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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

———
Registration District No..m/‘??...q..s.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_JO'Q?

“fe
R L“,»,—f_»,:a

2.5

13745 &

Stata File No.

Registrar's No,

1. PLACE OF DEATH:
Cape

{a) County.

{6) City or town Cape. Girardeau

(lfoutnde city or town limits. write "RURAL"

=od name of township)«”

2, USUAL RESIDENCE OF DECEASED:
MO [ ] . {4} County
(e} Cityoar tuwn.,c....a.-pe Girardeau

Cape P

(a) State

(¢) Name of hospital or ittstitution: 0 ([f vutside city or town limits, write "RURAL") "'(

South East Hosp. {d) Street No. lozg_..BrQ%siWa .

(If oot in hospital or institution, write street number or locetion) (If rural, give location)
(4} Length of stay: In hospital or institution...... dﬁYS S 0

Specil (e) Citizen of foreign country? 1\"[0' {Yes or Na)
Tn this community.__ 13 _FeaTrH
years, months or doys) v If yes, name country
3. (2) PRINT R MEDICAL CERTIFICATION
FuiL maMe.. John Arther Ferguson. . 4
20. DATE OF DEATH: Months] XM day

3. (b) If veteran, 3. (c) Social Security

No.. 387 =24m41 27

yea.r_._...l.g..il............. mlnutai...r..l.......M

hour.......a...........................

of signed

name war
21. Ihereby certily that I attended the deceased from
0 5. Coler o{' 6. (o) Single, widowed, married, ' 19 o to 0
¢ seMale ¥ | ne_Vhite divorccd..Mﬁ-._r.r.i.e.d. (hat I last saw hA0a_ alive on. ‘97;/ 1984 ;
6. (b} Name of husband or wife 6. (¢) Age of husband or wife if || and that death occurred on the dpé and hour stated abowe. Durati
1017
JLillan Hultz alive.... e Y CRTE mmeﬁ lez’-l” of death y 7
7. Birth date of deceased... JB-I.L. 86’_ 1.8&9
41 uul.h) ny) (Your)
8. AGE: Years Months Days If lesa than one day Due tn.nZ....
52 4 8 hr. min
ki Due to
9. B!rthpla:e_mva,kaarA .............. J L" L- ‘/
{City, town, or county} {Stas or fareign country)
Other conditions.
10. Usual occupation G 08 J.Dealer (Inciude pregnancy within 3 months of Jeath)
11. Industry or business i v . PHYSICIAN
-1 § ndings: —_—
=) { 12. Name....0.Q8€Dh Fergus on “Of operations. i
= ., ne
= | 13. Birthplace__ .____Do.n.thd"'L: AN / e et
o (&l.y. town, y (State or foreign cauatry) Of autopsy M shonld be
g)’ 14., Maiden name... Ollng ..../ char cﬁgm—
stically,
§ l 15. Bu'thpia.ce....c O M%E’%% Kg YA ——— 22, If death was due to external causes, fill in the ffllowinz
16. (a) Inifo ¢ Tame s Fengllson {a} Accident, suicide, or homicide (spacify)
®) Address_...Chiicago, T1 1, (&) Date of occurrence
17. (o} _Bmi_a,l._-__..__ () Date thereod]. .~ | () Where did injury ? {City or town) (County)
{Buris), eramtation, of ramaval) (Month) {Day) (Yoar) (&) Did lnjury occur in or about home, on farm it industrial pln.ce in public pln.r:e?
{¢) Place: bitrial or cremation Lorimj-er cemt.
8. (o) Signature of funeral director....Jd.e L o E2man )\ 9" While at work?. . e MR8 Of 1050y e ).....,
® Address..._.Q 0(}" @ Z éi,a__aﬂ_m 2
. Si D. crother),
19. (a) & - W)& %

{Drate received loca! rexistrar)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

S , Registered Apprentice No.,

working under my personal supervision.

- . : P O Address........% .......... : ) e M
Note: The ubovc MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRI NG. (Failure to cm;up]y_wit}s
the above constitutes grounds for revocation of license.) .. !

If this body is not embalmed, fact should be so stated above. i
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

Regisiration District No.l&-.s:.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict Noj_Q_CLﬁ

218

Registrar's Ne.

State File No. /?7?[9‘

(8) City or town - 2N
{If outaida eity or town Iknits, weits “INURAL" and aams of township)
(¢} Name of hoapital or institition:

(if nat in bospital ar institotion, write strest number or lacation)
(d) Length of stay: In hospital or institetion

2, USUAL RESIDENCE OF DECEASED:

(0) State. (®) County.

() City or town.

(If outside ¢ity or town lmits, writsa “RURAL"™)

{d) Street No
(1f rural, give bocation)

(¢) Cltizen of foreign coummf\\

(Specity whother (VYes or No)
In this community
yeors, mantks or Aa; ) If yes, name coun:
3. (@) PRINT ( f ! /é Z ’ ZZ - Z i , ? W/ CERTIFICATION
3 & If vetera 3. ) Social Security ([ 20. DATE OF DE T day,
name war - No year, - minute M
21. 1 hereby cert¥prthat I attended the d d from
5. Color or > 6, {a) Slngle, widowed, married, . 19 to 19 ;
4. Ser.-m .......... f divorcedTEtAtl . wh alive on T
6. (5) Name of husband or wife._ 6. (¢} Age of husband or wije if enth occurred on the date and hour stated above. . 3
. I 5 Etm:inm \\
alive jate cause of dmth..Z. _W« - ot
7. Birth date of deceased .
{Moutb} (Day) ﬂ:ﬂl‘& R
8. AGE: Years Monaths Days If less than o ¥

s2 |4 15 |,

17 (@

9. Birthplace

{City, town, or caunty) @
10. Usual occupation. . (Ol:l:]!‘::"’:ﬂﬂﬂlllnns _
" pregoancy within 3 months of death)
11. Industry or businesa A \%’ n . PHYSI
5 F-\:) Mai&g ﬁndinﬁl: \ r‘/ GIA?
onsa,

gq 1h P o {h \ v Underline
: N - N\ Lo/ \ the cause to
&1 13. Birthplace )] Xy the Cipe fo
= (City, town, or county) {State or foreign country)} Of autopsy. ‘hich deaths

{ 14. Maiden name \ thould be
ﬁ tistically.
E 15 Birtholace (City, town, or county) (Stats or forvigy conntry) 22, If death was due to external causes, fill in the following:

16. (a} Informant
(d) Address

+

(4 Date thereof

(Burinl, cremation, or removal) (Moath) (Day) (Year)
(c) Place: burial or cre

18, (o) Signature of funeral director.
() Address

19. (o)

tion

(&)

(8) Accident, suicide, or homidde {specify)

{4 Date of occurrence

{¢) Where did injury occur?.

{Civy or town) (Covaoty) tata)
() Did injury occur in or about home, on farm, in industrial place in publlc p!ax:e?

(Specir; f place)
? &) Wieans of injury

' While at work?
)
/2

3. Signature

(M. D. or other)

(Dute received local registraz) (Registrar's signature)

Add

Date signed ...ooveeirms







