THE DIYISION OF HEALTH OF MISSOURI

t. Health, L aer AP RERTU e e
. & Wolfare 5 15T STANDARD CERTIFICATE OF DEATH i STATE§§ rgm:éaeka
S. Publi R
th S:rv;:l I F“,ED 0 CT ? R_gg'isrratior[ Distriet No. 360 Primary ngilyuﬂgislriff NG-.__..3_Q_?_6 ____________ Regisrmr:m_o..___lss_____.______,
| — -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceaned lived. [f institution: -Residence béfare
v. 1-57 b. CITY (I outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY 1082 Inside Limits
OR Yos [ Mo (] OR | Yes[@ N
Towd  Nevada e town Mevada o os 0[]
0 c. Fgé}’—l'}quTEogF {1f NOT in ho:puul give location) | Length of stay in 1b d, iTD%EQEEES (1 oui_sidé, give location) Raside on Farm
H Al - -
l haution Nevada Clty Hosple 16 Hrs. : G07 N. Washington | Yes[] Ne[]
3. NAME OF DECEASED First Middile Last 4. DATE Month Day Y ear
{Type or print) i OF
Langston B Ferry DEATH Oot, 14, 1957
5. SEX o 6. COLOR OR RACE| 7. Mmmmﬁ NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (b,;';;:; ::J:ﬁsn;::m lz:::nsn 2;:-115.
Male White / woowep ) overceo[J| April 2%, 1889Y 68 | : J
10a. USUAL DCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHFLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durinq mul' of Trkrn |ife, avan i nnr-d) i INDUSTRY O U S A
PITEEESY Feuneral Busineds Vernon Co. y— 0. e De e
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin E. Eerry Annie Earhart Nellie T, Ferry
: 15. WAS DECEASED EYER tN u $. ARMED FORCES? u. SOCIAL SECURITY NO.| 17. INFORMANT Addresd N.W ] fo]
: (Y.s‘iﬂ\eguﬂlmm)l(li - war or dates o{ rvigel) 8_1‘0—21‘30 #907 -‘f aShlngt n
| Td" trap Y T Inclee Teopry Nevadas My seanrd
18. CAUSE OF DEATH {Eater only one cotse per |ma for {a), (b}, and (c).) ~ = hd i INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY ONSET Al DEATH
IMMEDIATE CAUSE (a} Embx_ul._\m : L i..tx_
Canditions, if any, . DUE TO (b} %\_Pg&'mmb CALR ?Dlszorse.

which gavs rise to }
DUE TO (c) - 2

above couse (a),
stating ths under-

. z . lying couse last.

5 ' S 'PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relatad to the terminal diswsse conditlon given-in PART | {a) 19. WAS AUTOPSY
£ B 2 PERFORMED?
-1 : L o 42X YES[] NOY
- =] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)"

w

o ] a O _

§ 20¢c. TIME OF Howr Month, Doy, Year

a INJURY  am.

'E p.m.
20d. INJURY OCCURRED .20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY i . . .STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.} . T M
WORK AT WORK . to

' USE ONLY BLACK INK.OR RIBBON TYPEWRITE IF POSSIBLE

21..| attended the deceased fom ,to 0 L% ‘ ',;ﬂiusl 'mwﬁrﬁliva on ! xk !H l q,r Z

DOeath occurred ot E z‘k P n\ . m on the date statad obove; and to the best of my knowledge, from the causes stated.
220. SIGNATURE : " (Degrea or tithe) 0 22c. GAJE SIGNED
M"Md* - ﬁ)wmda;m Y1657

Doctor, coroner, etc. must use only standerd nomenclature in item 18. No symptoms will ba listed.

All diseases in Port | must be causall

Z30. BURIAL, CR ATIO?’,J| 23b. DATE 23: HAME OF CEMETER* OR CREMATORY[ 23d. LUCATION (Cil'y town, of county) . (S!_cto)
R, VAL ( wcify) ; !
EHP Oct. 17,1957 - Newton e e -} ~“Nevada, " Hissouri
24. FUNERAL DIRECTOR ADDRESS * 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGHNATUR

Ferry Funeral Home, Wevada, ¥o.|/0-/9-/95
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... STATEMENTBY EICENSED EMBALMER

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

by me, ot by .cooriiire, reeeesreneeraeave et e aeanaetraarresantabanstastatannan .» Student Embalmer No. ..........ccoevveee

working under my personal supervisioa.

Student ...ooiiiiiii v e er e e e
Signature of Student Embalmer

A - CUIRT I ST .e
a7 . GRRLEE AR s RS

LA ~ Note: The. above MUST BE.SIGNED BY THE LICENSED EMBALMER in.his OWN HA WRITING (Failure
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . ’ _
lf this body is not embalmed fact should be so statecl above. ' )
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