| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS OCT ¢ 1959_/

___ __Q_ —._Primary Registration District No., _ Q20Q_/____Reqmrar s No, ool T

DOCUMENT

BY AFFIDAVIT OF

Registration District No. __.__

59-032759

LSO

STATE FILE NUMBER

9-14-188]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institytion: Residence before
a. COUNTY JA SPER a. STATE M I SSOUR P COUNTY JAS pER admision)
b. CCI)'I';Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘;'II;Y Inside Limits
TOWN JOPLIN 30 YRS TOWN JOPLIN Yol No g
€. ;Lg.épl:lrﬂ%OF {1f NOT in hospital, give location) Inside Limits dAngRDEREETSS (If cutside, give location) Reside on Farm
R
iNsTiution. F REEMAN HOSP 1 TAL YesX] No [ 820 MuRPHY Ave - Yes O NX[O
3 #ME OF DECEASED First Middle Last 4. Dé\l':l'E Month Day Year
ype or print)
ALLIE D, FERRIS oeA™H SEPTEMBER 17, 1959
5. SEX 6. COLOR OR RACE 7. Marriad ]  Never Married [] [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
F Widowed [] Divorced [ 78 Maonths | Days | Hours Min,

10a. USUAL OCCUPATION {Give kind of work done

Op gﬁlﬁf‘g’b“ Vgﬁt&d‘&,év if retired)

10b. KIND OF BUSINESS OR INDUSTRY

GROCERY STORE

1.

BIRTHPLACE (City and state or country)

SARCOX!IE

, Mo,

12, CITIZEN OF WHAT COUNTRY

U.S.A.

¥3a. FATHER'S NAME

ALFRED HaLL

13b. MOTHER'S MAIDEN NAME

Apa CHERRY

14. NAME OF HUSBAND OR WIFE

[ .W,(DutcH)} FERRIS

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, fﬁ’unknown) I (1f yes, give war or dates of servica)

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

« W. FERRIS, 820 MumrcepHY AvE,

18. CAUSE OF DEATH (Enter only ane cause per |ine for [a), (b}, and {c).
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
QNSET AND DEATH

IMMEDIATE CAUSE {#) Aoute heart failure Acute
Conditions, if any, DUE TO (b) HBypertension 2 years
which gave rise to
abova cause (2),
stating the under.
lying cawse last. DUE TO (c)

PART 1I.
disease condition givan in PART I (a}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the torminal

PART

O]

e if

decessed was

fernele  woas

thers & pregoancy in loat 90 days.

uNoI

O Unknown

z
=

=

o

U

Z | 75 WAS AURGPEY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 1] of itam 18.)
& PERFORMED? Im| O

u YES(] NO[J

-

& | 20c. TIME OF  Hour  Month, Day, Yeer

5 INJURY a.m.

w p-m.

z

20d. INJURY QCCURRED 20e¢. PLACE CF INJURY (e.9.,
WHILE AT WORK

NOT WHILE AT WORK [

in or about home,
farm, factory, street, office bidg., ete.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21,

-

Death occurred at.

h
I attended the deceased from_.s.ﬂ_P-t.._lZ-,—lg-s—l-—a fﬂ—ml—u&l%ﬂd last """ﬁg slive o

10:30 8.0. o on the date stated above, and to the best of my knowledge, from the causes stated.

1959

23s, BURIAL, CRE
L

TfSN"

Di1aAMOND CEMETERY,

DtamQnND,

IGNATURE ¥ IDegres or title) 22b. ADDRESS 22c. DATE SIGNED
M.D. 607 Frisoo Bldg, Yoplin,Missouri}| g.1ig-59
L)
23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

Missouri

9~20-59
4. FUNERAL DIRECTOR ADDRESS

5 TEVE PARKER MORTUARY, JOPLIN, MO.

25, DATE RECD, aY LOCAL REG.

G-R3- /PST

P L

i A Ermbal

S an Reysras Sided




STATEMENT BY LICENSED EMBALMER

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

————

or by TN Student Embalmer No.

working under my personal supervision. . :
Student e Sngneg /c % %’M

Signature of Student Embalmer

Lice d Embalmer No

P. O. Addre

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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



