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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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Exact statement of QCCUPATION is very important.

County... LENTY g Fite No...............
Township....2 Primary Reglstration District No.4—hll. l Registered No.........
City l]lnds or N B creeeccrenesirenses bebsssttessstsresmrssass st e assanes e e e Bl e,
«Q ™
2. FULL NAME...............580ell. _Fereuson
Residenco, No............ Z01.0i . Benton T
@ (Umf:l‘;laoa‘:f abode) el ‘2/ Zenion (I nomresident, give Gty or town and State)
Length of residence fn ety or town where death occurred 2 2 yre. =08, ds. Howlongin U. S, if of foreign birth? yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SiMaLE M AR, iDowe O 16. DATE OF DEATH (mowTn, oavanoves) Sgpt, I 193010
. S - . 17,
ale Vhite liarried
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of
(OR} WIFE oF

Ellis Owen

6. DATE OF BIRTH (MONTH, DAY AND YEAR Tov o 25 18 ‘d-O

AGE should be staied EXACTLY. PHYSICIANS should state

7. AGE YEARS MonTHs DAYs If LESS than I
day, .. hirs,
8 9 9 6 or min

B. DCCUPATION OF DECEASED
(n) Trade, profession, or

particalar kind of work RPatirpd Farmer

(b} General nature of industry,
business, or establishment In

which employed (or k )
(¢) Name of employer

9. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY) - 0hin

10. NAME OF FATHER IS gac Fergus on

11, BIRTHPLACE OF FATHER (CITY OR TOWN)

(STATEoRcounTRY) LN ovn

PARENTS

12. MAIDEN NAME OF MOTHER Pgtience Cornan

13. BIRTHPLACE OF MOTHER (CITY OR TOWN}

IF NOT AT FLACE OF DEATH

6 D10 AN OPERATION PRECEDE DEATHY... &

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED. DIAGNOStSIY.... ..
(smed)efd\% d M.D.
9-2.1936 wawew [A) 3 sa s ar. B4

(sateorcowntRY)  Unkmovm

#3tate the DisEAss CaUStNG DBATH, or in deaths [rom VIOLENT CAUSES, atate
(1) MeANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, of
HOMICIDAL :

N. B.—Every item of information shoild be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly claasified.

19. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL

UVindsor ILiissouri 9-2-320 1
. UNDERTAKER APDRESS
HUSTOW'S FUNERAL CHAPEL W IZDSOE







