5. No.300

xy. 10.48

WRITE PLAINLY—USING _UNF'ADING BLACK INE—MARE A PERMANENT RECORD

-y

LED FEB 17 1353

- BERTH NO.

THE DIVISION OF HEALTH OF MISSOURI . N |
STANDARD CERTIFICATE OF DEATH S

REG. DIST. m.&?nlumv REG. DIST.

1. PLACE OF DEATH

a. COUNTY

Jagper

7 USUAL RES | DENGE whert im.d |
o STATE M4 ssouri > m”””mu&ﬂa’é’pté?‘f"’h’“’ ]

b. CITY (11 outnide corpurate Limits, write RURAL and give

¢. LENGTH OF

€. CITY ‘i outaids corparate lizmits, writs EURAL and give tow @sﬁ‘ﬁ .. ‘

R townetipy| STAY place) OR o wm e pa—— .
ToWN  Joplinm > fla e TOWN  JORAAin em-=—" /T X<
d. FHIESLPP'I‘BANI‘.EOOF (If ot ia hoapital or laatitution, Eive street address or locatlon) a.A%TgEEEIS‘S - (1f runal, give location) : &
iNstirution . 512 West 3rd Street, 512 West 3rd Stre=t.,
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE ' (Month) (Dsy) (Year)
DECEASED A
(Tvpe or Print) Joseph Ferriss oAt 1=30-1G53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECESRR[ED 4. BATE Q!-'_;BIRTH 9. AGE tn yu;n h: :z.n :Dg ; paDER um:zl.
Male 0| whnite~ | WPPHEBMRTC @t | ) _1-9869 8‘4“" . l e | B
. A worl 0b. | PLACE
o SR SO ATON Sty | o KD OF BUSNES B | T BWTHPLACE iy st st o i o) | BeSIHEREOT T
Retired Merchant Clothinz Retdil Republie: of Lebanon Ue S,

13a. FATHER'S NAME

Don't Know-

13b, MOTHER® S MAIDEN

Don't Kno

15. WAS DECEASED EVER IN U, S.ARMED FORCES?

16. SOCIAL SECURITY
NO.

;v

14. NAME OF HUSBAND OR WIFE

Anna-
7 INFORMANT'S SIBIATURE OR NAME .fopl SQPREE‘

NAME

-t g !
m.

WHILEAT [} NOT WHILE

Y . er gonkoown) | (8 jve war or dates of service)
Vo | =3 Re" None= Josephine-Ferris 512 W 3 Streest.
MEDICAL CERTIFICATION INTERVAL BETWEEN
E;ﬂﬁif;ﬁl’; 1. DISEASE OR CONDITION ONSET AND DEATH
'lmefm(g)' {b), and (c) DIRECTLY LEADING TO DEATH® () Arterioscierntic Heart Disease Seye;;:al :
This docs not mean | ANTECEDENT CAUSES yTrs.
ihe mode of dying, nech | Morbid conditions, if any, giving PUE TO (b)
-an heart fallure, esthenia, ﬁ“ to the m:ﬂ cule (o (a) #ating . )
ot infors o complin DUE TO @) Generallzed arteriosclerosis |Several
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS - yrs.
Conditions contributing to the death but not . ;
rdattﬂ‘t.::lu diseare or’com'man cousing d.eaﬂs Pneumonia 420 [ About 1
19a. DAYE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - T weelk . aTorsn
) TION ves [ o )
21a. ACCIDENT - (Bowcity) 21b. PLACEOFINJURY (s, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, larm, iastory, strest, offies blds..ete) -, . s
HOMICIDE . ‘ .
21d. TIME (Mouts) .' ‘D"’k (Your)  (Houn) zlc..-lu.lu'n_v OCCURRED | 211. HOW DID |munv OCCUR?

INJURY WORK AT WORK
2.7 hercby y 4515 deceased from _:|.:l5__,_|T (I)O.ga lo _La.o___ 19_53 that I lost saw the deccased
_ glive on , and that death occurred at T e M\ I'm,, from the causes and on the date staled above.

SIGNATURE,, ™

BURIAL CREMA-

“%u #'1”"1"’ ~

24b. DATE

{Degres or titlc)

2. DATE SIGNED

2-3-53

Z23b. ADDRESS
+10 ,Jackson, Joplin, Mo.

Mt1l Hope-

F CEMEI'ERY OR CREMATORY

24d. LOCATION (Qity, tewn, or county)
Webb City,

Misasourl

Cemetery

2=2- 1953

/3 &|5: FUNERAL DIRECTOR'S 81GNATURE
L‘.,/

ADDRESS

hornhill-Dil;gp Mort, Joplin, Mo

[d Embalmoer's Statement on Reverse Sidel




RECEIVED.2.-/¢ -5,z
Jasper County Heatth Offtos
County Rie Numbey -/ 27157
Oste Fild____-2-/4-53

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, 0f by o,
Studont Embalmer Mo, :

vorking under my persona! supervision.

Sig'ned..l...q.é...é:’ £ }’K-""‘.-ﬂ 4. j A r———
r No 3 SC‘ID '

phax , Mo |

ING. (Failure to comply with

StUdBALt cecesersvriarsrarsrcanncsansararnnnus
Student Embalmer
Licensed Embal

' . P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.




