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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

. Enter only oneosuse per
iine for (8), (b}, nnd (c)

* This does not tacan
the mode of dying, such
ox beart falture, asthenie,
efe. It means the dis-

I. DISEASE OR CONDITION . b v
DIRECTLY LEADING TO DEATH® () 1
[
ANTECEDENT CAUSES
Aorbid conditions, if any, giring DUE TO (B)

FILED JAN 22 fg5g  STANDARD CERTIFICATE OF DEATH State Eie Now )
! BIRTH NO. REG. DIST. NO. __Lf_ PRIMARY REG. DIST. NO. L‘_?ig. Kegistrer's Ne. :2 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. It laatitution: 74- befars
a. COUNTY a ATE . b, COUNTY adintalon),
Crawford MYyssouri Jent
b. CITY (1 outeide corpurate limits, write RURAL and rive c. LENGTH OF c. CITY 4. Is Residence within llsits of
OR - Y OR ac T8 gwn?
town rural-Osage wentie)| STAY@El  town  Salem W
d. F#&PP’FA{EOORF (1 oot in hoapital or institation, giva strect address or location) A%rI;‘REEE;S (I rural, give loeation) D 5 5 90
wstitution Cherryville rt 4
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dey) {Year)
DECEASED
(Type or Print) Mary Jane Ferrell oA Jan 14 1958
5, SEX 6, COLOR OR RACE | 7. MARRIED, NE\}'E&CRESRRIED. 8. DATE OF BIRTH 9. lf.GE (Ir:hr-;n B-I!r Ux.:l ID'r'zu & UNDIR L WS,
female white WEHBWLG =P e 1 1£21.1895 B on (o] Pa | Boem | 2
10a. SEE:HEEC"EE{‘:TLT‘!&(;T;:??'«:; 10b. KIND OF BUSINESSD%gTRI‘; 11. BIRTHPLACE L{City asd Stats or Forsign m“", D lztglg'rr}_ﬁl‘q"opwuxr
ousewif e x Texas Co Mo S'A
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Douglas M Simpson | Mary Ellen Brandingbur Ed Ferrell
IS. WAS DECEASED EVER tN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 11, INFORMANT'S SIGNATURE OR NAME ADDRESS
wl. B, or unknown) I (If yes, xive war or dates of secvies) NO. .
s} X X Tommy King Salem Mo
MEDI 10N INTERVAL B
18. CAUSE OF DEATH CAL CERTIFICAT INTERY ANDEJwEAE'IslN

—Rlp S

rise L0 the above couse (a) slating
the underlying cause lass,

ease, injury, or complica- DUE TO (c)
tign tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
related (o the disecre or condition cousing death. B“ﬂ] :’ e h [ ar rs
19a. DATE OF OP'FIF(IJAbi 19b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY? 2
71230 | ves [ wo
21a. ACCIDENT (Opecify) 21t. PLACE OF INJURY (eg..Inorabont | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE homs, farm, fastory, atreet. oBoe bldg. ,ete.)
HOMICIDE
21d. TIME (Mooth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY WORK T WORK iy
22, T hereby cerlffy that I aucndecfrfL deceased fro 19_1 to W 19@ that I last saw the deceased
alive on and that d accurred al _]_l..jSmAjr he causes and on the dale staled above.

7% e~ 7% WA 7

24a. BURIAL, CREMA.
TI%! REMOVAi(Bmd!r)

24b. DATE

1-16-58 Fraser L«—:11{“1:21:4; . Dent Co..

24¢. NAME OF CEMETERY OR CREMATORY de LOCATION (Clty, town, d1 county) (Smto)

DA7 BY LOCAL

-

REGISTRAR'S JIGNATU

uN n (S{'Smn s slﬁuamu&) fg O m

icensed Embalmer's 5 Sute-mnl ot Reverse Sui-
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student ..ooioiiieiiiiiiaiearaire szt asieaannans
Signature of Student Embalmer

Licensed Embalyr (- -
P. O. Address NAe v ) h
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN EANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.



