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MISSOURI STATE BOARD OF HEALTH Do oot use this space.
. BUREAU OF VITAL STATISTICS

' 5,5‘ CERTIFICATE OF DEATH 25 38586

[, PLACE OF DEATH
by Coumy. BUChanan Registration District No......uvvwssimens .1601 File No. R E 3ol
oy Townshlp,......c.ovrvmrnee Primary Registration District No.......... 000 . Reglstered No. 'L J d 'j
ay...Ste JOSEpl, (No....£6.1Q..Sacramen to st Ward)
g 2. FULL NAME Chester A, Ferry,
(a) Residence. No., 1010 Sacramento st Ward.
(Ueual place of abode) (If nonresident, give city or town and State)
Length of realdence in elty or town where death ocenrred 40 ITE. mos. ds, How tong in U. 8., If of foreign birth? ¥T8. mes, ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %f@f&%‘fw'tm?rg oR 16. DATE OF DEATH (MONTH.DAYANDYEAR) /s . /9 B Seo
h Married 17,
Male ¥hite Married, . HERE’LCERT:F
5A. IFHH"IJASI};"%% vg:_nowzn. ©R DIVORCED
(om) WiIFEer Emma I,, Perry, that I 1ast saw b fAmalive on

death occarred, on the date siated above, at

Exact statement of OCCUPATION is very important. . ¢

AGE should be stated EXACTLY. PHYSICEANS should state

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

6. DATE OF BIRTH (MoNTH, DAY Ak YEARIDE C » nd . 1686 3 THE CAUSEIOF DEAfH* was As FoLLOWS: / .
7. AGE Years MONTHS If LESS than 1 C_ L0222 %‘C W
d.ny. ............ l:rs. ; i
67 0 {f ................ i ;7 !
8. OCCUPATION OF DECEASED LAY - :' . ;
(e) Trade, profession, o Retired, = (|- Ll T2
particular kind of work..... i . 1
(d) General nature of Indnstry,

business, orestublisbmentin C il Salesnon
which employed (or

() Name of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE crrvor Towmy.. 1Lscatine s IF NOT AT PLACE OF DEATH —
(STATE OR COUNTRY) Iowa, 0 DI AN QPERATION PRECEDE DEA z'o (70 13
10. NAME OF FATHER Edward L. Ferrv, WAS THERE AN AUTOPSY? £ s A
p | 11, BIRTHPLACE OF FATHER (crTy on Towt) Unknown,
z (STATE OR COUNTRY) Tew vork,
&
< | 12 MAIDEN NAME OF MOTHER Angeline Russell, // 19 5 Qiaddress)
12. BIRTHPLACE OF MOTHER (CITY OR TOWN) Unknowm, 7 ssiatathe ngm CAUSIING Dﬂm':i O(fzi;* %:ﬁeijﬁﬁficggﬁf:
(STATE OR COUNTRY) nentucky, gluhfmm ATURE OF INJURY, Ao
H IKFORMANT. /’/!//‘—4 / o7 =7 %}u.g, . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
adressy 1610 Satrpm ] .
¢ ) 3 q,nt.o Stibet, Mount Mora Cemetery, Lec.13,w 30
20. UNDERTAKER ADDRESS
- . 3l¢ 5.1C St
|V "6’5/5 il 2 D rrnins] *

'é?..cf,t&gfs,,_ v ﬁfyrf.ﬁ'







