LY
ERMANENT RECORI)\Q

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P

DEPARTMENT OF COMMERCE
Bureau o TER CENSUS

NOV.L6.1940, 791

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE,QF ATH
180F

Primary Registration District No..___._____

33498
81935

Stgte Fils No,

Regisirar's No.

1. PLACE OF DEATH:

{a) County.
(d) City or town wl,bLouis
{If outsida city or town limits, write "RURAL" and nams of tawnship)
(¢} Name of hospital or inatitution:
3

En Route to City Hospital #1
{Specify whether

(If not in hospital or institution, writs strest number or location)
(d) Length of stay: It hospital or lnstitation

In this community.

2. USUAL RESIDENCE OF DECEASEID:

Mdéssouri

(8) State (b) County.

(&) City or own_9 5 o JiOUls

{11 outsida ¢ity or town Limitr write "RURAL™)

QSlreet No 710 Pine 8t

(IL raral, give location)

28

years, monthy or days) {¢) If forelgn borm, how long in UJ. S. A.? years.,
MEINCAL CERTIFICATION
8. {a} PRINT
L ORI e Betty Jean Ferguson Lst October
o) fvete o - 20, PATE OF DEATH, Month ___&Bb 42y VECLODE
, v ' . (¢} Soclal Securi
eteran Y year, 194 hour, 12 : 50 minute. A' M
name Wwar. No. '
21. I hereby certify that I attended the deceased from
F 3 5. Colowolrllt 8. (s) Single, widﬁwcdkmanied. 19 . to 18 N
ma —
4. Sex e e ce e d.{vormd___g_nﬂn that ] last saw h alive on S0
6. (b) Name of husband or wife__.. .. 8. {¢) Age of husband or wife if || and that death oecurred on'the date and hour stated above, d Durati
urgtion
alive .. ... years
T. Birth date of deceased Unknown
{Month) {Day) (Year)
8. AGE: Years Months Days If lesa than one day ofe ﬁ-!‘
Abt 40 hr, min J;-y } ?"’A ‘@/’ !
q Duoe to ¥ -
9. Birthplace Unknown 5 [
jt¥, LowD, or tonDLY, (State or [arcign ﬂ;ll'ntr’)
ocusewor . Oth ditd .
10. Usual oecupation ? (In:lrndu::ran';::y within 3 months of desth) e,
11. Industsy or business P . Rl PIYSICIAN
P i :
E 12. Name. Unknown q Mag{ %ﬁgﬁnn- M ggl V Underti
) ndetline
S 15, Birthptace Unknown / / neeets
(Ci: {Stats or loreign ecuntry)
£ {14, Maiden name TAKKBHN Of antopey. jsbould be
g 16. Birthplace Unknown ] : [famEed st
= ) “(City, town, or 0 {Stata or forsizn countiry) 22. If death was due to external causes, fill in the following:
’ o= ident, saicld homiclde (specify) .
16. (a) In!ormant T /. %{-——-—-——-——-‘_ () Accident, suicide, or { ¥
(5) Address Onbne rg Offlice (8 Date of occurrence .
Where did i
17. (@) Burial (¥} Date thereo. Oct 5 194D e mhury oecur (Clty or tawn} (County) (State)
(Burial, cremation, or removal) Pt Worth gn;{ﬂé)'s(l)") (Your)} || (&) Did injury occur in or aboyt home, on farm, n industrial place, in public place?
hd — 4

{¢) Place: burial or cremation
18. (o) Signature of funeral director. Peetz Bmthers

) Add 3029 Lafayvette Ave

19. (a) %h&% () %&W

SBecifyt R
(E?%
4
. D.or other)_____

= el
(Licensed Embalmer’'s Staicment 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

Licensed Embalmer No Z. 2 %J

POAddrem 7("“"1:7“(

working under my personal supervision,

Noto: The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in lns OWN HANDWRITING. l\”ure to compb with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, nbove space should be left blank. ) o - -




