* } iy THE AVINON OF FREALIFT U MUIDAUAJUN
Mo, 300 el JUL 26 1954
to.48 F [' s STANDARD CERTIFICATE OF DEATH State File No... 28830 -
BIATH NO. REG. DIST. NO. _2,_5L__ PRIMARY REG. DIST. m.% Kepistrar's No , %l
i, PLLACE OF DEATH . 2. USUAL RESIDENCE (Wbere daceased lived. If icatitution: residence before
WY Nodaway * STATE M4 ssouri > CONTY  Nodawey
b. CITY (f outside corpurnte limits, writs RURAL and give c. LENGTH OF ¢ CITY Is Nesidence within limits of
OR o OR “a incorporal
town  Maryville etiel| SBY GRS 1S Pickering CEE Vo iy
d. FHOU‘EP'I"'I&A{EO%F (If aot lo boapital or institution, Eive stregt address or locatlon} . ASJ[I’%REETSS (Hf rurel, phve ocation) O *7 tpa
___sTumoN St, Francis Hospital none o
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED OF. :
(Type or Print) JAMES PARKER FERRELL DEATH 7 18 54
5. SEX 6. COLOR OR RACE | 7. MAR%}%B rs'lz‘\;'EgChésR(glEg 8. DATE OF BIRTH s.l:\‘c‘sE I yeanef o DRe ) YN | en 2 .
ol ours | Mia,
Male white | M&YF ~ 1/14/97 B [
10a. USUAL OCCUPATION (GiveXlad ot work | 10b. KIND OF BUS!NL% OR IN- | 11 BIRTHPLACE (0, 0,04 seute or Foraign Country) ,12. CITIZEN OF WHAT
ing gaoel 7 , even if re DUSTRY 1 ste or Forain ¥
MEEHENTR """ | Garsge Webster City, Iowa / A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
.Charles E. Ferrell Ida Jane McNeal Clarissa Judd Ferrell
R’ WAS DE&EME:) E‘(‘ER lNdU.S.ARMdE.D i!om:si 16, SOCIAL SECUR:;I‘OY 7. INFORMANT' 5 5! GNATURE OR NAME ADDRESS
. D0, Of unkoown, , K1TS WAT OT ton .
s “7 1 inknown Mrs. Clarissa Ferrell Pickering,Mo.
18. CAUSE OF DEATH MEDJCAL CERRIFICATION INTERVAL BETWEEN

. Enter only onecaus per

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

* This does nol mean

1. DISEASE OR CONDITION
DIRECTLY LEAD!NG T0 DE.D\TH'(a

ANTECEDENT CAUSES

ONSET AND DEATH

the mode of dying, such
as heart fallure, asthenia,
de. It meens the dis-
care, infury, or complica-
tiom which cauted death,

Morbid conditions, if any, giving DUE TO (b)
rise to the abose caure (a) stating
the underlying cauae last. -

DUE T
II. OTHER SIGNIFICANT CONDITIONS

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

NG UNFADING BLACK INE—MAEE A PERMANENT REGORD (G}

24& BURlAL CREMA-
TM”

Orrsburg
2'2."

Parnell, Mo.
25. FUNERAL DIRECTOR' S S1GMATURE ADDRESS

Price Funeral Home, Maryville, Mo.

(Licensed Embalmer’s §utunmt on Reverse Side)

192. DATE OF OPERA. | 19b. MAICR FINDINGS OF OPERATION " 20, AUHS
. u:qg
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a..tnerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boma, farm, factory, sirset. ofice bldy.. st0.)
7z HOMICIDE .
g\ Zia. TIME (Moath} (Day) (Yesr) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT WHILE
, ;l INJURY @ ] e wong o
S 1 ety cons end;gsm eceased from dﬂ.&q_“lf_‘o :? 590 July 18 19 54 hat 1 tast saw the decensed
-
‘;' alive on and that death occurred at __@-,, Jrom the causes and on the date stated above.
E 23, SPSNATU (Degree or titla)"} Z3b. ADDRESS 2. DATE SIGNED
: @ )1 ,// M. D. Hopkins g . /
E 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, sown, or county) tate)

7/20/54

DATE REC'D BY LOCAL

7)-34.5 ¢°




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ........ et iciacaieaiaaieanaas e irrretsaarsereteaeuresratvhennneny

working under my personal supervision..

Student.. ... s
Signature of Student Exzbelmer

P. O. Address . 1. Y Y T4 ™~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T4 this body is not embalmed, fact should be so stated above.



