MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63—-042496

DEPARTMENT OF PIJBI.IRC .HEA.I.'I'Dl'-l .‘AN: WELF%} . o " 3° o N _}. b STATE FILE NUMBER
tral Tict e ———— -_ —— trati trict b BN W o N fr _— AR
DO NOT WRITE AMENDED egistration District No. —woPrimary Registration Distri lo. —\ 2 egu ar‘s No.

ON THIS STUB Ty RO 51963
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacoasad lived. [f institution: Residence bafore

a. COUNTY Sal 1ne a. STATEL{i ssour 1b. COUNTY Greene admission)

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

Tgst Marshall l hours TgS\IN Spr ingfie 14 Yes Ix Ne O

c. FULL NAME QF (If NQT in hospital, give locatien) Inside Limira d. STREET (If eutside, give location) Reside on Farm
HOSPITAL COR ADDRESS

INSTIUTION 107 North Lafayette |Y& tO I209 North Maln Yes 0 No [f
3. NAME OF DECEASED Firs Middle Last 4. DATE Month Day Year

{Typs or print) OF .
Leman Harve Ferriel pEaT - November Ist 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married [] 8. DATE OF BIRTH | 9 AGE (Iast binhday) | IF UNDER 1 YCAR _IF UNDER 24 HR:
Ma le v'rhi t e Widowed [ Divarced [J 7 - 2 9— I 91 5 4 Months Days Hours l Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate of country) | 12. CITIZEN OF WHAT COUNTRY

ﬁ:rin mostil.f working life, even if retired) Bus c ompany Hartvi lle MO . USA
13a. FATHER'S NAME 13k, MOTHER'S MAITDEN NAME 14. NAME OF HUSBAND OR WIFE

Lee Ferriel Iva Cdhxen Thema Ferriel
15. WAS DECEASED EVER IN U.5. ARMED FORCE 14 SNcClal SECIINTY NO. 17. INFORMANT Addrens

(YQN:& or unknown} {If:eiii\:: :‘n;ir:ares o Loman Ferriel .Hartville MO . .

18. CAUSE OF DEATH {Enter only one cause per lina for (2}, (B}, and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a)

~}
Condiions, if any. DUE TO {b] rm JV\M r%C/VVI ﬁd W L:/,,

gave rise to
above cause ({a),
stating the under-
lying cause last. DUE TOQ (<)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING O DEATH but not reloted 1o the terminal PART IIL If  deceassd was  female was
disesye condition given in PART | (a) there & pregnancy in last 90 days.

ID Yes | 0 No TD Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART |l of item 18.)
a (]

V5 300
Rev. 4/59

2 29 Zs‘
2L

DATE AMENDED

DOCUMENT

PERFORMED
YES ] NO

20c. TIME OF  Haul - Month, Day, Yeor |
INJURY am.
P.MmM.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about heme, | 20, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, fectory, atreet, office bidg., ete.)
NOT WHILE AT WORK [] ,

V.4
i { j ;: har .
21, | artrended the deceased fr M‘%—l -/ nd lsst saw p;o, alive on
Daath n:cu:red ot [ nall M on the date stated above, and to the best of my knowledge, from the causes stated.

Val

' . (Degres or ftitle) - ADDRESS | 22c. DATE SIGNED
"L Butor s Qypvien Sobene 8| Jyonotelt 22w . |y-rr2
23a. B

IAL, CREMATION, [ 23b. DATE | 23¢c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) T (State)

Var <™ II1.1-.1963 Steele Mamorial cem. | Hartville Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28, REGIST!AR‘E SIGNATU
Campbell-Lewis, Marshall Mo. ‘)\(\w' Vo by Q;.U&QQA}\ —

{Licensod Embalmes’s Ststement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT CF

ITEM NO.




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,

or by Student Embalmer No.

working under my personal supervision.

Student

Licensed Embalmer No. jy/—y

P. O. Address

Signature of Student Embalmer

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 alse shall sign in his OQWN handwriting.

If this bady is not embalmed, fact should be so stated above.




