Ul U HVETRAT AU METTE e A S

st ALED APR 29 1957 STANDARD CERTIFICATE OF DEATH e NGO

STATE FILE NUMBER

Waelfare
Public ' Registration District No. _./;Rg. Primary Registration District Nommm.m.. Ragistrar's NoJ?.é:_Q
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived. If institution: R"idansn bcfnu)
. ission
. COUNTY a. STATE . . b. COUNTY , gdmiss
° Greene Missouri Christian
. ]30506 (7 b. CITY {If cutside corporote limits, giva TOWNSHIP only}] Inside Limits e, CITY Inside Limits
- . . OR ) i3
TOWN Springfield Yesg Mo TOWN Bruner _}-)a?a’?é Yostl Nojg
_ c. l":{gls-l:"-l‘?:rEOSF {tf NOT inhospital, givelocation)|Length of stay in 1b 4. STREET . O outside, give |°:ﬂ“°¢} Reside on Farm
3 msTivution Baptist Hosp. 4 _days AooRess ] mile East YosXIX Non
< é 3. NAMI OF First Middle Last 4. DATE Month Dy Year
&30 DECEASED OF
:ng_' {Tupe or print) ARLEI(;_!_'] HIRAM FERRELL DEAI'H_AP il 16"k 1957
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {/n yenrs | IF UNDER | YEAR hiF UNDER 24 HRS,
¥ E t . MARR){D B never warmien (J | last hirthday} [afonthe | Dow | Hours | Min,
=5 Male White wipowep [ DIVORCED arch 4, 1900 57
2 : “]10a. USUAL OCCUPATION (Qive kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) d 12. CITIZEN OF WHAT COUNTRY T
E 3 during moest of working life, ecen if retired)
T 2 Farmer Farming Ro lo. U. S. A,
2% 7 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
>0
-~ »
e B John L. Ferrell Meda Pickel
Zo 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. tNFORMANT stddress
- (Yes, no, or unknown) (IS yra, give war or dales of service)
B2 W No - - - = #73-14-2190 IMrs., Betha Ferrell, Bruner, Mo.
E ?é g 1B. CAUSE OF DEATH [Enfer only one cause per line for (o), (b)), and (¢}.] ’ ) INTERVAL BETWEEN
2o x PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
% g_‘ IMMEDIATE CAUSE (a) A 4
- S . -
= ok e VA e 1 wh_
2. % Conditions, if an¥, 1 puE To (b) W&W,—_mm‘m
2% © which gare risg fo -
22 || Em il '
P Hating the under- .
EJ o =z lying cause last, OUE TO (¢}
2 o =] PART |1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(7) 19. Was AU'.I'OP§Y
v o - 20 ERFORMED
52 x (S £s (R no O
£ ; .'E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part Per Part 11 of ifem 18- ' . -
.0 |& 1 [ 0 N
2= < e
£ 9 ‘—.f 2 [®e. TIME OF  Hour  Month, Day. Year
° . o INJURY . a.m.
; [V : E p.m.
~2 g X | 20d. INJURY OCCURRED 20z, PLACE OF INJURY (e, ¢., in or ahoul home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
2. o WHILE AT NOT WHILE farm, factory, street, office bidg., efc.)
Ex - | worx AT WORK , L
; E 2 - = -
“'; —— I 2. I attended the deceased lrom_e_lalﬁfgn_m. to . and last saw ;"‘:'n alive on _LL__%LAJ_
Pl E Death occurred at :(-x) a., m on the date stated ve,; and to the beat of my knowledge. from the causes stated.
gn. a. uamy (Degree or title) 0 225, ADDRESS, 22¢. DATE SIGNED |
= CQ L
8. 7 /S&ANW\ A, 1D . . NNe 19 ups />
e Da. guraL, chekaTio. (23, oaTE ] 23c. NAME OF CEMETERY OR CREMATORY -(_F23d. LOCATION (City, tewn. or county} {(Stifte)
< H REMOVAL (Specify)
33 Burial 4/18/1957 | Sparta Cemetery Sparta,  Missouri
24. FUNERAL DIRECTOR ADDRESS 75. DATE RECOD. BY LOCAL REG. |2b. REGISTRAR'S SIGNATURE .
2tbec Clever, Mo, | & 2357

{Licensed Embalmer’s Statement on Revarse Side}



" "working under my personal supervision..
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$TATEMENT BY LICENSED EMBALMER

.

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

by Me, OF by ..t ittt eeeeaaas e PURDURR .., Student Embalmer No..........

Student ... ..o i i i ea e
Signature of Student Embalmer

; . : - -P 0. Address...%é@/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with.the above constitutes grounds for revocation of hcense) -

If embalmed by a STUDENT, he also shall sign in his QWN handwriting,

If this body is not embalmed, fact should be.so stated above.™ « r" <r¢ - T te -



