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ALETMAR' S 1985 <

FEDERAL SECURITY AGENCY

Registration District No,..

MISSOUR! DIVISION OF HEALTH 8415

STANDARD CERTIFICATE OF DEATH

State File No....ovicssimnsins s sssnssas e

Primary Registration District NoP‘Z(D-D_O Registrar's No / /‘ XA

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 3 ?
(g} County.... S {a) State....MiSﬂO]JI‘,i ................. (b)' County o GLRBILD o emerenrrerroenn o
b) City or to pringile ‘ . X
(B) City or w(r;r outside ity o7 town lmits, write <IRUMAL" and name of township) () City or town Sprglgugi?clﬁem town limita. write *BURAL") ‘5‘,
() Namzﬁfp}pi?} or institution: / " ks
ravig (d) Street No 2017 TraVlS ’D
{If not in hospital or institution, write '"”‘rf&‘ﬂ’é or loeation} (If rural, give location)
(d} Length of stay: In hospital or institution.......... i
(Bpecify whethier || (2) Citizen of foreign country?......NQ (Yes or No)
In this community..... ey =120 = SO N
yoars, months or days). If ¥£8, NAME COUBIY mrmnrrsromsreerarareniinn QLG e rreesresssses mmsssssreesmssssessons
MEDICAL CERTIFICA' ™N
Lfe PRINT  Carlyon Sue Ferr
Jom Rue Le S ——— 20, DATE OF DEATH: Month.. B ... day...oe
3. -3 If t B 3. Social 5 ity No.
( ) veteran I (¢} Social Security No year/??g hour........%.. P —— minutc..o.o .......... .
name war none. none M M
- —|{] 21, T hereby certify T ajjended the deceased £FOM.uem s
5. Color ar 6. () Single, widowed, marsied, || £ Lozate Al &? . DALt A IS....
4. S’exg.e race... that 1 last saw h alive on 19........ :
6. (b) Name of hushand or wife...... and that death eccurred on the date and bour atated above. Duration
.......... Immediate cause of death
7. Birth date of dcceaucd...g.?..p ..... :
(Month) (Day) (Year) |
8. AGE: Years Months Daye If ]ess than one day
0 1 7 1 e e ssssss o sz sr sttt | svsstssesesis
e lF, min,
9. Birthplace Springfield, Missouri Lo || 7 T —————n——y | rmmm——s
TClis. town. of county) (Btate O forelen Gommirsy || e e ennees e i
. o ! Other contditionsiu. s "
10. Usual 0ceupation . e sersse nons, . incldo Dr;unancy wihin S Tentha ot deutin (\
11. Industry or busineas none i T . PHYSICIAN
ajor findings: . - . . [
E{m. Name Mo J. Ferry i ‘9 ...... Of operations am —
. . . . nderline
E 13. Birthpla eCamdenCounty,o ................................................... / the cause of
(Clty, uﬁ Or gounty) (Siste or forelgn country) wl!:u:h lddea!t:
fi | 14, Maiden name.. HMartha. B Perry e Ched gta:
E 15. Birthplace Webster Coun ty, Mo. U : - tistically.
g » Birtbpiace. (Cits. town. of coubis) T litate o Torelan CoOUntrY) 22, 1f death was due to external causes, fill in the following:
16. () Informant... H.. 7 J_‘ .. Fprry {a)} Accident, suicide, or homicide {specify)
(B) Address........20L7. Travis. . - (b} Date of occurrence _
+, Where Qid INJUTY GECUT 2ot iiiimrirmssens 1t st sbireesssmns bhoees 800804 savmmres 28 seasbons seneranems snsn save
I?. (a) ...... Burial o (&) Date thereof.. Mﬂx A M; ! 4: (e) {7 o towti) (County (State)
Burlal, crematlon, or removal) . (Month) {Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, irpublic
(¢) Place: burial or eremation. ... Baz Q;lWQQd: place? e X)n‘
{Specity type of place) ‘
12. (a) Signature of funeral dlfectef,ma L@h meyel’ FU’ﬂe r‘j ! H‘}ﬂ?ﬂe B WOTk oo smnneen e (e) ‘Means of IjUTY e e
(6) Address.......230. Sk Louis. S: A r-j A‘,f
23. Signature, W{ ......................... (M. B.o
19, (@) Bl ‘jﬂé - ® ?‘hiﬁ / 2
¢Date roceived local esisirar's slgnatu Address.... . ................ % ............. Date signed.._

JefTernon City Printing Co.

{Licensed Emlm.lm:r'l Statement on Revcm/Sﬁ) ‘




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, OF bY e
) v e " \_J) am /., Registered Apprentice No Z e 6

working under my personal supervision.

Note: ' The above MUST BE SIGNED BY THE LICENS
the above constitutes grounds for revocation of license.}

If this body is not embaimed, fact should be so stated above.




