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

DEPARTMENT OF COMMERCE
BURBAU o7 THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

3965

STANDARD CERTIFICATE OF DEATH State File No
‘Ejlﬂgg EMAR 31 wa Primary Registration District No-/a_Q 2__ Registrar's No. 1480
1, PLACE OF DEATH: = 2. USUAL RESIDENCE OF DECEASED: 4-1/;
@) County...... iacks on @ saeMissourli o comyd ackson P
(&) City or town.. naas G itv . Z
(I!'ontdd- eity or towa limits, write “RURAL" and ceme of townakip) (¢) City or town KanBaS C 1t}' ~
(¢} Name of hospital or institution: . " . pe
3616 Jarboe 3016 Jarbos T O
arpoe
{I1 ot in hospital o [astitution, writs streot number or location) (@) Street No {TT raral, sive Loeation)
(d) Length of stay: In hospital or institufion N
- o {Bpecify whetber (¢} Citizen of foreign country? o (Yes or No)
In this community........ 6 yeanrs :
years, months or daya) 1f yes, name country
MEDICAL CERTIFICATION
3. (5) PRINT Ruth F !
FULL NAME L+ erguaon 7
T e 20. DATE OF DEATH: Mon.. MBTCHR .. 24th
. ) ﬁgtewr:' Nma - :3’ aNQ;;‘tey year. 1943 hour. 9 minyte, 30 Pm:
= - - T | 210 1 hereby certify that Iattended the deceased fro re f e
Q’ «~ T%|s. Coloror 6. {a} Single, widowed, married, 19‘// to. h“ W 19‘{}
4 Sex.. . Fa. .. 3rnce_.....c ol.. , dgivorced MBPT 104 that | last saw h.#de. alive on SPvtedler 2. ;5 19¥.3;
6. (b} Nameof husband of Wife..owererr. 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour atated above. a Duration
_Charlesa’Ferguson.. ative..8 . ... yeara || Immediate cause of death PR s
7. Birth date of deceased Qctober 12 1886 NP> ot -
(Mou.lh) {Day) {(Year)
8. AGE: Years Months Days If less than one day Due to....
56 5 12 ....he ..min. LI
Due to.... b -
9. Birthplace......... S.t.......Louis r— l(sgisg Quri L e .
- - {City, town, or coulity tate or foreign country)- N IS P
Oth diti — &#‘b ...... .. é’ .. oot 1
10. Usual occupadon At mel T (}n:l:g:’gr:gn?\::;' w{t n ntha of denth)
1. Industry o business R — : PHYSICLAN
= ' ajor hindings: amp— R
2 Name.......GeOrEE Claxton gl FOPERODSpge  Unetin
£ 13. Birhplace. Pa(é! is ... - (Ksen Euc ......... o the cause to
town, or tate or foreign countr Of LOPEY .. . hould be
B [ 14. Maiden name'. !ﬂ ie L Childﬂ mutopsy : charged sta-
E tistically.
gL Birthplace i r—— et ka5 1 22, 1f death was due to exterhal causes, 6l In the following:
16. (o) Informant.._. _Gharle s____Ele rguson (0) Accident, suicide, or homicide (specify)
® Address.......... 2 QL6 Jarboe (b} Date of occurrence
17, @ bhurial . (b)) Date thereof.... :Z/ :/ (@) Where did injury occur? [Civy o wowe) (Commty St
(Burial, cromation, or removal ) (Day} (Year) (&) Did Injury occur in or about home, on farm, in industrial pla::e in public place?
(¢} Place: burial or eremation_... .md Le etery
18. (o) .Stgnature of funeral dir * . While at work? ... (S:?m l(yel,;° .glglaun;, OF DI LIV el e
{b) Address 1729 - L'E'dia . . Mﬁ, 6 (M:D. or other)..
23. S titre.. or other,
I 9. (,,) zq '~5£3 ) /?‘ /77 W &na M
' ate roceived Local nthl.r-r) {Registrar's signatore) Addr&/_f . Ate dgned, ’

l ; & / (Liconaed Embalmer’s Statement on Reverse Side)



-
&

P

STATEMENT BY LICENSED EMBALMER
;

I hereby certify that the body whose name is recorded on the réverse;sic!e of this certificate was embalmed by me, or by “
. LI -

Registered Apprentice No

working under my personal supervision. - L%
§

Slgned

. . Vol

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN llANDWRIT[NG (Failu

to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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