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I 1. PLACE OF DEATH M 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasadgm:_e befy
COUNTY STATE b, COUNTY admigslon
X hiMCOL Missovr! Lincobn”’
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om £ LSBE RRY Yes [ Mo 1 om Lo s BERRY veihd Mo ()
. FgLé_ NAME OF {If NOT in hospitalf give location) | Length of stay in 1b d. STREET (if aulslﬁ‘, give location) Resida on Form
HOSPITAL OR : ~ . ADDRESS
nsutuTion 514 N 74 RD Lif e B14 N, Ta D Yes [] NDM‘
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor

(Type or print)

ANNIE

FRANCES

FERRY

DEATH MA‘/ A, 1859

5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE 11 FUNDER | YEAR| IF UNDER 24 HRS.
I F’ aJ h . + ::::::EDDNEVEQ MARRIED[:] 8 #st L‘:ni;:;; Manths | Days Hours [ Min,
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100. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond store or country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, sven if retired) INDUSTRY o 5 H
N HoME ErLsBERRY, v

13a. FATHER'S NAME

SamMmVyeL

15. WAS DECEASED EVER [N L. . ARMED FORCES?
(Yus, ne, or nlmq-mll (I yau, give war or dates of service)
Ao

LVD;n

13b. MCTHER"S MAIDEN NAME

£

BERRU

1'4 NAME OF HUSBAND OR WIFE

CLARENCE W,

T
16. SOCIAL SECURITY NO.| 17.

Mo NE

INFQ!

LEIGH ToM Fe RF?'-/

FERRY
Address !

ELSBERRY, Mo.
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DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

18. CAUSE OF DEATH (Enter enly one cause per line for {a), {b}, and (¢).}
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4 stoting the under
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'§ g = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dlseass condition given in PART I (a} 9. gégpggggg;

-
s z|¢ 332X] v w#2-
- % | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
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P x ; O a ]
S < B 20c, TIMEOF .Hour :Month, Day, Year
2 oo INJURY  a.m.
g _>'_| £ p.m.
E g 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0O farm, factory, street, office bidg., etc.)
5 3 AT WORK 7 )
f 21. | ottended the daceased from / %’/m , T and last ka\-‘whve on ; / /j ;
% Death occurred at t ) e m ondhe dote stated above; and to the bast of my knowledg{, from th¥ causes stated.
y — |
a 22a. RE (Degree or title) o 22b._ADDRESS NED
=
z 4 =4S 55 72/ y W al®,
23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY GR-GREMATORY 23d, LOCAT!ON {City, town, or county) {State) /

ELSBERRY, Mo.

O.C, RICJ‘S

ELSBERRY, mﬂ-

R BURInL |MAY 4 (959 C'.JT‘Y
- 2, 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

/91

26. REGISTRAR'S SIGHATURE /
CJr

i 4 Embolmer's §

f on k...m Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ............c.oeee.
working under my personal supervision.

Student
Signature of Student Embalmer

p. 0. Address.g o Ay ;.VM"O’

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

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.




