THE DIYISION OF HEALTH OF MISSOURI
. Health

wwite  FILED VS JUL 27 1859 STANDARD CERTIFICATE OF DEATH —t1 Elgu%%z‘za

. Public
h Service R_cgistralion_ Dislric_'l No._ 310 P_rimary Rn.gistrution Dia!_ri:f Na._ 30_.5..@.“..._____._ . Re_g_istrur'l No.,____‘(__z&h o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence be
5. 300 a. COUNTY St. Charles a STATEM4 gsouri b. COUNTY T AncoIff i
L 157 b. C(I)TRY {1f outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Ltmits
TOWN Yesf] o[ Towy Elsberry Yesfg No[]
e. ﬁgL'!;.r{:lArEogF {If NOT in hospital, give location) | Length »f stay in 1b Osydé SE%EREET {If outside, give location) Reside on Farm
Si Al . A
¢ stoution St. Joseph 10=-DAYS ° 514 No. Third St. Yes [ ~ &
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) on
Leighton William Ferry:. oeati  July 19, 1959
3 SEX 6 COLOROR RACE| 7 yarmien[Jnever marmiepl]| & DATE OF BIRTH z GAE',E (o g P L LEAR I noER 2o ufs
Male ¢ [Whits » woowen[T]  oivorcerCJAUE . 10 , 1892 6 ]
10a. USWAL OCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country} G 12, CITIZEN OF WHAT CQUNTRY?
during mo { worklng lils, even If retir IN TR
orse Trafher ™"~ | RACTHE Elsberry Mo U.S.A.
13a. FATHER'S NAME i 13b. MDTHER"S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
Clarence W, Ferry: Annie Robinson None
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16, 50CIAL SECURITY NO.| 17. INFORMANT Address
A r unknown, ar ates o ice!
Yory s mkrmen foss Syt “1T°° | 496-14-8525 Mrs. W.B.E1lis, Elsberry, Mo.
As CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {e).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONiEa ANJ DEATH
IMMEDIATE CAUSE (o) _Acute Myocardial Infarction

abave cavss {a},
stating the undaer-

Conditions, if ary, | DUE TO (b) WMMMZLQL&EA&P
which gove rise to }

USE ONLY BLACK INK OR RIBBON TYFEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stendard nomencioture in item 18. No symptams will be listad.

3 lying _cause last. DUE TO (<)

: = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted to tha terminal diseose conditlan glven In PART | {a) 19. WAS AUTOPSY
] < PERFORMERZ? =,
+ L #20 | YES[] NO

= 5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ur
3 : 8 O O
§ S| 20¢. TIME OF Hour -Monsh, Day, Year we Ly f ' e
a 2 INJURY a.m. . o ot ot
'.__." E p-m. [

E 20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., in or chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT— NOT WHILE 0 farm, fadtory, street, office bidg., etc.}

2 WORK [ AT WORK

= 1 ™ e .
£ 21. | attended the deceased from J_u_l¥_9_._%9_59_ ' ro__J_]llLl_g_’__ssdlust sow o alive on !!“1! ls ' ! 9 ig
-4 . b4 50 P m on the dote stated abeve; and to the best of my knowledge, from the causes stated.

E 22a. SIGMAT Degree or gtly) Q 22b. Az;iss % Z2c. PATE SIGNED
o
2 [ Y/ M/ 72 9

Z30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry, town, or county) {State]

REMOVYAL (Specify)
72 Burila July 21,1950 City C ry Ellsberry MO,-
24. FUNE ISTRAR'S SIGNATURE

DIRECTOR ADDRESS TE RE D. BY LOCAL REG.
&Aa ﬂzjuxt—q . lhlo 2/ .—éz

4 Embal l eﬂ".ﬂ! Sids}




. - - 4
Lo S8 ST U N S Rt o LA L
gyt el T el mz:El-m DA
STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY etoieiiiiiit e i ee et eeieiecbisrs e e ran e br e st ra et , Student Embalmer No. ...........c.oveene

working under my personal supervision.

SULUBENE  +veerrnurvaesrrrrarsnneresnarranmtusssnisansammsossnss Signed
. . Signature of Student Embalmer | o . . ;/
vos Lk ke - O < < /
c T " "Licensed Embalmer No...Z.... O ...........

P. 0. Address by LonAls ,bz—o

. {Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
mply with the above constitutes grounds for revocation. of license). . )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,. ~

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

to co




