H

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

08-021248

State File No...

’BIM&JUN 1 6 1955 REG. DIST. NO. ; l PRIMARY REG. DIST. MO. Jp/ykgyulrar’sh’a fé

I PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residencs befors
a. COUNTY a. STATE b. COUNTY adsnbsion).
Clay Cla
. RY e e e winaL a5 [FUCT S e O rgpn
TowN B or 3 g TowN g =gTRET,
d. FH&‘SLP:"I&AME OF (If not in howpital or 1. ioa, give strest add ar location) ..ASDTE;!REE‘SFS (I rursl, give location) ~
INSTITOTION 201 South Francis 201 South Francis
3. NAME OF s. (First) b. (Middle) c. (Lat) 4. DATE (Month)  (Day) (Year)
(Typer ity Willlam Harvey Ferril At June 2, 1958
5. SEX D I 6. COLOR OR RACE | 7. \W\Rmeo gi-:vgg MSREE‘E,, ) 8. DATE OF BIRTH 9. AGE n yesse| i uidea + Y o .
« 0 ours | Min,
Male White d /| _Feb. 23,1872 | B8 [*¥°[ %y |*|
w;;um. OCCUPATION (G kind of wock 10b. K;I::l; ;F BUSINESS OR IN. | 11. BIRTHPLACE  (c;\; wut Stata or Forsigo c““")ﬂ 12, cgm%wrmn
arming ,General Kaarney,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR WIFE
James Carlock Ellzabeth Hyder | Mary E.MoTaggert Ferril
IS, WAS DuEkaASEi) E\(IHER u:*y..s.muﬁo l:)ncE'): 16. SOCIAL sz-:cungg' 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
-, oOwn, yu, o ton v g
"N R No. Mary E. Ferril,201 S.Francis,Ex.Sp

18; CAUSE: OF DEATH . = - - s ConpiTion .
. Enter anly onecsuseper § 1- DI E»L":'E NDI o
line far {8}, (b), and () DIRECTLY LEADING TO DEATH'(a)

MEDiICAL CERTIFICATION .

Cmv& &rckl fhr'm bascy

INTERVAL BETWEEN

fﬂ' AND DEATH

*This does not mean ANTECEDENT CA.USES

tAe mode of dying, such

rize to the above couse (o) sating
a8 heart fullure, asthenia, s ing i ?

Adorbid conditions, {f any, giving DUE TO m_,élzi’fn-/* 3elered i T

Conditions contributing to the death but not
related to the dizease or condition couting death.

‘de. It eens the dis- | couse fa: - oL, - e -
case, injury, o complica- DUE TO {¢)
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OP'FI%}NI. 19b. MAJOR FINDINGS OF OPERATION

- 20 AUTOPSY? | A

ffﬁﬁmlmwwd
alive on , 18

352.)( YES D Ngg'
21a. ACCIDENT (Bpedity) 21b, PLACEQF INJURY (e.5.. norsbeut | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) i
SUICIDE Mmlum.lm.moubld;..m.) i
HOMICIDE" e . )
21d, TIME {Mooth) {Day) (Year) (Hour) 2le, INJURY QCCURRED 2)f. HOW DID INJURY OCCUR?
oF WHILE AT}’ NOT WHILE
INJURY WORK AT WORK
2. I hereby ed from IB.Q to 2 Y tema, , 18 ‘s?that I last saw the deceased

, and thal death cccurred al _‘_-’_‘L m., Jrom the causes cnd on the dale staled above.

Z3a. IGNATURE (Degree or title)

23b. ADDRESS Zc. DATE SIGNED

a—&dﬂ) jprm )’74 $-2- J?

7 - BURIAL. 24b. 24c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Of¥, town, of comnty) (State)
) - - .
H r{g June 3/58 | .Crown Hill Cemetery | Excelsior Springs, MO.

DATE REC'D BY LOCAL

ADDRESS

Ex. Spga. MO.

ISTRAR™S JGNATURE 5. Fuﬁall ol C'I'OR 3 SL6N
REG.
w3/s¥ Va1ad, e %
Ticensed Embal




v
I'-‘.‘ . Qlﬂ r

STATEMENT BY LICENSED EMBALMER

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

by me, OF DY ..o oieeieiiiiecenacaac e meeaas e et etareeeeesneaerieteaeaiaananeas -..., Student Embalmer No............

working under my personal supervision..

Student ...oovecco i iiiiiiaanaraezasai e rraoean
Signature of Student Embslmer

Licensed Embalmer Noz JE

. - Ld
L
. Lo P. O. Addrcss%;ﬁ

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

. Paes ‘. .



