MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~-01 5635 '
DEPARTMEN OF PUBLIC HEALTH AND WELF
T - zz District No. ,z-itt_l)___negi prareNo. sS4 &. . STATE FILE NUMBER

DO NOT WRITE Regmnrlon District No,

ON THIS STUB =T ED APRI 156
N SIEE OF DEATH Z. USUAL RESIDENCE (Where deceased fived. If inafifution; Revidonce befora

" a. COUNTY Graene s STATEMT g 501 1P COUNTY Webster- sdmiasion)
b. C‘I:T’Y (If outside corporate limits, give TOWNSH{P only) Length of stay in 1b < COH;( inside Limits
owv Springfield 24 hrs, || Ow Hogéwsville - Yo No O

€. FULL NAME OF {§ NOT in hospiral, give location) intide timits d. STREEY (1 cutiide, give focation} Reside on Farm
HOSPITAL O ADDRESS

NSiioN Bupge Protestant Hospy™® "o 212 8. Main D g
3. NAME OF DECEASED First Middle - JLast 4. DATE Month Day Year

{Type or print} - OF . -
HOBERT. CECIL FERRELL A Aprdil 5, 196
5. SEX 6. COLOR OR RACE 7. Married x Never Married 1 [8. DATE OF BIRTH | 9. AGE (lost birthday) | IF UNDER 1 YEAR | IF UNDER 24 H&

MaTe ‘Wﬁite Widowsd [] Divorced [ 1-12-189 7 66 Months | Days HounT Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ing most of lifa, even if rehred] .
heral Pl recto ortuary Greene Coa., Mo, UaSall,
g ND QR

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBA

William D, Ferrell Dennis- Reathel

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. cAcial SECUDTY alny, 117, INFORMANT Address

(Yes, no, or unknown)l(lf T fr or dates of ser| m_. K ' Ferr JI . E o ‘ ‘
tNT!RVAL

18 CAUSE OF DEATH (Enter. only one cause per lime for (], (b), and {c). BETWEEN

PART |. DEATH WAS CAUSED BY: - o ﬂNSE‘;?ND DRATH
IMMEDIATE CAUSE (] W M)A/ Lelion—— =1 b
Conditions; i any.} DUE TO “’"M W

VS 300
Rev. 4/59

'¢337

2//2 8 -

[DATE AMENDED

[
r4
]
=
=2
L
Q
[a]

which gave rise 70
above cause
stating the w
lying cause (et

DUE TO (&)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relsted to the terminal PART 1), If daceassd was female wa
: diseass condition given in PART | [a) thers a pregnancy in last 90 days.

]_D Yes I o NoJ [ Unknown

T9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter naturs of injury in FART | or PART |1 of item. 18.)
PERFORMED? _ | a O o]
YES[J NO[O

20c. TIME OF Hour Month, Dasy, Yesr
© INJURY aam.
P,

‘20d. INJURY OGCCURRED 0e. PLACE OF INJURY [e.g., in or sbout heme, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
© WHILE AT WORK []. farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK a n P

)
ded the d sed from / ? £ 2 /_?ﬁnd last saw mlllw QW SJ / ?6 3
knowl

" I ‘ lon the date stated sbove, and to the best of my ge, from the causes stated.

(Degree or title) 22b. APPRESS . 22¢. DATE SIGNED
ﬂ?A/VUGA- }')q D /J;@Mi \-/uiﬂ //),w -/ 63
3. BURIAL, CREMATION, | 23, DATE . T 23c. NAME OF CEMETERY OR CREMATOR LJCATION {City, town,%r county) {Srate)
REMOVAL (Speci , - .
Burial . | & Apr 6 ; od_Cemetery ingfield, Mo,
24, FYNE DIRECT! Iﬁ 25. DATE RECD. BY LOCAL REG. [ 26. QE R;AH‘S SIGNATU
l?ﬂe:y'-l"")errel1 Funeral Home ¢ 6~ é ) 1 >l E
Bogersville, Missouri £ 7 f

{Licansad Embatminr's " on R Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

| 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.

working under my personal supervision.

Student ‘ | ‘ - Signed r/ /& JJ/W

Signature of Student Embalmer

Licensed Embalmer No 35/0 z—

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fail
with the above consmmes 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.




