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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT R.'l'.‘.Cfl:lR_l)b ~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, Z& primary ReG. DisT. w0. /D 8 8 Registrar's N.. ?/15/

FILED AUG 21 1350

BIRTH NO.

26058

T PP PP Y P ——

-" State File No......

1. PLACE OF DEATH

Jo K. Forrell

4

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Y-hna.orunknown} ({If you, give war or dates of servics) NO.

Douisa Baker

2. USUAL RESIDENCE (Waes o d tived. 1§ ion: residence before
a. COUNTY Buchanan a. STATE Missourl b. COUNTY Platte "’;&'3",-',
b. CI};Y (It outeide corpurate linlte, write RURAL and give ¢. LENGTH OF || c. CITY (I cutdds earporsts limite, write RURAL and give townshlp)  * =
TOWN St« Joseph townabio) | B sall 18w Dearborn ) /.
. FULL NAME OF (If sot in re atreet add or location) d. STREET (If rural, give loaation)
',‘,?3}’,'}3%,3,‘}, Mo. Methodist Hoapital ADDRESS
3 NAME OF 8. (Firsn) ©. (Middle) ¢ (Last) 4. DATE (Month)  (Day)  (Yean)
{ Type or Print) RATLIFP FLOYD FEREELL DEATH Auge 5, 1950
5. SEX 6. COLOR OR RACE j§ 7. #IARRIEB, glli\}foESCEéRRIED. 8. DATE OF BIRTH 9, hA:?E (In years| IF ONDER 1 YEAR | W (omER o mms.
. .ED (Bpedify) . birthday) |Monthe | Days | Hours | Mis.
¥ale O Wnite Poower 2" |April 28, 1863 87 l |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreisn oountry) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
___Retired farmer own farm Faucett, Mo. e U.3.
13a. FATMER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Dora Ferrell
5 SIGNATURE OR NAME

i7. INFORMANT" ADDRESS

18. CAUSE OF DEATH
. Enter only ohecause per I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

line for (a}, (b), and ()

“This doer not mean ANTECEDENT CAUSES

Bone 3id Ferrell 303 E: Colorado Ave.
MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
CEREBRAL HEMORRHAGE, LEFT HEMISPHERE 6 DAYS
ARTER10SCLEAOS IS, GENERAL 7

Morbid conditions, if a‘ny, gbmg DUE TO (b)
rise to the aboor cause (o) statt
“the underlying cause last.

the mode of dying, such
a» heart faflure, asthenia,
ete. It means the dls-

ease, infury, of complica- DUE TO (o)

11, OTHER SIGNIFICANT CONDITIONS

Conditiond contributing to the death but not
related to the disease or condition causing death.

tion whlch coused death,

331X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo <]
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (as., fnarabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, (actory, strest, offios bldg,, wto.)
HOMICIDE _ !
214, TIME (Mocth) (Day} (Tesw) (Hown) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- mm.zA'r NOT WHILE
INJURY AT WORK
2. 1 hereby certify that I attended ths_deceaud from 8 24/50 .5 19—, to 8/5/50__, 19.__, that I last sow the deceased
alive onq B/5/50 _ 19___, and that death occurred a! m., from the causes and on the date stated above.
| 23:; ADDRESS 3. DATE SIGNED
W@ 706 Froaass 37(-‘-/"5*-'#4{/’%’ £ =72
24a. BURIAL, CREMA-T24b. DATE 7 2457 NAM OF CEMEFERY OR CREMATORY 244.”LOCATION (Qity, téwn, or county) (Btate)
ON YUY =oestr) 1 g 7/50 Memorial Park Cemetery St « Jozeph, Mo,

DATE RECD BY LOCAL
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Embafoer’s Ststement cn 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— oo

________ s Student Embaimer No.

- Signed. g:—t- ‘-""‘*/

Signed.cciaiesecrionannanas themrarsseansaarears Licenzed Embalmer No.
Student Embalmer

-/ar.af—

i co P. Q. Address%i..

Note: The above MUST BE.SIGNED -BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license,) ’

If this body is not embalmed, fait should be so stated above. T

G. (Failure to comply with




