MISSOURI STATE

APR 21 1936

1. PLACE OF DEATH

County....
‘Townshlp Primary Registratlon DIstrict Nou.........oerermmrerseivecn
ay..St.Lonis w1914 A, Penn. 3tr.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

16948
:::; : :MN“ .................... 3.6.99

St.

BOARD OF HEALTH

791

Ward)

2. FuLL name...James..fergus

(@ Residerco, No..... LOL4.. POAN . SET 0 St ;e£5ww"¢ ,,,,,,,,, N
(Usual place of abode) (I nonresident, give city or town and State)
Length of residence in city or town where death oceurred yra. mos. ds. How long n U. 8., if of foreign birth? yrs. mod. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 3 . . 5 N :

SEX 4 LR R A | 8. B et Cioriio tne woray % [| 21. DATE OF DEATH (motrs: DAY, anD vEAR)
Male White Married 2| HEREBY CERTIFY, That I_ attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED €3 19.3 é |

HUSBAND oF

(oR) WIFE oF Agnes Fergus

5. DATE OF BIRTH (MoNTH,DAY.AxDYEAD MAT .9 ,1872

tion should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

item of informa

3

O VS 19...3..1 to.... 77
Tiast saw E AV aliveon Gy 84 L1974, Deathisaatd
to have occurred on the date .&d above, at..la. 35: A .I‘JI.

The principal cause oftdenth and rela causes of importance were aa [ollows:
G ! ‘Q& R _ﬂ; ! Date of t
bin A SR MW nidhprrt .a’/ffé 5/‘
NI

.................... I

——r——
—_—

Name of operation Date of

‘' What test confirmed d:mum’%o\n‘.m‘\ ‘Was there an nutu;-y?...M..

7. AGE YEARS MONTHS DaYS If LESS than 1

64 ) 24
» 8. Trls:;leé p{oleaikan. or particulnr -

nd of work done, as spinner,
Q sawyer, bookkeeper, :a: ........... s ﬂPﬁ .ly ..............................................
; o, Ind . or gmnw i;lkwﬁfl‘l‘ 5 i . N V%A 7 R
[N WOrk was done, as ’ ox ac ory
=] aaw mill, bank, ete........cou SR N A ]
B | 16. Date deceened last worked at I1. Total time (years)
4] this occupation (month and spent in this 8
b1 1 T P on
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) rennsylvanlsa

14
U | 13. NAME Thomas Fergus
=
4 | 14, BIRTHPLACE (CITY OR TOWN). ... 8- -ad-T}-pog eyl - oneeer e rsmrmmsessmsecmrresesessersaned
& ( STATE OR COLNTRY) Seotland pos
14
W | 15, MAIDEN NAME Unknown
E
0 | 16. BIRTHPLACE (CITY OR TOWN).... 1
Z (STATE OR COUNTRY} Unknown

7. INFORMANT........"...

"2
A D O ST T

8. BURIAL, CREMATION, OR REMOVAL
e April, 6.193

Miggouri Crematory

19. UNDERTAKER.... M . Wl P‘M

(ADDRESS) 1926

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Eve

23, If death wos due to external causes (violence), fill in also the following:
Accident, sufcide, or homicide? Lo

‘Where did injury occur?..........

{Spe&fy city or town, county, and State)
Specify whether injury oeturred in industry, in heme, or in pablle place.

Registrar.

Manner of injury. L
| Nature of injury e
D . ¥
24. Waa diseans or injury in relatedfo p?‘gn of decensed?... AT
If so, specify = 1
Sigody..... LA C A
{Address)............ 3SEE. D A

74
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