ofx—N;; : DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 3 U a
ev. 5-17.39 Hico AUG 7 * ANDARD CERTIFICATE OF DEATH State Fite Noveoromen,
B 1 x3z873 || Ity AUU U gd? 9 1 346
Regiatration Distrdct Nowoneoeeeeeeceeirerrerees *Primary, Red-uaﬁoﬁ: Diatr[ct No... erde 1.00 3 Registrar's No.
’00 1. PLACE OF DEATH: ~ 2. USUAL RESIDENCE OF DECEASED:
{a) County
9 g ® Cityor town_—Sta LOULE @ sate... Misgour L ® Counw 2. Loulks, ¥
{If outside city or town limits, weite “RURAL" and nome of townakip} (¢} Cit LOWI oo S_t_'m
? ﬁ () Name of ho-nl;:;::r inﬁ;i;lx:;ns Hoq ot /) v ortonn (¥ cutaide clty or tow Hmife, write “RURAL™ M .
=t (If not Lo hoapital or Lostituticn, write stroot number or location) (d) Street Now.ooeroen {ifrural, give locationy
E {d) Length of stay: In hospital or institution g
Z (Specify whether || (¢) Citizen of foreign country? no (Yes or No}
- In this community /
= years, tuonths oz days) If yes, name country
=
=] MEDICAL CERTIFICATION
B 3 RAME. Infant. Beterson Tt -
< PR 1) Social Seeurity 20. DATE OF DEATH: Month...... £ 3 Yoo
a name war. ne No nong year. 1942 hnur_.-.Xx 4 minute... 382 __M.
3 0| 214 1 hereby certify that I attended the deceased from. Jal 1
- . Color or 6. {a) Single, widowed, matried,
| - Femal fhite 5 Y nng - 20 19048 . July 20 .,15.45
4 . race. i divoreed... TN R0 that I iast saw h. @ .. alive on W o Y 19!{...2——
Z 6. (&) Name of husband of Wife....ooococooocenno. 6. (¢} Age of husband or wife if || and that death occurred on the dapifand h%’ stated nbove. Duration
] - - alive... === =_years || Immediate of death I e
g 7. Birth date of deceased July 20....1942 ég‘ YN AAANAAN e
(Mooth)"¥ (Day) (Yesr)
=]
[} 8. AGE: Years Montha Days I less than one day Due to ”]] =
" 24
2 o |o 0 % . A4
= OO bwrt0 ¢ PUUURRROIOR V1. 0 /i ’
- Due to.. 3 “
& W o Binbplace . St Louls, . ... _Missouri 173 7
5 (City, town, ar mn.n?y) (State ar fureigso conatry) b I\_/ :
Oth ditio: i
« 10. Usual occupation Child ; (!ngxgg :nl:mz:y within 3 months of death)
’.:IJ I1. Industry or business . PHYSICIAN
o Major findings:
m |8 12 Name..... Arthur Peftsessn mc'u "0 operations et : Underlin
S LT S . . . nderline
& 2L 13. Birthplace Unk. [ Illinols :‘E:hel:gléuétg
{City, town, or coun (Stats or foreip try)
E E{ 14, Maiden name... B.. th F“enguso i jn Of autopey....... :Il::r:clgs?;
- tstically.
é g 15. Birthplace i Citijllai-n?orteggr). @ “I‘fi :E‘?;Ewr 22. If death was due to external causés, £l in the following:
= |16 @ momane. Mra _Claude. Ferguson..........||(® Accident. suicide. or bomicide (specily)
B " (5) Address Tinton.., Missouri (b) Date of occurrence
17. {a) B'ul"ial () Date thereof. m/28/42 {c) Where did injury occur? (Clty or town) {County) (State}
or
(Borial, cremation, oz removal) (_H"““‘) (Day) (Yeer) (d) Did injury occur in or about home, on Farm. in industrial ;la,ce. in public place?
{¢) Place: burial or cremation Tinton, Missourl
18. (o) Signature of funeral director. Albel" t H. Hoppe [ncwhﬂe at work?.___ - 2 '—\
(&) Address. 7_02__02_1113 <
23. SignatureMJ. AL
19. (a) q
(D 42 Address. ‘15 .0, (A




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

a

, Registered Apprentice No. R

working under my personal supervision. . ‘- : . H

Signe ............... . & e /’/V W l -
- Licensed Emball:ner N-n'; -. s 2B

P O. Address

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, fact should be so stated above. - S ,




