THE DIVISION OF HEALTH OF MISSOURI

00 [ i 3O
- ALED MAY 9 1950  STANDARD CERTIFICATE OF DEATH e e F6I9
1 otrTH Mo. : REG. DIST. NO. Lﬁ,L_ PRIMARY REG. D1ST. WO. M Registrar's Now. '?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. 1f institution: resldence befors
'7 6 a. COUNTY meln a. STATE Miﬂﬂouri ‘ b. COUNTY Lincoln adiciealon}.
) b. COHR-Y (I outeide corpurste limiw, writa RURAL and glive g_’:r LYENGE OF i c. Clgg (1! outside corporsta Hmity, write RURAL and givs township)
. ywnahi; Ince)
9% ELBberry i) STV e _ 1oWn  Elsberry A5 7a
d. F]EIJCL’I‘EP?E_PAI\.E.EO%F {If not in hospital or imstitution, give atreot addrees or locstion) d'AsggFEEESrS (Ef rars!, give loeation) ’
instituTion 913 Neo Third 513 N. Third o
3. MAME OF a. (First) b. (Middie} T, (Last) 4. DATE (Month) a7)
DECEASED Y. )
o0 Clerence williem Ferry o april 25,71980"
5. SEX O 6. COLOR QR RACE | 7. mﬁ)%%}%g rlegggcl‘é%RR]ED.} 8. DATE OF BIRTH 9-£G§ir&rg;;n h: U&n | YEAR | OF WDER u W,
. {Bpeciiy ) t on Days | Houm | Min.
male | white married -7 . |april 29, 1866 83 l |
10a. USUAL OCCUPATION (Givekindaf work | Wb, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working lile, sven if retired) DUSTRY- 0 TRY?
Ret ired Menager of a Rdack Quarry . Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Ferry ) Nancy Calvin 4nnie Ferry
15. WAS DECEASED 'FVER IN 1.8, ARM&ED Fn)RCES" 16. SOCIAL SECUR;;FOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, unknowa) o, . !
nom of unknows! I {If yes, xive war or lnoln-eﬂ' . ) Leighton Fem_ ) EleerW, Mo.
~|| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN _
’ Enter only onecanseper | . DISEASE OR CONDITION - ONSET AND DEATH

Lo for (. (b, and (9 DIRECTLYLEADINGTODEATH' sz]g,gg_c_‘z&ieg o) wBlif  FATINE | 48 a/a

ANTECEDENT CAUSES
*This doer not mean
the mode of dying, such | Mortd conditions, if any, gising DUE TO (b} 3ﬂj'”'s eF_FIID

o# heart fallure, asthendn, | rise fo the above couse (a) ating
e, Ilfmeum the dis- the underlyina cause last,

case, Infury, or complica- DUE TC (e) . aw
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS y

Condilions otmtribu!ma to the death but not
reloted to the dizease or condition causing death.

19a. DATE OF OP_FI%APi 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

257 s ) wo ]

21a. ACCIDENT {Bpecity)

21b. PLACEOF INJURY (e.g..In ot about
SUICIDE horos, . Eastory, street, office bldg..eta.)
HOMICIDEW %—\JJ
zm TIME ,(Muun (Day) (Yaar) (Hour) 2le. INJURY OCCURRED
.2 O WHILEAT NOT WHILE
INJURY 4/ LAY 'r WORK AT WORK

2. ] hereby certify that I attended !he deccased from MO = 19_£é. lo M_— 1950, thf last saw the

WRITE PLAINLY—USING UNFADING BLACK INK——B::IAKE A PERMANENT RECORD

alive on M_E___, 1950 and that death occurred at LL% m., from the causes and on the date stated above,
23, Sl TURE _ ey (Dot titl) | 236, ADDRESS _ | TESIGNED
%13"3 U &%L. CREMA- | 24b. DATE 24c. NAME OF CEMETERY. OR CREMATORY | 24. LOCATION (Oity, town, or county)’ (smu)
¥} .
—5 - ~4-26=50 — | E) sharry-city —_
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE ’&fﬁ __ADDRESS
7’/2 4 /5 FEp- yﬁ — Elasberry,Mo.




JaqumN. LR
6 ON 10010 yieaH 10MISI

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 bymerconn..

Student Embalas

working under my personal supervision.

SLUJLNL sonsrsnacnnancarnasssaratonssananns Signed
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of license.)

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




