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=Po1 Xz20484

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ek

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........... JdQ'-'—-—

13313
Regisiar's Mo N AR."

1, PLACE OF lil]!‘:éagﬂ:son 2. USUAL RESIDENCE OF DECEASED:
C t: Yol /;’
@ Cowaty—yperg-Oigy @ s Hissouri ® County......Sackson ez
(6} City or town D - AR ; i ci t j
(I nul.- da city or town limits, write * '* and nome of towoship, () Cityor town... Kmas ity
{c) Name 1{ hﬁpl@l &?ealjfof}:[ospital No l 0 (lfaunlde city or town limits, writa “AURAL"} {V
@ Street No... 1010 Bellefontaine /
(If oot in boipital or institution, write street nimbcaor location) (it :
" . : a: rural, give location)
(d) Length of stay: In hospital or institution
26 vrs {Specify whether || (¢) Citizen of foreign country? {Yes or No)
In this community y
years, months or days) If yes, name country.
3. (0 pRINT Anna Ferril MEDICAL CERTIFICATION
FULL NAME April 24th
3. (&) If veteran, 3. () Soclal Security 20, DATE OFfé.a H: Month l Y. §§ P
no No none year. bour. miffufe % M.
name war.
21. I hereby certify that I attended the deceased from
P 1 [ 5. CDIO:J’Hl . 6.5(a} Single, widowed, married, lv,- - 10 o L=2L-42 1
oma ite toroea WiQow || T e B .
4. Sex : race divorced . MAQOW ] 4yt Tast saw BT __aliveon..... d=2h=hi2 19
6. (b) Name of husband of Wife.—...oooeerrreeeee 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
. I
Thonl_as J Ferril: alive......cocvoveeceneyears || Tmmediate cause of death uraton
7. Birth date of deceased Sept 12.1872 ..LOBAR PNEUMONIA
(Monl.'ﬁ) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to. a
69 J'7 12 hr. min flog
. Due to.
9. Birthplace Mlssouri 0
(Cily town, or county) (Stots or foreign couniiy)
10. Usual occupation Home %t.l]ﬁf.;:“dmnm, within 3 months of desth)
11. Industry or business ......c..... S PHYSICIAN
P - P
8 (12 vame Preston Miller M P oarns —
& Al l | Underline
) PR— o hecamete
Ci tale loreign cutntry,
& 7 14, Maiden name CeRRARTHD Mooney™"™ Of autopsy.... should be.
=P [ | — See above Chasged o
S 15. Birthplace " Ala. -
3 e Civy, towe, or county) “{Stats or foreign country) 22, If death was due to external causes, £l in the following:
16. (a) Informant aymond Ferril (2) Accldent, sulcide, or homicide {apecify)
@ Addreas Independence Mo, () Date of occurrence
17, @ o Burial (& Date thereof....... APT.2 @7 1942 () Where did injury occur? e i =)
. ¥ or 'wn
{Burlal, erematios, or removal) Mt Moriah éMon;h) (Dan)” (Your) (&) Did injury cccur in or about home, on farm, in industrial pla.oe. in pnblic place?
() Ptace: burial or cremation oriah Cem,
18. (o) Signature of funeral dn'ectg Mrs C. L' Forster dl SR __(s‘:'_:"l’ "'"ﬁr;::'z,f injury... 0 e
&) Addrﬂqz7 YL rook‘l}m =3 W 23, . £~ s (M. D)oromu)_ —
19, . el {-s
@ recelvad local registrar) {Registrar's vignature) Add U:LI‘- h 3 {!_a.r. Haamitgl.... Date signed......eeoe ...

il

{Licensod Embalmer's Statement on Reversa Side)




!
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . ¢}Z/L

!

, Registered Apprentice No

working under my personal supervision, / %
. T
‘ Signed ’ t C,/.Z/C

- . o ' . Licensed Embal/
) - P 0 Address

{
Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constltutes s grounds for revocation of license.)

t

If this body is not embalmed; fatt should be so stated above,




