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

DEPA%&N&[II\IOTF _?lfg (é(g;‘:\gllgERCE MISSOURI STATE BOARD OF HEALTH 3 7 8 2 5
A STANDARD CERTIFICATE OF DEATH State Fite No

.,I}nggﬁuonglstnct Noci% g Primary Registration District N’oi Z.E..é ............ Regisirar’s No. LL '7L ) ‘

1. PLACE 01; lzflAkai 2. USUAL RESIDENCE OF DECEASED: 005" |

as . .
::i g?:;n::mwn_(!rugd‘%"?&r‘:lrmm?tgu. ;ﬁ: :ﬁi’;’: - :u :}:) {a) Stflt@....Ml.BBOH ri.. . (B CountyPlllaBki.;
(¢} Name of hospital or institution: 4 () Cityor town.......... Hag}fuiﬁfw ori:]w?lu.mu writa "RUHAL™)
{TF not in bospital oz institiction, writa skroat number or location) (d) Street No..... T " [\
{d) Length of stay: In hospital or institution
(3pecify whether || (&) Citizen of foreign country?. ne (Yes or No}

In this community.. 4. Q. years

yeurs, months or days}

If yes, name country.

3. {a) PRINT
FULL NAME__.

Fredrick Phillip Ferguson. . .

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

name war. NO No. NO *
Cnlor or J , {a) Single, widowed, married,
4. Sex M ale t / divorcedM.a;xI_'.i.ﬂ.d...
6. (b) Name of husband or wife.—.vrmremeceerocecenee 6. (¢} Age of husband or wife if
Effie May Ferguson alive...B6 . years
7. Birth date of deceased..0.C 1 o R4 18 59
(Month) {Day) {Your)
8. ACE: Years Months Days If less than one day
7 3 0 3 JOTUUVRON - AT 11 1;
9 erthplace..Z'.I.i ll er. . Coun ty ................... ¥issour i. a
. (City, town, or county) {State or farelgn country)
10. Usual occusation_ M€ chant
11, Industry or husiness
o
g{ 12. Name. 9. 00IN_Fercugon
B .
21 13, Birthplace Scotland. f.
o ﬁlty towu, o county) {Stats or forelgn country,
2 14. Maiden name. . DO.T.CEB--ShHel Lo e
51 15. Birthplace.... — Unknown.o ;
= “{City. towo, o enunr.y) (Stata or Tarsign country)
16. (o) Informant. EEITY Ferguson
® address_ Crocker Mo .
. (o B, S hereof__ 1
1. (o) (me]r:rlum%tll;n or removal) (#) Date thereo %nﬂ& (Dlibﬂr,4
(¢) Place: burial or cremadon_mx.__mad den._ Cem..
18. (o) Signature of funeral director Je+Ls Hoopa & Sons.
1)) ASj;us Cro n?r_’___.,Mo..;.._......._.. B
19, (a) - /J"ﬂ-z-(b) /'a Mﬂ“.&d

{Date received loonl registrar) (Rezistrar's signature)

MEDMCAL CERTIFICATION

27

minute.

7

DATE OF DEATH: Moah 0 CL s
year_. 1942

I hereby certiiy that [ attended the deceazed from.

Lﬁ/‘zto..-ﬁ
that [ last saw h.4#%m,. alive on..._.._.a.-. o

20,

....day.

hour.

21

Other conditiona
(Include pregunocy within 3 months of death) [

PHYSICIAN
Major findings: W’ _
Of operations,
. Underline
: the cause to
P e 'which death
of aummy......W_ . sbouid be
sta-
tistically.
22. If death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide {(apecify)
(&) Date of occurrence =
[P(c) Where did injury occur?... ==
I (Cliy or town) (Conn ﬁ
(d) Did injury occur in or about home, on farm, in industrial place in public place?
—
(Specify type of place)
While at wor Means of m] rye— e rrrerssenenen
23. Signat R 3_ (M D a-em'm—-—"'
Address.... -

/170"

{Licensed Embalmer's Statement on Reverse Side)




RECEIVED | | |
Pulaski County Healilh Officer

_ File NLimber-L'Z.;.‘;t.‘.&.‘.%P.?.'.-..--.....-. | i o . )
Date Flled--.\..’.L....‘.t-..\rt Setaomanmn

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

working under my personal supervision.

A .

rd

- Sow o e POAddresst?WM
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h)s OWN HANDWRITING. (Failure to comply with
the above constltutes grounds for revoéation of, license.) i

If this body is not embalmed, fact'should be so stated above.




