.5, Mo, 300

Lv. 10.48

o) ¥4

vodnd Ol s 2

RLEDDEC 37 195

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

HEG. DIST. W0. _C7  PRIMARY BEG. DIST. W0.28 259  Resistrar's Novwdidoooo .

40078

State File No.

i. PLACE OF DEATH

2. USUAL RESIDENCE (Whary decsssed lived. If institution: resiiencs before

a, COUNTY o A . Chl"i atian CO a. STATE Mo Ch]."a. goezir&n CO adiniwioal.
b. CITY (It outslde corpurate mits, writs RURAL and hvs . | c. AI:;ENGTH OF_{l..c.. CITR' +(1f outelds.odrporata limits, witse RURAL and give townshin) rhaer w
"‘ mip) place)
TomvRural, Bruner.T, 8= ToWN  Rural. Bruner,T S 0&2,
, STR .
e FHéSLPr‘PA{EO%F (1 2ot Ln hoepital of Inatitgtion, give street address or location) d ASL;TD (I¢ rursl, give location)
~ INSTIUTION  Bruner Mo Bruner Mo
3 NAME OF s. (First) b. (Middle) c_I (Last) + oAt (Manth) (Day) (Year)
(Tyseor ) Johne L Ferrell oeati Dec . §.I195I
5. SEX 6. COLOR OR RACE | 7. #ﬁIED NEVER EBRRIED 8. DATE OF BIRTH ‘ 9. AGE (l-v-n Jx Iﬁ ¥ DER ¥ wEs
(Bpacify) Hours | Min.
Malef? | White Warried 1 Jan 6.1867 | |

10a. USUAL OCCUPATION (Give kind of wosk 10b, KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Stats or forelgn oountry) 12, CITIZEN OF WHAT

! 16. SOCIAL . SECURITY
(Yo, no, o cukoown) <| (If yes, £lve war o7 dates of sarvics) RO

during most of working Lile, sven if rwtired) g‘l"ﬂk
armer tennesee
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME §4. NAME OF HUSBAND OR WiFE ¥
Hiram ferrell Sarah Livingston Meda Rerrell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mra Meda Ferrell, Bruner., Mo

RE

2is_ BURIAL, CREMA- | 2
t

P Y

Q
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausper | |, DISEASE OR CONDITION . ONSET AND DEATH
ligs for (a), (b}, and {¢) | DIRECTLY LEADING TO DEATH" 4 ,_0 ;,,g__
“This does nct mean | ANTECEDENT CAUSES
the mode of dying, such | Mordld conditions, if ang, .;'L“"" DUE TO (b} -~ .
as heart follure, axthanfa, | ride to the above couse fa)
ctc. Jt means the dia- | Ghe underlying cause lost. j
ease, infury, or complica- DUE TO (¢) j
tion tohich ecuaed death. | 11. OTHER SIGNIFICANT CONDITIONS hal
Conditions contrituting to the death but not
related Lo the discase or condition causing death..
19a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 5% 3 3 ! X
_ vs (] w (]
21a. ACCIDENT (Bpecity? 1 215. PLACE OF INJURY (eg..inoraboms | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUHCIDE home, farm. lastory, street, ofes bidy..ew.)
HOMICIDE
21a. TIME (Month) (Day) (Year) (Hoan) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHLE )
INJURY m | "ok L] WORK D N
22 I hereby ytha!lauendcdthadecmedfr ,IJ/,MM' ; Z, 1952 7, that I lost saw the deceased
alive on, — 23/ m., from the causes and on the date stated above.

DATE SIGNED
Zl @«., ~/ 857

Ha. 'TIOH (Oity, town, or county) {Btats)
Christian Co Mo

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

DATE REC'D BY LOGAL




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; 0f byemeocoeee e

working under my personal supervision. e

51gnedassevsscnsanssasnasnsnasns . ,
Student Embaimer Licensed Embalmer No

P. O. Address

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

chubodyunotembalmed,fmahmddbesomdal_mve.




