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

THE DIVISION

"FILED AUG 301954

necRoisr, w0353

OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH
§ i 3074

State File Na... 29506
oA

. Enter only onecause per

I. DISEASE OR CONDITION

line for {a), (b), and (o) | D!RECTLY LEADING TO DEATH" (5

BIRTH NO. PRIMARY REG. DiST. WO. Kegisirar's No
I. PLACE OF DEATH .. )2 USUAL, RESlDENCE (Whare -decoased lived. It lostitution: resltence befors |
a. COUNTY . ’.: a. STATE . b. COUNTY adeiveion}.
Scott S Missouri . Scott

b. CITY (It outelde corpurste limita, write RORAL sod gl ¢. LENGTH OF . CITY

oR e " townabip)| STAY (in this pinee) OR ¢ '.‘ﬂ"""’“"u qbw",‘,:‘;‘.“w““'w‘:,,,"s
TOWN i /0y TOWN- Sikeston )

d. FULL NJ\ME OF (If not in boepital or nstitation, give sirsat sddress or loeation) . STREET (Ef rural, ghve loeatian) 03
HOSPITAL O ADDRESS /d -
INSTITUTION Home (&7 Delmax Vi &, [

BDNE%%ESOEFI;) 8. {First) b. (Middle) c. (Last) 4, Ds-ll:-E {Month) (Dsy) (Year) |

{ Type o1 Print) Harry {N) Ferrell DEATH July 5 195

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years|  UnoEm 3 YEAR | o DhpER 1 wps,
WIDOWED, DIVORCED (Bpesily) last birthday) Mnnth-l Days | Hours | Min,
_Male _ White rie eb. 2 l
i0a. USUAL OCCUPATION (Qivekind of work | 10b, ¥IND OF BUSINESS OR IN- | 17. BIRTHPLACE - s .
dine during mows of workio 1fe,avea 1 retteed) | DUSTRY (City wad State or Forsign Covatry) | 12, CINZENOF WHAT
Beal Estate Rea]l Estate Vincennes, Indiana / USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND' OR W[FE
Unknown Unknown —_
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yos. no, orunknown) | (If yes, zive war or dates of sorvios) RO. ) sy
No = = = = b - Mary I.. Ferrell Slkeston Mo, G
18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION , R INTERVAL BETWEEN
N - * ONSET AND DEATH

*This does not mean | ANTECEDENT CAUSES

e et ol

Morbld conditions, if any, giving DUE TO (b
rae to the above cause fa) stating
the underlying couse last:

the mode of duing, such
as heart fallure, asthenia,
ele. It means the dis-
caae, infury, or complica-

DUE 70 (.:)‘7)7 JM

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to (he dizease or condition causing death.

tion which coused deoth,

i{f-““"“d
v

TURE (Degres or title)

oD
../

. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpedty)
Burial 7=7=1 Q%l,

DATE REC'D BY

LOCAL
£ 3/ é~¢n£s.

REGIE: RaR $S

w

Farg/

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . -} 2. AUTOPSY?
TION % S X
YES NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, faotory, strest, office bidy., e10.)
HOMICIDE ) .
21d. TIME (Month} (Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
Al o . WHILE AT NOT WHILE
INJURY WORK AT WORK
22. [ hereby cerlify hat I attended the deccased from oo P 1054 07— 4L | 1658 hat T last saw the deceased
alive on 19&‘/, and that death occurred at _______ m., from the causes and on the date stated above,




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, OF DY .cureiiei i cciiiicictirrees e resecerma s aasannna arvenmnana PR » Student Embalmer No............

f//ﬂ .........

2 7.

—

working under my personal supervision..

Student.....coooen e Signed
Signature of Student Exbalmer

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).

I ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




