. 8. No. 2
M—9-4.41
5.17-39
I X29484

WRITE PLA]NLY-——USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED APR 28 Ig

STANDARD CERTIFICATE OF DEATH Stae Fite Nosﬁﬁf“

12115

MISSQURI] STATE BOARD OF HEALTH

-

Reglstration District No...... ¥ ¥, Q Primary Rezistmaion District No... 1 n ﬂq Regisirar's No '
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0‘#(7/
rd
(a) County ¢ . .
: (@) State.. .Migssouri 5 Couat
() City or town St.Lonis \ &)} y.

If outsido city of town limits, write “RURAL" sod namoe of township)
Ty

{¢) Name of hu%tnl or institution:

R ~Missouri BEsptigt. s

(ll’ oat Kn hospital or institution, write ltreet number or loca

(d) Length of stay: In hospital or institution..Months.

In this community. 6 Years

yoars, months or days)

© Citvortown.......St.Louls.: 4 qj\

{1f outaide city or town limits, write “RURAL™)

‘M) Street No 2849 Nebraska
Weeks

{Spocify whother

{1f rurn, give location)

(3]
{e) Citizen of foreign country? No Z).......(Yes or No)

(g

If yes, name country,

) PRINT

Fuld Name....Gladys. Marie. Ferguson ...

3. () If veteran,

3. () Social Security

No....NoO

name war. No

5. Color or

6. (a) Single, widowed, married,

Aivorced....M&IIi_ﬁd....

+. sxFemale. .. [/ e White
6. (b) Name of husband or wife. Leberm .

6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION 6

20. DATE OF wa Month. . >~ ....%ay W
hour. mimlt@za

Wh thaj attended thc deceased { / 6
E - ', (6.7 LAttt SOl . lﬁ

that Ilaat saw h.fr allveon
and that death occurred on the date alﬁ hour stated above.

Duration
Fergusan BN W years Immedi? cause of death g gy
7. Birth date of deceased 5 19 1912 Srifherad Uascolar. O c}ﬂfe /2 Ars
{Month) { Dy} (Year}
8. AGE: Years Months Days If less than one day Due toﬁ’fvlae 0/ // gum -
7
b
hr. i e :
30 10 I 27 1 2- Due to LAY
9. Binbplace.....Salem -Missouri..¥. Pje £1
(City, town. or county) (State or forelgn country) : # ¥
. 3 Oth nditions i
10. Usual occupation Mechine QpPeratOr. ... (,n:,f,‘,“;m;m,,_i,m,mmo,mh, -
i1. Ind busines: PHYSICIAN
o ndustry or business Ma]ur ﬁndings /ﬂ? R,
@ f 12. Name Perry. Plank tlons, ] 7 / At Underline
= ; [
=1 13. Birthplace i Missouri.--.-ﬁ .............. ﬂﬂl&' ............... ]’ﬂ Ll 3‘1&3‘3?5{3
o (Gt Fow, o com “(Stateor foreign country) of aumpgy_ﬂo[)8_.....,.,..,,.,______,_________ ) _lshould be
E{ 14. Maiden pame . .Maggie ‘oW ler : c{:a.gzeﬁ sta-
tlstically.
15. Birthplace N : -Missouri . ﬂ ; .
E rthplac ity owar o i iUt ot foreiin somatry 22, 1i death was due to external causes, fill In the following:

16. (a) Informant............Bﬂ.Zé.]_..Eer@gPn
() Address.........__2all.Dolman

17. (9) Motor...o-

{Buzial, cremation, or removal)

() Place burial or uemauon-__.. —
18. (o} ..l;nature of funeral director. =% ...w 97(8 A

i%) Date thereof

e B

A/l »n [fa3

(Month) {Day) (Year)

(a} Accident, suicide, or homicide (specify)

() Date of occurrence.

{¢} Where did injury occur?

(City or 1own) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial pla.ce. in public place?

{Specily type of place)
€} Means of injury.. X Ji e

Y ette e '/ y s - ‘
® m T g Tgiz M 23. Signat y 227 fon ol . (M.D.eroue) e,
19. {a) () ettt S ;;
(Date raceived bocal reglstrar) (Rm!.r-rl llnntllr!) Address._. 2 ' ol : Date sizned_{
é{ = (Licensod Embalmer's Statement on Revem Side) ' /7




STATEMENT BY LICENSED EMBALMER

Lo T LT
- . . . LA Nim TR B .
I héreby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by
: : . .

ot S : O : : » Registered Apprentice No - .

working under my personal supervision.

- .. . Licensed Embalmer No.. S &'

, - .. PO, Addrescﬁfl _____

Note: The above 'MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT!

the above conitltutes arounds for revocation of license.) J : , “
If this body is not embalmed, fact should be so stated abiove.

.



