. Ne.300
., 10.48
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WRITE . PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

- BIRTH NO.
I. PLACE OF DEATH

FILED JuL

a. COUNTY

28 1954

THE DIVISION OF HEALTH OF M
STANDARD CERTIFICATE OF DEATH

aee. vist. o 318 sy nec. orsr. .30_03__ Reiarars o FADQ ..

ISSOURI

~d521

State File No.

ggouri”

2. USUAL R
a. STATE

d lived. I L
b. COUNTY

id befois
admisston.

iDENCE (w
ssour:

RHetired Carpentler

Crawford County, Misgouri

!

13a. FATHER'S NAME

John Ferris

§3b. MOTHER S MAIDEN

15. WAS DECEASED EVER lN U.5.ARMED FORCES?

15. SOCIAL SECURITOY

b. ClTY (If outside corpurata limite, write RURAL and give %l' LENGTH OF ¢, CITY (I outside sorporata limits, write RURAL and ¢ive township*
TQWN S5t Louis townabip) % “‘T" e TOWN St, Louls LA q’
d. FULL NAME OF (f not in hoepltal or Instivsticn, give strest address or Joestion) || d. STREET (81 rural. ghve location) A o
HOSPITAL . i . ADDRESS
sTTuriok Magsonic Hospi I 5351 Delmar
3 NAME OF = (FirsL) b. (Middie) c. (Last) 4. DATE  (Month) (Day) (Year)
(Twpeor Pint) i1l diam Henry Ferris 7=-14=- 1954
5 SEX D 6, COLOR OR RACE | 7. MlggilED gﬁggclgsﬁkl 8. DATE OF BIRTH l 9. I.A“GE u::;)an r U::l 1 Yo ;m BMI;:I.
{8 . B oure .
M W W 12-9-1867 g (5 % ||
10a. USUAL OCCUPATION (Givekindof w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < 12. CITIZEN
done dari nmd'orklul!(fo.nuﬂ ork DUSTRY {City and State or Foreign Cowntry) D COUNTRYTOFWHAT

Inls Brisco

MANT"

. Enter only onscause per

18. CAUSE OF DEATH

line for (8}, (b), and (c}

*This does ool mean
1A¢ mode of dying, such
a8 heart fallure, asthenda,
de. It meana the ¢f-
eans, infury, or complics-
tion which cayured death,

{Yea,no, or unknowa) | (I 've war or dates of service)
Me ene Hone
MEDICAL C

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ERT

OR NAME

T INFOR 5 51 NATURE, o JFarris, decease
sonic e Tissouri,
ICATION -
D

Acute Myocarditis

14, NAME OF HUSBANL OR WIFE

s

ANTECEDENT CAUSES

Paralysis Agitans

Morbid conditions, if any, giving DUE TO (6)
rise to the abope cause (a} daﬂw
~the underlying canse lagt.

DUE TO {c)

Cunditions contribuling io the death but not
related to the disease or condition causing death.

11. OTHER SIGNIFICANT CONDITIONS PETE

19a.-DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' i . AUTOPSY?
' TN 0w
- . .- . YES NO
21a. ACCIDENT (Bpeeily) 21b. PLACE OF INJURY {sg..inorabout | 21c. (CITY, TOWN. OR TOWNSHIPY (COUNTY) " (STATE)
SUICIDE home, farm, factory. street, oo bldg..ex) . i .
HOMICIDE . . - .
214, TIME‘ mua:! (Day) (Year) (Honr) 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
JURY C g, | Wmearr) noTmiiLe 350X

[

s ——. = S —

Ez N, REMOVAL/&-I!:;

2. I Wyreby certify that T attended the deceased from 11 =18=__ 19

...'Z:.ll.,,-..___ 19_41,‘;};0# 7 last saw the deceased

m. from the causes and on the dale stated above.

M 1T

v ﬁb. ADDRESS
08. N,Gran

?AWTIOH (Olty. towr), or conmy)

23c. DATE SIGNED

Etate)
.

DATE REC'D BY LOCAL

JUL 15 195%

;;,3’

(ﬁes/?ﬁ& é’ SIGNATU j mﬁ

i?f 1 Ermhal.

£

25- FUNERAL, DIRECT( 'S SIGNATURE
A‘.‘/L/‘—:/ . s “
on Reverse Side)

ADDR

_[Z{ ’ /-/A



o x
5

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e —

Student Embalmer Mo.

working under my personal supervision.

Student caess verenans coesriearene Signed.......... . s ?,77 & W
Student Embaimer
’ ' ' Licensed Embalmer No ‘2415 Z

« P. O. Address é /}\? ._QW

Note: The above MUST BE SIGNED BY THE LICENSEP MALMEA in-.l_:is\-OWﬁ HANDWRI'II!‘G\!‘G;"ﬂﬂm comply with
the above constitutes ngounds for revocation of license.) .

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

A




