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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HUELDEC 20 18472 .

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

wrnn. 30246
kegswar's Nowro ) R d ...

Wil T

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Buch#&ndn . /
o o SETTFod el @ sate...Missouri.. .. @ cemy.Buchanan /4
1 T T
v artow (1f outside city or town limits, write “RURAL" and name of township} () City or town St J'OSG'Dh
(¢} Name of ho!pital or institution: . 0 """" louuld- ch or town limits, write "RURAL")
Missouri Methodist @ Street No 1558 Ave
(LI not in bospital or jostitution, write street nnmbﬂj:\ioc!gm] --------- (Il‘rural. giva location)
{(d) Length of stay: In hospita!l or institufion ayvys :
2'? 'ye ars (Specify whether || (¢} Citizen of foreign country? 1\1'0 (Yes or No)
In this commuzity.... ﬂ
years. months or days} If yes, name country.
3. (&) PRINT MEDICAL CERTIFICATION
FuLL name William B, Fergusob. . ... Dec 14
20. DATE OF DEATH: Month day
3. (b) If veteran, 3. (¢) Social Securlty 5 (4] 10 P
no No No year. hour minute
== 2t. 1 hereby certify thar I attended the deceased from.. . l& ....... 3 ‘Iu:i..
$. Color or, 6. (a) Single, widowed, married, . 9. w. 13 —= [ 19?1
ake i e ” S
4. Sex M O race Whlt e davorceJ marrled that I last saw h.juamealive on.............l....g-— -1 "‘ 19__?:3
6. () Name of husband of wife..................o..... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour atated. above, ‘(J Duraiion
aomi cars 0 e I
7. Birth date of & d unknom
. {Month) (Day) {Yenr)
8. AGE: Years Monoths Days If less than one day
I ;T — min,
9. Birthplace IllanlB j

(‘%uu ar foreign country)

CraBErEY
10. Usual oocupaﬁon.__Union.TeTminal

Other conditions... R e
(Inelude pregoaney 'Itbln ! mnth of dul.h)

(Dato received local reglstrar) =

11. Industry or business PTeC T !9 PHYSIGIAN
ajor hndings: —
5 12. Name Joseph Ferguson Of operations........ Ik @AM oW . i .
= e kRO T | ‘ I O P
2\ 13. Birthplace Unknoa)r n | I AU
Ff § or forelgn country, /‘-\_...ff\l\._g— sh
g 14, Maiden name mgei.imy Iw'aner Of autopey ] « f:ihs{rg:ﬂ !t;
= . Unknovn q ....... : : v
g 15. Birthplace (Cliy tommran oo} Gtare o Toreiym commtry) 22. If death was due to external causes, fill in the following:
16. (a) Informant.... ng Ferguson - () Accident, suicide, or homicide (specify) o T
@) Address. 1214 _South 6th St o (¢) Date of occusrence -/\A_‘(:-L P
17. (a) Burial (8) Date thereof. 12-~16=42 (@) Where did injury pecur? {City or towa) {County) (State)
(Burial, erematien, &t ezovel) et on, (pMnagh) (Day} (Yer) || () Did Injury occur in or abaut home, ag farm, in industrial place, in public place?
(c) Place: burial or cremation
Tracy Barry luneral]
18. (@) s“”"“"‘“‘_ﬂg‘"ﬁ"b’ﬁ‘ﬁ 1Ot 3 OF I0JUFY.ecoreeeecr e
@ A S (M!Dﬁ-ﬁmm&é_. [ -
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' - STATEMENT BY LICENSED EMBALMER
I hereby cettify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by, T f
. *, Registered Apprentice No.....
working under my personal supervision.
™.
f. Note: The nbove I\IUST BE SIGNED BY: THE LICENSED EMBALMER in his OWN HANDWRI Te to comply with
W vt l.he ubove conshlule{gmunds for revocanou of llcense ) _ o . - S
O \ If tlns body is not embalmed fact should be so stated nbove T



