SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
piragi istrj . é_fzi-_s_::g___ij__.zigry Registration District No.

AMENDED

AMENUMENTS ON THIS RECORD ARE AS FOLLOWS — °

DATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

G/SH F* VERR A

A 3 3 .

-61-020202

__-_‘5_’_'_'_'2‘2__@%;3;5{ No. --.:3.--_8: .......

STATE FILE NUMBER

LaY B /2 Iglc‘l
1. PLACE OF DEATH v

a. COUNTY w ﬁ Y”E

a. STATE

No

2. USUAL RESIDENCE (Where deceased lived.

b. COUNTYW”Y'”E

If institution: Residence before

admission)

b. CITY {If outside corporate limits, give TOWNSHIP only)

Length of stay in 1b

¢, CITY

Inside Limirs

OR OR .
TOWN ,?EE'” JraaE TOWNG{?EE[VUIL.I\E Yes O] Ne (R
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If ourside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes O No X Yes [ No 1
3. #AME OF pE)csAs:n  First Middle Last T Dé\F‘I'E Month Day Yeer
ypa o print —
Wi ALIAM ANOREW [FERRY| v ANAY /IS5 196/

5. SEX

MALE

&, COLOR OR RACE

7. Married [J
widowed

ls. DATE OF BIRTH

Vov 22§ <TO

Never Married ]
Divorced ]

9. AGE (fast birthday)

IF UNDER T YEAR

IF UNDER 24 HR

Months Davys

Hours Min.

WHITE
10a. USUAL OQCCUPATION (Give kind of work done
&1 TREY FHRINE

10b. KIND OF BUSINESS QR INDUSTRY

BIRTHPLACE [City and state or country)

FARRM G RECYVI =~ E D,

12, CITIZEN OF WHAT COUNTRY

s S A-

ﬁ retired)
13a. FATHER'S NAME

AR H I N

&RRY

13b. MOTHER'S MAIDEN N

MARY

A&Lﬁﬂh’

“T15. "WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, orcnl(nqwn] l(lf yes, give war gr dates of service)

b 16. SOCIAL SECURITY NO, |
-

INFORMANT

18. CAUSE OF DEATH (Enter only ane cause per
PART ).

Conditians, if any,
which gave rize to
above cause (a),
stating the under-
lying cause [ast,

W

a

“ e

14. NAME OF HUSBAND OR WIFE

[YoRA Jany EERR)/

Address

Wll: (b}, and (c).
DEATH WAS CAUSED BY: a
<t e o4

IMMEDIATE CAUSE (o)

—'C‘/’W_ML(’&%&LMC&__)

bt A A_s (é}f‘ -

i — & d - ’
DUETO (), Vo Sy /T AN Lttt Al LA

PART I

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal
disease condition given in PART 1 (a)

PART 11 If

there a pragnancy in last 90 days,

deceasad was

femals was

z

[}

-

‘:’ I 0O Yes l {0 No I [J Unknown
£ | 75 WAs AUTOPSY | 20s, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
é sgnromﬁg? - [u] a

© SO NOfF3

& | 20c. TIME OF  Hour  Month, Day, Year |4

o INJURY a.m.

w p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., etc.}

20F, CITY, TOWN, OR LOCATION

i

COUNTY

4 o

STATE

21. | anended the deceased fro

Death occurred at

lraay -5

i — P her ..
. T nd last saw . alive on
on thy/dete stated above, and 1o the best of my knowledge,

4rom the ¢a

uses stated.

2
/n., ilaqw Qﬁ__’-— [(Degree or titlg) 2b DRESS 22c DATE SIGNED
- s T ..
4 ey, B / j\-oéb . Rlenm ! L Iy Y e /g,
BURIAM CREMATION, | 23b. JATE 23d. LOCATION (City, town, or county) (State)

REMOVAL (Spifify)

o]

23c. NAME OF CEMETERY OR VORY

AEENY 3~ E

CREENU I <+

Y O,

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

20/961

icensed Embaimer’s Statemenf on Reverse Side)

24, [REGISTRARS SIGNATURE

2.




-3
et

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. : ,; ! *
Student Sign% ' .&0/

Signature of Student Embalmer ( /

Licensed Embalmer NOM
' L]
P. 0. AddreM

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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.




