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

S
A<

FILED DEC

! BIRTH NO.

1. PLACE OF DEATH

20 1955

THE DiVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

41493

PRIMARY REG. DIsT. No. I B8O  poil /%

Stote File No

REC. DIST. O 25

2. USUAL RESIDENCE (Where detoased lived. 1f lostitution: residence befors

a. COUNTY . STATE b. NT . duntslon), |
Osage * Missouri CNTY0sage H
b. CITY (f cutsids corpurste limits, write RURAL aad give c. LENGTH OF c. CITY & I Residence within LmHa of
OR towhsblp} AY (s this placs} CR 1ty gz incorporaied {swal
TOWN Linn R.F.D. i ’ weeks ToWwNLinn e TR -]
d. F}%’%Prﬂh?_Eo%F (If not in hospital or {nstitution, give strect address or Iocation) .‘A%TgﬂEEﬁ (If roral, give locatfon) 0 /; Lf/ \"a
INSTITUTION _Linn Manor Rest Home
3$‘E%%ESOEE a. (First) b (Middie) c. {Last) 4. DSI"E (Month)  (Dsy)  (Year)
(Tvpeor Print) J ames Adam Ferrier DEATH Dec, 8--1955
5. SEX O 6. COLOR OR RACE | 7. #IARIH.EB N!iE\\’IOEECPESRRIED.') 8. DATE OF BIRTRH 9. AGE‘::;H;;u [ urg.u 1| YEAR | or vweper u wEs.
. , (Bpects B X
male white widowed o “=dTiT an, 23-1873 g2 e oy | Rone | 2

. Enter only cnecauss per
line for (s}, (b), and (¢}

*This does not mean
the mode of dying, such
at heart foflure, asthenta,
de. It meana the dia-
ease, injury, or complica-

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

ANTECEDENT CAUSES

10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE \ ) ~\} 12, CITIZEN OF WHAT
done during moet of working Lie, sven if ratired) - . RY (City und State or Foreign Conatry) UNTR
merchant oo retired Linn Mo.R.D. USuNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
Nathanial G.Ferrier Christine Findly Jora Belle Miller Ferrier,(DEC)
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? ] 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. 00, prunknows) | (If yes, xlve war or dates of service) . .
fo 7 | TmITIIIIIUNT e Mrs Paul Jones——-Linn, 149
18. CAUSE OF DEATH CERTIFICATION INTERVAL HETWEEN
S ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b) L
rise to the above cause (o) stating
the underlying cause dasl.

DUE TO (c@ D o

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death bus not

19a. DATE OF OPERA-
TION

related to the direase or condition causing death [
L4

15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

. ves [ w O
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, {actory, street, ofios bldx.. ete.)
HOMICIDE
214. TIME (Month) (Duy)l (Year) (Hour) 2le. [NJURY OCCURRED )} 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY e fY=F55 = | “work L1 "ar work

2. I kereby certify

that I attended the
aliveon 4 2=77 _  19.5 And

hJ -
sed J’romf_f’_, 1 M;:;%, IO:&",)HM I last saw the deceased
tha! deatll occurred al T Jrom the causes and on the dale slaied above,

TIO%&%’?& (Bpeclty)

23, zemm.’mz /o
. BURIAL, CREMA-

h 23b. ADDRESS 23. DATE SIGNED

l [ 2—1/3
» town, or connty) {Btate)

Mo

24d. LOCATION
Linn

DATE RECD BY LOCAL
Dﬁh 13-1957

ADDERESS
Linn Mo

DIRECTOR 8 S1GMATURE




STATEMENT BY LICENSED EMBALMER

T ‘hereby certify that the body whose name is recorded on the reverse side of thi

"

‘..:_l- o

by xhe, OF DY ottt it e ieteeteeaerrasaena s esasaearae et tainas , Student

working under my personal supervision..

is certificate was emt

Embalmer No........--

2. Hesle

Student....oeoeomn i i A e L

Signsture of Student Embalmer
Licensed

Eribalmer No.4£./. .4

P. O. Address () ~€2F>ts ...

N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



