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SE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE
RECDJUN 17 1938

1. PLACE OF DEATH

(e
N

pRINT FuLL name Boma Elizabeth Ferzil

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

o ne ) 3233

0.l

(s} County.....Glay. Registration Diatrict No....... ga

(b) Township..... b k 5.4 T T SO Primary Rculstration District No... é%_ Registered Nol‘{'g

€ Oty DADBELY e (d) Street No . N B L Lt SR & St.
(it m Houpltnl or Institution, writa its nime i:wt.ead of gireet and number)

(e} Length of residenceln eity or town where death occurred yT8. mos. ds. {f) Howlongin U. S,,If of foreign birth? - yré. moa. da.

-

)

{2} Resldence, No.......... Iﬁiberty

(Usual place of abode, it no street address, write eounty or city)

w| ]

(If nonresident, give city or town and Stata)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX; . 4, COLOR OR RACE |5, gINGLE.MA(RRIED.‘;VJIDOWEIT)’.OR
B IVORCED (1orite the wor:
fFemiale Whi te Married
. 5. IF MARRIED, WIDOWED, OR DIVORCED

DaSESE  Osacar Ferril

§. DATE OF BIRTH (vonth, pAv.anpYerR) 3/ 31 /1896

21, DATE OF DEATH (MONTH.DAY. AND YEAR) { ‘7# y X5 gre s

1 HEREBY CERTIFY%"I attended deceased from
19

to have occurred on the date stated above, at.. Z I

7. AGE YEARS MONTHS DAYS If LESS than 1 || The pi I cause of death and related causes of i rtance were as follows:
day, ........hr8.
42 1 27 ar ool J e of "";‘
F4 8. Tradae, profession, or particular kind of
o work done, as sawyer, bookkeeper,ete...... H,O.use.wifﬂ ..................................... /,jl
'; 9. Industry or business in which work ﬂ
o waa done, as saw mill, back, ete.......
B 10, Date decessed lnst worked at 11, Total time (years) \ T\b
8 this occupation (month and spentin this \ ¥
year) ..cnun oeeupaton. e[| \
|| Other gontributory eanpes of i rtance: '
12. BIRTHPLACE (CITY OR TOWN)......... Arley » 1) ¥ con 2 ! 4 P
. v -
(STt countan ¥o. Y A Doy 111
ﬁ .amME Qtto H, WebeX
E | 14, simrHeL atown...... AT16Y f :
14, BIRTHPLACE (CITY OR TOWN)
: ( STATE OR COUNTRY) Mo Vil Name of operation............. 7. Dy yohor; Date of
L] - ‘What test confirmed dhznm’@&owu/ Waa there an autopsy?..h .....
o
% 15. MAIDEN NAME Elizabsth Hes sel 23, It death was due to external causes (vlolence), fill in also the following:
ceiden nicide?... te j
16 16. BIRTHPLACE (CITY GRTOWN) Axley A d-t: suleide, or homicide Date of Injury )
b3 {STATE OR COUNTRY} Where did injury occur?
o 'JD "~ {Specify city or town, county, and Suta)
Specify whether injury oecurred in industry, In home, or in public place.
17. INFORMANT Osgar Ferril . L o
{ ADDRESS) hd C_ m )
£ i - Manper of injury.
18. BURIAL, CREMATION, OR REMOVAL N ti
Arley, Mo oare 9430 sure ol fnjury
FLACE . .. - p— —. S—
2 = \ 24, Was diseass or izgjury in any ted to occupstion of deceased?...............
19. FUNERAL DIRECTOR -....HBEB_Q l=Carder .. > I 8o, specify
© {(appREsS) MO )
- % 2 _ {Signed)
. Flmn/d :98 \\ (Address)
n Local Regqistrar, I £ 2

{Licensed Embatmer’a Statement o!

Reverse Side)
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o - STATEMENT BY LICENSED EMBALMER .
e 1, Llcensed Embalmer No

< hereby’ Cel‘tlfy that the body reoorded on the reverse 51de of thzs certificate was embalmed by

i

L.E

No.. .

r...., Registered Apprentice No

Note:

working under my personal supervision.

Signed

+

Lxcensed Embalmer No..

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

- " the above constitutes grounds for revocation of license,)
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