THE DIVISSION OF HEALTH OF MISSOURI

lo. 300
0. 48 ALED JUN 25 1956 STANDARD CERTIFICATE OF DEATH State File 1;30118 .............
!BIRTH NO. REG. DIST. NO. _]_\3__ PREMARY REG. DIST. NO. E’:JLB__ Registrar's No .. 1.3 ........... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residencs befors
l a. COUNTY Gascomade a, STATE b. COUNTY wilinimion).
Mo, Gasconade
b. CITY de corpurate lm . LENGTH OF . CITY .
8 (It outsl purate lmits, write RURAL -ndw(iv:.hip) cgr,“r i L plore) [+] oR d. ?;::;’::‘; ":awmwt::s
"W Owensville 6MO o TOWN Owensville il S R
d. FH%P?’#AN[‘_EQOF {If pot in hoapital or institytion, give strect address or loestion) FqA%"DRREEEErB (If mral, give locatlon) 3 [ l’_o
INSTITUTION 208 Snringffeld Rosad 308 Sprinefield Road
3.5&‘(\;&55%% a. {First) b. (Mlddle} ¢ (Last) 4, DS-II:-E (Month) (Day}) (Year)
(Typeor Print) . T,onis Claude Ferris DEATH  June 16 1956
5. SEX {.6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .A 6. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | W UNDER u 3.
rs WIDOWED, DIVORCED (Spasify) last birthdar} uonuu’ Dara Hou.nl Min
Male White Married . _July 16 1878l 77 111
l%ﬁiﬁﬁgﬁrﬂ&fﬁ:ﬂ:}’:&t lgb‘ KIND OF BUSINESSD%%A{# 11. BERTHPLACE (City wnd Stete cr Foreign Couatry} 0 IchL'ﬁ%‘E{;_?FWHAT
Carpenter Building Qak Hill Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME L|4 NAME OF HUSBAND OR WIFE .
B . .o HE
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S Si1GNATURE OR NAME ADDRESS
(Yes.no,orunkoown) | (If yos. xive war or dates of service}

No. No. 520-05-2317 Maurice Ferris Washington Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION I INTERVAL BETWEEN
| Enter only onecousoper | I DISEASE OR CONDITION _ - ./) S’ ORSET AND DEATH
Jine for {a), (b), aud {¢) | DIRECTLY LEADING TO DEATH (5 / s L

*This does not mean ANTECEDENT CAUSES /—'—'
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
as hegrt faflure, asthenia, | Tiee to the above cause (o) stoting
cic. Tt means the dig. | the underlying couse lost. / :
eave, infurg, o complicar DUE_TO (c)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS ",
Conditions contrituting Lo the death but i .
related to the direase or condition cauring deuth .
19a. DATE OF OP_F%ABE 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. - . ]S ves [ wo [J
21a. ACCIDENT - (Gpeciy) 216, PLACE OF INJURY (s.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
*.SUICIDE = R .+ _-.} bome,farm, factory, street, ofics bidg., ete.}
HOMICIDE- R B . R
21d, TIME (Month) (Day) (Yem) (Hour) . | 21e. INJURY OCCURRED 2if. HOW DID iNJURY OCCUR?
oF WHILEAT [ NOT WHILE
INJURY WORK AT WORK

¥

v
13

A WwRITE PLAI'NLY—_U'SIA\-TG .UNFADING BLACK INE-—MAKE A PERMANENT RECORD

2. [ hereby certify -‘Jlat I attended the deceased from _%'_Zé&, IES_—Q., lo _M_, 19§_6_, that I last sato the deceased

alive on _é_Lﬁ_ 1951, and thal death odeurred at _12.5_0.311., from the causes and on the date stated above.

URE ort 23b. ADDRESS 3¢, DA'_I'E SIGNED
/f M%/ﬁ Gerald Mo. ‘ o 6 /-6,

! AL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towm, oF county) (State)
TION oV, ) : . -
BARYET" | June 18 1966 Oak Hill Cem. Oak Hill Mo.
P DATF. REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S sunuu: ADDRESS
7 EG, R SO EYE Y LL A

—FF O




'STATEMENT BY LICENSED EMBALMER

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

werking under my personal supervision..

Student ...coovuonuoiiiiaieracracrasacrinaranaaan
Signature of Student Enbalmer

» P. O. Address...@é.zf.l’?.-./f;}...

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.

L& this bedy is not embalmed, fact should be so stated above.

- N . . -



