Health, )
& Walfare STANDARD CERTIFICATI OF DEATH STATE FILE NUMBER -
Public  [lfr-qs i 1 iy o A afr
' Service h@ r hﬁ 1 b ‘L"Js&ginrutinn' District No. 3 ‘?é Primary Reqislru!ion [_)i_s'r_iﬂ Nm._ﬁ.,ﬁ(ﬁ.@j_“,,m Rug_isirur's No-._..-i....._......_........--
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 300 a. COUNTY Scotland a. STATE Misaourl b COUNTY Scotlain jon)
1-57 ‘ b CJTY {If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CITY InsFe Limi
X r 3 . ) ? O nsfde Limits
TOuN Memphlis Yes (B No [ ] o Memphls 7 4 Ne [
<. zg%PLI']NAI’:d(E)SF (If NOT in hospital, give location) | Length of stay in 1b d. iB%%EE'gS {If outside, give location) Reside on Farm
Al
INSTITUTION 20 yrs. Yes{] NoF)
3. NAME OF DECEASED First Middle Last 4. DATE nth ay
{Type or print) Merritt Alvin Ferris DSGHFeﬁ. If I9g§
5. SEX 6. COLOR OR RACE| 7. EP} 8. DATE OF BIRTH 9. AGE sars IF UNDER 1 YEAR| IF UNDER 24 HRS.
] MARRIEDL ] NEVER maRRIED] ] éﬂv > T B a
. mele white winowen[] pivorcen[] Apr » LL, 1900 hday} | Mant | ¥ | Hin,
02 10a. USI:IAL OCCUPATION {Give iind‘ui m.:rk dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
r dTrgﬁn:ﬁor;;.gnﬂﬂ., wven if ratirad) INDUSTRY Scotland Co. Mo. 4 U.S.8.
',_-_; 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
2 Williem Alvin Ferris Etta Holcomb EBRBL Hettie Ferris
-‘E' 15. WAS DECEASED EVER IN l.f. 5. ARMED FORCES?. 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (-‘fthnoo, or unknqwn]l(lf yas, give wot or dates of service) h‘92_ 2,4._ 06]: I He t tie_ Ferris Memphis ’ Mp N
2 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and (g).) INTERVAL BETWEEN

Wactor, coroner, etc. must use only standard nomenclature in item 18.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYFEWRITE IF POSSIBLE

THE DIVISION QF HEALTH OF MISSOURI

59-0080'72

PART L

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (0)

ONSET AND DEATH
£

Conditions, if any, \ DUE TO (b) _3%'44__
which gove rise to -
absve covsa (&),

stating the under-

lying causs last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disecse condition glvan in PART | (g}

19. WAS AUTOPSY

MEDICAL CERTIFICATION

PERFORMED?
YRL] ves{] no(1¢
0. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART (I of item 18.)
[ O a
Hc. TIME OF Houwr Manth, Day, Year
INJURY  o.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO]' WH]LE 0 farm, factory, street, oihce bldg., ete.}
WORK AT
21. | attended the deceased from , to f:&l‘l [/“ ﬁ..”-und last inwmalive on =

Death occurred ot

m on the dote stated above; and to the best of my knowledge, from the causes stoted.

-

?) or title) |

0O

22b.

DPRESS

22c. DATE SIGNED

/3,

o . TioN, | 2. DATE . NAME OF CEMETERY, OR CREMATORY 7 orFowen .
. BURIAL CRENATION zzé_mir _ %59 23¢ ’Ri Fia é o ary Mo
28 fiThixecToR ; PPEHphis, Mo, |25 0ATERECo.BYLoCAL REG. :Wnum sac%s
o Newes 2 /3. 59 eras & Licomes

{Licensed Embalmer's Stctement on Reverse Slde}




By

STATEMENT BY LICENSED EMBALMER

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

bY Me, O BY oo i , Student Embalmer No. ......ccooenemines |

working under my personal supervision.

SEUAENE  cerernenenrirentrreiiesetrisrnaersesanrensnscssinenrane Signed Z""Q @""‘Lﬁ .........................
'y

Signature of Student Embalmer
Licensed Embalmer Noi 62,69 ..

7

S at
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWl'?{%lNG. {Failure

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

P. 0. Address’?




