OR NAME

Manel Ferrell Green

ADDRESS

. Entet only onocary pey

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

CEDICAL CERTHFTCATIO

lne for {s), (b}, and (¢}

*This does not mean ANTECEDENT CAUSES

the mode of dying, 2uch

Morbid conditions, if any, giving DUE TO (b) W/m

rise to the obove cauae (o) stating

i fail 4
a8 heari fallure, asthenie, Ae underlying cause last.

ete. i means the dis-
case, injure, or

DUE TO (c)

[1. OTHER SIGNIFtCANT CONDITIONS =~ -~ ~ - -

tion which axused death. -
Conditions contributing to the death dul 1ot
lated to the di or condith sing death

— e

e

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION

h57gx

20, AUTOPSY?

L ———TION
—_— | mD ..o,af
Na. ACCIDENT (Boecityy 21b. PLACEOF INJURY tex..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE : boea, larm, Isstory, street, office bldg., et} s C et
Homicioe 776 : : . s

d. TIME (Mosik} (Day) (Year) (Hown | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
INURY - '“'““[:][{f'm'"“m i - ;7/7 S .

2. I'hereby 7‘\\!9 that I a ﬂwmxed Jrom IMLlo 19‘@ that I last saw ﬂw deceased
_alive on ond thal occurred af _M _from the causes and on the date stated above.

23c. DATE SIGNED -

N et o |1372 45

BUIIIAL CREMA. | 240, DATE
3,1955

Ur é& ’Dec.

DATE: BY LOCAL nzsxsrm-ssasmryg /0 '3 ,10

2

oy
v-w- I

e - 3

2. mz OF cmmav ost' CREMATORY
Green: Gastle Cemete

2. )dzu'rm (City, town, or county) (State) ..
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... . \ \J
L] * 7

$

_— mr——— — . . L

T

S
= - : S L
STATEMENT BY UQENSED-EMBALMER

I hereby certify that the body ;vhose name is recorded on the reverse side of this certificate was embalmed by me, or by . _ ..

________ y he _ ; Student Embslimer No.

working under my personal supervision,

........ P A

STUDENT seveveoesaonnonrantsssssssrvsnnanss Sigried.... 2.
- Student Embalmer .

i : . Llcenaed Embalmer Z é/é Y f
N S e _ P. 0. Addreqﬂ

Note: The above MUST BE SIGNB) BY THE LICENSED MALMER in his OWN I'IANDWRITING (lemé/ to comply
the' above constitutes grounds for fevocation of license.) ) ..

If this bedy is not embalmed, fact should be so stated above, - ) Lo, . LT



