alth,
folfare
blic

rvice

00

" fiseases in Part | must be casually related. Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F’LED OCT ’, f? Iqqﬁegishulicﬂ District Na._..-3--2-‘-[-----------Prinmry Registration District No, _‘i{....s:{/f“ Ragistror's No. 32._.@_““_._..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-038693

STATE FILE NUMBER

i. PLACE OF DEATH

a. STATE Missmri

2. USUAL RESIDENCE {Whers deceqsad lived. If institution: Residence bt fo
b. COUNTY Worth "™

e. COUNTY Uorth

b. CITY (If outside corporate limits, give TOWNSHIP only)
OR
TOWN Allendeale

Inside Limits

Ytsg No D

c. CITY

T%Tm Allendeale,

Inside Limits

Yos (& NoO

e. FULL NAME OF (lf NOT in hospital, givelocation)

HOSPITAL OR

Longth of stay in 1b

// 345 STREET

(If sutside, give location)

Reside on Farm

duying most of working life, even if retired)
+ JErmer

Om Ferm

Vorth County, Missouri

INSTITUTION Life ' ADDRESS YesO NofX
3. MNAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(T¥pe or print) Edwerd Morton Ferrell oearn Sept. 19, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jnt years | IF URDER | YEAR I UNDER 24 HRS.
A marrien ) wever marrien [ | o A, e T P JLANDER 24 b
Male o| Vhite wiooweo (] /  oworceo [} August 11, 1872 86
-F10a. USUAL OCCUPATION (Gise kind of work done (105, KIND OF BUSINESS OR INDUSTRY [ 1}, BIRTHPLACE (City and atate or country) e 12. CITIZEN OF WHAT COUNTRY?

U. s.

13, FATHER'S NAME

Charley Farrell

14, MOTHER'S MAIDEN, NAME

Gm,{

Lz

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes, no, or unknown) {If yea, give war or dales of seraice)

Ne

16, SOCIAL SECURITY NO,

None

17. INFORMANT

PART I, DEATH WAS CAUSED BY:

18, CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and ().}

IMMEDIATE CAUSE (a) Wwar

? Addresy

Jugtin Farreﬁ = Grant City, Missouri

INTERVAL BETWEEN
ONSET AND DEATH

1hr

Conditiona, if any, DUE TO (&)
which gaee rise fo
above cause (9),
stating the under- .
> {ping cause logt. DUE TO (¢)
o PART 11, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KGT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART I{n) 13 WAS AUTOPSY
- H PERFORMED?
hi ot o 5lf£C ves [ no X
.‘i_' 20a. ACCIDENT SUICIDE E | 200. DESCRIBE HOW INJURY'OCCURRED. (Enter nature of injury in Part Ior Port 1] of item 18.)
& 0 (] O
=} I .
.—" 20¢. TIME OF Hour  Month, Doy, Year
] INJURY Q. m. .
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in of ahotd home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., ete.)
WORK AT WORK

21. f attended the d d fram 48

Death occurred ay 23

. :osjpﬁ_lﬂ,lﬁs_e_md last saw :l:‘ alive on M___

m on tho date stared above; and ta the beat of my knowlsdge, from the causes atated.

2a. wpaTypE or title 22). ADDRESS 22¢. DATE SIGNED
FRANK B, MATTESON M. D Grant it 880upi /21 /58
23a. BURIAL, CREMATION, | 235. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cify, towrn, or county) (Sta’e)
REMOVAL iSpcci}y\
ria 9=21-1958 Allendnle Ce

24, FUNERAL DIRECTOR

ADDRESS

7am
WP o i 0

({A

lw B,

{Licensed Embaolmer's Statement on Reverse Side)




e

. . u £ ",-?.“‘%.%. S -

LN -

_____

= 7" - I.STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

L30T, 3 X O Signedge Mﬁ ..... 9 .........

Signatare of Student Embalmer

~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I:; ING. (
to. comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above. . -




