THE DIVISION OF HEAL TH OF MISSOURI 11768

STANDARD CERTIFICATE OF DEATH -
2 7 “STATE FILE NUMBER
F"En MAR 9 19R§giﬂrution District No. ..}..3..%. __________ Primary Ragistrotion District No. .3.9..7 %_ —eeeers Ragistrar's No%.'.a.____-......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decaased livad. I institutien: R““‘:“i‘:‘l::)
a. STAT . .COUNTY
= COUNTY Scott fissouri MiSetssippl
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY 7% Inside Limirs
Tom Sikeston A Yerg Neo TowN Charleston o0 YesX NoO
B €. sgls.é.l_?_':l}:lggF (1f NOT in hospital, give location)|Length of stay in 1b 4 STREET {1f outside, give |o|:uhon) Reside on Farm
<3 NsTITUTIONMo, Delta Comm, lospe. S 5 4aooress 201 Franklin St. Yosa_ NotiK
"é é 3 ::eltl.::n Firat Middle Lext 4. Dg;_rc Month Day Year
-
e (T¥pe or print) Earcy Earl Ferrell seats  March 3, 1957
235 5. sEX (|6 cotor 0R RacE 7. marrico () NEVER MaRRL o O[> oATe oF BimTw |9. A Ul pears [ s veun F SR 3 v
=5 Male White wioowep () ovorceo JJune 1, 1886 l
3 : “} 10a. USUAL OCCUPATION {Qipe kind ofmort done | 106 KIND OF BUSINESS QR INDUSTRY |11, BIRTHPLACE (City and atats or country} / 12. CIMZEN OF WHAT COUNTRY?T
g 2w during most of working fife, even if retired) .
s_ 4 Farmine Parm & Store Callowsy County, Ky, 1SA
g% & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
»9 v
- -
i 4 David Fl1iashe Ferrel Marcaret Ann Tgekwell
Z s 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreny
- - {Yed. no. or unknaon! J (IS wea. oive war or dates of servien)
=2 [ No 198 ho hah? Mr, Galen Ferrell, Charleston, Mo,
EL & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (B), and ()] . ’Sf."‘“:u?f;!'ff;'
e = PART |, DEATH WAS CAUSED BY: . . y . 1 accdd t é‘ﬂ. A
c: o IMMEDIATE CAUSE () F,__C_e.r_abt!arl svascuilarcacciden ours
- >
5 -
2. % Condirions, ifans, ) oue o o) _Arteriosclerotic heart disease and con-
- 0 whtch gare risg fo
£s B aboee “cange {a). gestive heart failure,
- Haling the u r- .
g & |, tying cause Tast. | ET0 ©0_Diabetes mellitus,
c EOI: o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i(n) 18. ;ﬁ SE;T‘CE!?;Y
- g - z
52 x 3 260X ves (1 noXl
- z =
5 _: ; ’E-_' 20g. ACCIDENT SUICIDE HOMICIOE { 20b. DESCRIBE ROW INJURY OCCURRED, {Enler nafure of injury in Part I or Part 1 of item 18.)
R & (] ) (W]
= 4 =]
cs 4 < [2c. TiME OF  Hour  MontA, Day, Year
o b > hi INJURY  a.m.
w u a p.m.
3 = o
- 3 % Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or about home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
2% w WHILE AT NOT WHILE Jfarm, factory, sireet, office bidg., elc.)
o E ] WORK AT WORK i
g '2 -_ 2l. I attended the deceased from 3 --; -;7 . ta 3 -3-57 and last saw x'wxahva on 3-3 -57
4 .6‘ g Death urrod at P _m on the date stated ebove; and to the beat of my knaw!udge from the causes stared,
E ca - 22, WG € O 2. avoress 22, DATE SIGNED
2 L= i
£ 5 (., M. D, Sikeston, iio. 3/Lh/57
€5 H Do, BumIAL. CREMATION. [ 235, DATY . g NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
5 58 REMOVAL (Specifg) 3
$ 32 Buria 3/5/57 I0QF Cemetery Charleston, lo.

-
w
~

24. FUgE lnscﬁvq ADDRES, 25. DATE RECD. BY LOCAL REG, ki EGISTRAR'S TUR; ’ o A
Tl%ﬁ‘fm'%ﬁﬁﬂ'ﬁxé cﬁ‘A%L 3~19-577 ?}MMM

3 Cl’l'ﬁrles ton, Mo .\__'— {Liconsed Embolmar's Statement on Revefse Side)




MAR 251967 T Lo T .

oATE Recevep St 25 o S
. §COTT CO. HEALTH DEPT. e e ' o e
., -~ . . . ’ o @
co. o o, 77T - - -
L - - - B
. .+ +.STATEMENT BY:LICENSED:EMBALMER

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

3 NN o ey -
PR RS R L. .

by me, 0Fr by .. iiiiiiiciisiiir i iaraan b e B te it » Student Embalmer No...........

-'; ~ ~ s
working under my personal supervision..

Student......ooiviiiiiariire s ez

Licensed Embalmer NO.S. g
- = ST _ D= N - = . P. O, Addre.sv@M_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-I.ANDWR.ITING?j(Zc
to comply with the above constitutes grounds for revocation of license).

If embalmed by a’'STUDENT, he also shall sign in his OWN handwntmg

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

P

- .




