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TE PLAINLY--USE UNFADING BLACK INK-MAKE 'A_ PERMANENT RECORD
N. B.—Every item of infermation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

@" 1 x19311

DEPAETMENT OF COMMERCE

Em@WmRIb

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. st a8 rm.....

b818

Stais File No,

Regisirar’s No

Registration Dietriet No. .._.. é___
1. PLACE OF DEATH:
{(a) County. Howe il
{8} .City. ormtown___BI]B.AL_HME.L.T.Wn ship

{If cutsida city or town limits, write “RURAL" end name of township)

(¢) Name of hospital or institution:
)

(If not in hospital or [mstitution, writs sireet number or location)
(d} Length of stay: In hospital or institution

15 years

{Spocify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DEGEASED:;
() state._Bli880UTL ) County_ HoOWE1L —
(© ity or town.. RURAL

(Ifouuido dl.y of town limits, write “RURAL" )

Lanton Route

(Ifrural, glve location}

{d) Btreet No.

(e} II foreign horn, how long in TV. 8. A.% years,

MEDICAL CERTIFICATION

1. Burial

ins

{¢) Place: burial :‘_}r‘?cremtlon !I!es Pl 0..

18, {a) Signature of funeral director.
& address__WESY Plaing, Mo.

19. (@ _é:ié_léa_ . v Lidla WY oS
(Date recdived lobal registrar) (Registrar's s

ronS 2 Y *7/J U

ture) s

! nereof__F€D .4 , 1940
(Burml.cnmthn,wmovl])m ig.e ; ereoc {Mcpth) (Day) (Year}

3. (@) PRINT
e, Maggie Ferguson W1l le
5 ) Tvet LS 5. () Soctal Seowt 20. DATE OF DEATH: Month Feb. day srd
5 veteran, . (¢) Social Security year 1940 hour.,........l.e......_..._....._...._..minute._la.__ﬂ.e_..M
name war, No.
2 1. I hereby certily that 1 attended the deceased from
5. Coloror | 6. (a) Single, widowed, married, —3 (= 1940 to A= 3= A
maie o — o
. serF'S al race_ W1 L§ avercca WA OWED that I last saw h=2A_ mlive on. 2.5 2 1080..;
6. (b} Name of husband or wife.. e .. 8. (c) Age of husband or wifeif || and that death occurred on the date and hour stated above. Durati
. . Uraiion
Geo. A. Ferguson alive yeara || Immediate eause of death
7. Birth date of deceased__.__w____.______lo______laﬁa-m "Q‘“""“’G’“‘L““%f\ 2= T
{Mouth) (Day) (Year) WWM =254
8. AGE: Yearn Months Days If less than one day Due to. . '
86 8 23 P ) )
hr. min Due to [y ‘;‘ 7
5. Birthplace__ MON tgromery , Adgbama. / - [7 A
{City, tawn, or county) (State or foreitn country) ) Al
10. Usual occupatien None - O%ll::';::.niﬂﬂ-""ﬂ T Yo of doathy | oo
i1. Indu.!try or busineas . PHYSICIAN
o . M. findings: —_—
ﬁ { 12. Name RObert Flndley ”/ aj('):‘fr o:erzfisnn! Underline
]
= {18 Birthplace 3 f 0 Ejﬁ: nd’w) the ccx:::::e:. to
LOan
& [ 14. Maiden prme_.2d S D&:B,D‘Fi‘ﬁmﬁ'apke r(i e Of eutopsy. :ll:’n’;‘zledl?a:
E Scot land’{f' el
15. Birthplace .
= (Gity, tawn 7% {Biate or Farelgn conntry) || 22 If d eath was due to external causes, fill in the following:
)
16. (a) Tnformant's own elgnatur o (a) Accident, sulcide or homicide (specify,
® Adrem__. WEBE Plains, M§ : (b) Date of oceurrence 'y

{¢) Where did injury oceur? "
ar r.own)

(City Coun ) (State)
(d) Did injury oecur in or about home, on farm, In lndus: plue. in publir: place?

v e

Epecify t f place)
¢ i )iwﬁe:;s“o! Imury._._._.__._...._._._..g.._.....
".‘

‘While at work?

w&%

)

(M. D. opoting). !
Date ﬂgned..‘_)":{f’._:.ff‘o

23. Signature
Address,

(Licensed Embalmer’s Statement on Reverse Side)




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.

, Registered Apprentice No

‘ - w

working under my personal supervision,
AECEIVED: t
District Heaitn Offioer
District File Number-.
Dare [ ={ T p——

. ) " Licensed Embalmer No
) .

.‘. P. O. Address

LIRS v

‘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 this body is not embalmed, above space should be left blank.

t - -




