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USE UNFADING BLACK INK--—MAKE A PERMANENT RECORD

"

WRITE PLAINLY

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOQURI

T e STANDARD CERTIFICATE OF DEATH

FiLtb JAN 171

Registration District No &, - . Primary Registration District N'n..M...Q.L_

State Fils No

1095

ey — i -

1. PLACE OF DEATH,
(a) County cfACAS AN ! .f
(#) City or town F’_{ ANIAS (PiTVy N a

(1 outside city or town limits, writs “AURAL" aud nams of township)
() Name of hoapila.l-z [ngtitution:

S71f ARRISON STREET

{If pot o bospital or institation, write strest number or location}
(d) Length of stay: In hospital or institution oo

{Speclfy whether
In this community___ .-3 b V E/-\ K3 '/ ’ '

yoary, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a} State. ML.S_S_Q ORI (5) County JA CivYson

{e} City or town [YA HM.SA 3 ( Y / /

(tron

e city or mwnli.miu write "RURAL™) f

@ street o2 AL ARRIS ON TREE:

{¢) Citlzen of foreign cotintry?

{15 vural, glve tosation)

If yes, name country.

Q ) (i{ea or No)
¢/

..... \

s Mo A Cunrw Ferris

3. (d) I veteran, 3. (¢) Social Security

name war_.__{ N [t Nol_" & J)L-Zlié

0 5. Coloror . | 6..(a) Single, widowed, married,
4. Sex.lvl/q LE /‘/ITE . /dlvorcedmmg.

6. (¥ Nameof hmbud—er wﬂe_M RS 6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....C

TA N 5

TH

FEAr, ) ¢4 S hour.

6 minute J a I") M.

21. T hereby cerpify that I attended lhe deceased from.

4._ e 10 F
that I last saw h alive on

and that death occurred on the date and hour astated above.

W ° - 191/5\-
19 .

L ENA S r ERRI ‘s nlive_-_}i_‘_‘,?‘___ym I inte caupp of death. m . 7 Dsrah’aun
7. Birth date of deceased..... AN GOST. I9-  [¥§E 17'&
TN {Month} {Day) (Yoar} -

8. AGE: . ;Yenrl Months Days If lesa than one day Due to
\5.6 J?l 'Q D hr. min M --7_......
E)) / Due to_ 2=t A . 4 Wl £t Ay genn - —_

9. Birthplace ROMNSanN NANSAS . i e
o ((';}57 town, ot county) : - {Staea or foreien conntry) || 77 P . E T : - -

10. Usual occupation RESyDENT Other conditions..,

Industry or busineﬂ@&ﬁ.l ‘Lo M d,:,S‘mA"!,QA,SﬁALQ!:c&.L
2 Neme D WIAHT FERRIS

5. Brewisce AL NN N O] NEW DRI
{“. Malden pame (}s wn.nmntr)A NN (SW/v’?rmmu,)

—

P

15. Binhplace....t-.-.)....f.y NNV ... / [.\[.E_m.i’,é_.&fr_

Cliy. town, or county) (State or forsign conniry)

16, (@ toformant VRS LENA 5’ ERRIS
® Agu“ai]u_ HARRL N STREET

7. (a) O RIAL () Date thereo ( ) -4
Monih]

MOTHER FATIIER =

{Burial, cremxtion, or removal) Day} (Yur)
"(e} Place: burial or-cremation=_ A LY
18. (a) Signature of fu.neral director. éo' e A

® jdreu _@R_H K

19. () A - 5/5 ® m‘.zm

{Duts raceived local rarfstrar) (‘Ht‘i-mr't Hrnature) -

(lnduiipgw;hhm 3 months nl’(

if Addr&u 6.’5 e N

. PHYSICIAN
Major findings: -
f operations. -
. . ] . Underline
! Ve !'\ P —]the cause to
7y =~ which death
Of autopsy. sharld be
. icharged sta-
tiatically.
22. 1f death was due to external causes, fillin the following:-  + '
(a) Accldent, suicide, or homlclde (apecify)
(5) Date of occurrence. .
(c) Where did [njury occur? —
{City or town} (County) (State}

(d) Did injury occur in or aboui.home,

op farm, in indu..-.tr{al piacc. in public place?

_ While at work?.... ‘/15'

23 Signature...

fy type of pinre)

(M. D or Ulhﬂ‘M
. Date signed / ..... 1 ﬂ

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision,
- Slgnm%éégé;éz .

¢ | "TLu:ensed Embalmer No. Za 7({ 7
‘ﬂ). Address 4&““ %

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to cdnply with
the above constitutes grounds for revocation of license.) . —-

If this body is not em.'bfalmed, fact should be so stated nbpve. )

Hran




