»

THE DIVISION OF HEALTH OF MISSOURI ::

No. 300 ’ . .
v | pigp jun 241957 STANDARD CERTIFICATE OF DEATH 5].,,,;,2, 2045
LI O R—— LI _Mrnmmv REG. DIST. N.M!{mmmr‘; Ne. 9‘?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Lowtitution: residence befare
a. COUNTY Pemiscot : 8 STATE Missouri ITAUNTY New Ma dugde-
b, CITY f outslde corpursta limits, write RURAL and give c. LENGTH OF || «. c 3 L-f. " a b :
0 ww  Haytl tomashio} T"l‘ﬁ“d‘?""“" o8 Portageville _ -l m..gé‘:.“?
d. FULL NAME OF (f ast is hospital or | ion, give strect add - STREET o2 | af rara), give location)
o .
HEHTALY Demiscot County Hospital) . APDRESST 0 54h and Baker Sts. .
3. NAME OF s, (First) b. (Miadle) ;2 C (Lam) 4 DATE  (Month).  (Day)
DECEASED . ; . onta), 7y (Year)
{Type or Prind) James A 1llison . _ Ferry: o May 25, 1957
5, SEX O | 6 COLOR OR RACE | 7. WARRIED. NEVER MARRIED, 1 | 8 DATE OF RIGTH 3 _ 9. AGE G youn] v vioce s v | & wouk s
. { - t on .
Male White Widowe ™ l+ RS o - e il
102, USUAL OCCUPATION (Gweklad afwerk | 10b, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE . ' T couster) /| 12, CITIZEN OF WHAT
done during aoat of working ife, even i retired) Y . i {Gity sad State or Foreign Comatry) TRY
Retired varpenter Laborer Williamsville, Illinoi YA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
' J. H. Ferry . | Tlizabeth Mclahon Decesased
15 WAS DECEASED EVER IN U. S ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME AGDRESS
&, DO, 6T Unknown, yen, - V8 WAT Or tes of service: 2>
No | X 86-18-3471" | June Mangrum St, Louis, Mo,
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| |'1e. cAusE oF pEATH MEDICAL CERTIFIGATIOp INTERVAL BETWEEN
¥ || Eoteronly oneceusper | I DISEASE OR CONDITION TH
E Vine for (a), (b), end () DIRECTLY LEADING TO DEATH (8)
T — »
g “This does mol mean ANTECEDENT CAUSES
< the mode of dying, such | Morbid eonditions, if any, giving CUE TO (b
- at heart faflure, asthenia, rise {0 the above cause {a) stating
& de. It meany the dla- the underlping catise last. .
) case, infury, or complica- DUE TC (2)
= tion which couaed death, | !1. OTHER SIGNIFICANT CONDITIONS
= Conditions ummbwmg to the death but not
E related to the disecee or condition couting death.
;:: 1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? ‘Q\
= TION
- _ J‘J M{ YES D KO @
© 2fa, ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (os..Inorsbount | 2lc. (CITY, TOWN, OR TOWNSHIPM (COUNTY) (STATE)
h SUICIDE bome, Iarm, iagtory. street, office bldg..ete.)
é HOMICIDE . - - ) - . . .
g 21d. TIME (Mogth} (Day) (Yesr) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
i INJURY =. | "work AT WORK . o
. E 2. 1 hereby, ‘ I atiende deceased from 1 , lo Iﬂ, that I last saw the deceased
= ali , 18 , and that goqiAbccurred ai __ . m., from the causeq angd on the date sialed above.
E 23 JIINA E egree or zi&) 23pfA ‘ 23%. DATE SIGNED
A i . ¥, )
E %a EERMIOALA‘LCREMA— 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY . LOCATICN { » towd, or cou.m!) (Btate)
) .
g gl | 5= 28 57 City Cemetery Portageville, Mo.
- || DATE REC'D BY LOCE.?;L S SIG Z5. FUNERAL DI RECTOR'S S1GNATURE ADORESS
R i 1 ;
b lé.y,—gy Dsburn Funeral Home, ‘ardell, Mo,
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O B (Licensed Embalmefl Sunmmt on Reverse Side)

irermih
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G-163-77
JON 2 a8t

= PEMISCOT COUNTY HEALTH DEPARTMENT

COURTHOUSE ~ PHONE 79,
CARUTHERSVILLE, -MO.

ST‘ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal,
By M, OF bBY .ot s ea e RO R Student Embalmer No..............

working under my personal supervision..

Student......cccrueriratiiiniiisiitensasriin e, Signed
Signature of Student Embalmer

Licensed Embalmer No...." . 7...

P. 0. Addrcss._.-....w.a}‘.@..e.:!‘.:.l'.z..;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of 11cense) :

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg
T° this body is not embalmed, fact should be so stated above.




