No. 300
10.48

PERMANENT RECORD

WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42 PRIMARY REG. DIST. lOo__M. Registrar's Mo,

FILED JAN 9 1956

39605

1376

State File Ne..,

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, If inatitosion: residence before
a. COUNTY a. STATE . v b. COUNT . adinimlon),
Buchanan . Missouri Platte
b. CITY ()f outeide corpurate limits, write RURAL and give c. LENGTH OF c. CiTY 4. In Resldence within limits of
mwn?u STAY. (la this )} OR -‘r{lg inuotp;?ud jown?
TOWN S, Joseph sJmos [ 3daysTown  Weston Lo g0
d. FH'GE.PP{_'\AR?-E OF (If oot in bospital or institution, give sireot address or location) ASDTDRFEEEgS (H rusal, give location) t‘) ?{ ~ /
INSTTUMON__Sto4e  Haspita] #2
3 NAME OF a. {First) b. (Middle) c. (Last) 4. DATE {Month) (Dsy) Y
DECEASED " “OF ear)
{ Type or Print) HATTAE FERRIL | peati  DEC 17, 1955
5. S5EX 5, COLOR OR RACE | 7. #E%RO%EI.B gIE\YEEC%SRRIED ( 8. DATE OF BIRTH . AGE (In yc)an ;’r Ugl 1TEAR | F GNDER M Hes,
- (Bpwcify) ¥ oo Houmn Min.
female 1 white never marrie unknown b% bgﬁ“ | = l
10a, USUAL OCCUPATION {Giekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, Ct
don.d T' n{rklull .vnnif° i‘"n = DUSTRY {City aad Snu or Foreiga Countryl} a COU-‘;‘:%EN?F WHAT
Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND/CR ¥IfE
J. R, Ferril Mary Downing 5 none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURKTY | 12. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 8o, 6r utknows} | (If yeu, sive war or dates of service) NO. .
Ao none Mrs. E. B, Shannon, Dearborn, Mo,
16, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter only onemussper | [ DISEASE OR CONDITION i - ! -
Lo for (o5, (o9, md (& | PIRECTLY LEADING TO DEATH® ) Cerebral hemorrhage Oct é'g, 1955
ANTECEDENT CAUSES :
*Thiz does nol mean H :
e s ot T | torbic condions, 1f ony, giving DUE TO (0 Cerebral arteriosclerosis 10 yrs +
a# heard fallure, axthenia, | riae (o the above cause (a) stating ’
de. It means the diz- the underlying cauar last. i
case, injury, or complica- DUE TO (¢)
tion whieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS . 3 3 /
' Conditions contributing to the death but not 4
related to the disease orgeonduion cauting death, PSYChOt 1C )< 20 Yyrs +
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
| ves [ wo [
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | home.farm, factory, strest, offios bldg.,eve.)
HOMICIDE
214, TIME tMaonth}  (Day) (Yﬂu) {Heur) 21e. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

Jan 1

2. I hereby cetify thal I atlend e deceased from ———,
aliveon S~ 0 eﬁec fg dég , and thal death occursged at € ¢ TN

1 95 , o M_ 1955 that T last saw the deceased'
0 ., from the causes and on lhe dale slated above.

, 23b. ADDRESS Z3c. DATE SIGNED

N Tugz W?)e? :jmlclc*

State Hospital #2, City /2- 3/-55

A, BUR]A\I’;\'LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State}
TEUFFEY™ ®*” | Dec 18,1955 Dearborn Cemetery Dearborn, Mo,
" . N OR’ GNATU
DATE REC'D BY Lq%(é% REGJSTRAR'S SIGNATURE #85-9 d)l ERAL DJRECTOR' S 8 RE
Jan 3, 195" | Aurines) 2. clm,gn_J 977, 2y,

(i:ranud Embalmer’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

s
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

By me, OF DY .. ieiiiiiiirrreeccseianeraneraend e eesaananrevreeancasaananraaanarens

working under my personal supervision..

Student....cooveieceeririciiiiiiiram e aeaa e aans
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (FE
to comply with the above constitutes grounds for revocation of license).

If embalmed.by a STUDENT, he also shall sign in his OWN handwrr.tmg

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




