THE DIVISION OF HEALTH OF MISSOURI 2860 1 ¥

‘ STANDARD CERTIFICATE OF DEATH State File Nowrmmgosonsrons e
Tg|ﬂE’H—ED.‘ SE'P" 1 1 195? REG. DIST. No. _ /. Vz PRIMARY REG. D1ST. No./ ©© X Fovictrar's No 4 185
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daconsed lived. [t lastitution: residence before
a. COUNTY J&GKSOB a. STATE Mi s SOUI‘J. b. COUNTY Gassaﬁﬂﬂiﬂluﬂl-
b. CITY (It sutside corpurato limita, write RURAL and give c. LENGTH OF c. CITY (If sutaide corporate Limits, write RURAL acd give towmship} *
ow  Kansas City el PYWEER™| S Belton® N1 9 o
FU&P?I#ME OF (If not ip hospital or institution, give sireet addrems or loeation} d'AS[.)rgFEEE':‘TS (Lt rural, give location) I
INSTIUTION B1ms Nursing Home Ny 819 Second Street -
3. NAME OF a. (First) b. (Middle) e (Last) "1 4 DATE (Moath)  (Day) ear
Ao, Earl Briant Ferrel oo B 2k 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 TEAR | @ IoEm 11 was,
I\.’Iale White WlﬁWED. DWOR&ED (Sp?:l!r) 1-2[‘,-78 M;?lghrhvl Monthn’ Days | Hours | Min.
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgn coustry) 12, CITIZEN OF WHAT
RECITsd "BuL188F™ | Construction | Belton, Missouri 2 CUGEA
13a. FATHER'S NAME 13b. WMOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
} George W, Ferrel | l.ouisa E, Bane Nellie G, Ferrel
15, WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITJ 7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
No e §7-12-723% |George Ferrel,Plattsburg, Mo.
18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION . Igrnggrvhgsmgrg"n
ﬂ’:"’zr"‘(‘g"(‘g‘”m‘??z DIRECTLY LEADING TO DEATH® () 8 RON CHO PVEYMONIY e qps

: ANTECEDENT CAUSES
*This doer not mean
the mode of dying, such | Morbid conditions, if any, giring DUE 'ro (b) PqLM'AIJf/V HVPOJ'TJJIJ f{{y;

as heart fatlure, asthenia, T rise {0 the above cau¥e’(n) sating " . - - - .- .

the underlying cause last. ,4
de. It means the dis-
cast, infury, or complica- | 1 . OUETo ) SRTER oL bR Tie .cARplo viscwiar_picense| 5 YRs.
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -2
Conditions contributing to the death but not . A e ! .4 ’ . . y
related to the diseate or condition’ caisting dezg')fé NM/LE Dé MENMTIH  ARTERIvrcL ERO T/ C Rr.
19a. DATE GF OPERA- | 190. MAIOR FINDINGS OF OPERATION ((&] 5 AG] TA NS, g" 20, AUTOPSY?
0,\/2. - _,A/o”é T ; T .ol L‘?“ YESD Nog
Z1a. ACCIDENT ) . 21b. PLACECF INJURY (o.g.. incrabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
.SUICIDE d o”£ . home, farm, fustory . sureet. office bidy. a0, R » . . . .
HOMICIDE a Ll
21d. TIME {Month} {Day) ' (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?/ : Fas t
. : Wa”é. WHILEATC) NoT whiLEr M’Vé

2. 1 hereby certify that I ailended the deceased from -_M, 19. Y5 10 .&fﬁ“”—"z-?_, IQ'E%.,’ that I last saw the deccas;d

alive on - 214G, 23 1953 and that death occurred at 3394 m., from the causes and on the date slated above.

Ba. SIGNATURE, Herbgtt Q% TTACY  (Degrsortitly) | 23b. ADDRESS E 23c. DATE SIGNED
3 % MDD £LT04, /‘70‘ ¥F-25-537
24d. La_ZAfIO-N (City, town, or county) - (State)

Wh— 24b. DATE -, 24c. NAME CF, CEMETERY OR CREMATORY
_ ” .
8~26-53 Belton Cemetery Belton, Missouri
T
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DATE REC'D BY LD(éAL REGI§JRARS SIG 'EURE . Bel n%nsa Mo
£ L6-83 «Mg Dz | %




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byacmnoc..sd

.- . e eem ey manstanms rermeeenmraet e Student Embalmser No.
working under my personal supervision.

Student voveeiroenensees Feeleerrennanranaas . Signe
Student Embalmer R .

ed Embalmer No. 1!—911 ﬁ

P. O. AddrmGr andview, Missour:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-lANDWRI'I'lNG (leure to comply
the above conatitutes grounds for revocation of license.)

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




