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

DEPARTMENT OF COMMERCE

FILED JUL I

Registration District No._...

BURBAU OF THE CBNSUS

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.%.oég

20737

State File No.

Registrar's No.

1. PLACE OF DEATH;: o
(a) County, Barry
{t) City or town Casgyville

)

{1f ontside city or town limits, writs “RURAL" and name of township)
Name of hospital or institution:

(C)

In

(1f not in hospital or jnatitntion, write'strest numbar or localion)

Length of stay: In hospital or institution

15 vears

{Specily whether
this community.

years, months or days)

rd
2. USUAL RESIDENCE OF DECEASED:
@ swme . Missouri (#) County.. ... BaI‘ILY ...... g’”

Cagayille, .
(If outsids city or town limita, write "RURAL") /

Qu or No)
~

If yes, name country i ..

(¢} Cityortown

(d) Street No.

{If rurnl, give locotiou)

{¢) Cltizen of fortign country?

3

{a) PRINT

FuLL name_Samuel Grant Ferguson. ...

MEDICAL CERTIFICATION

8

20. DATE OF DEATH: Month ¥ June day

3. (&) IF vets N 3. (¢} Social Securit
(b If veteran None :o leqoney year 1043 hour 190 minutemu._E__M.
name war, by -
21. 1 hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, (TR O to % W2
4. Sex. M.—.le .J ....E‘I.hi:tf e divorc .Lia.r.r.i.e.d... that I 1ast saw h-"‘:‘ﬂb alive on th (s 19_,5,_?';'
6. {b) Name of husband or Wife—........oooerne 6. (¢) Age of husband or wife If || and that death occurred on the da‘j’_and hour gtated above. Duration
Ethel. L alive......L.2......years lmmed? 1% cause of dﬂa‘h el
7. Birth date of deceased Mav 15 1864 M
{Molth) Doy} (Year) -
5. AGE: Years Months Days 1f less than one day Due to. - /,)_
7 9 79 O 2 3 hr. min 7"
Due to. - .. -y
9. Rinthplace_....NEWELON,  Towa . PN T i
{City, town, or coonty) - _{State or foreign mrmlx_y} H T ] ,J
Otherconditions
10, Usual oceupation.... €L 1re‘d Farmer B e o €
11. Industry or busi o PHYSICIAN
- Major findings:
@ 12. Name_.....incent. Fergugon Of operations,.-.. S
g : Unknown ) : ' thecause to
= | 13. Birthplace = e ﬂ‘“"\ e g which death
ity, tow count: tate or fortign couniry]
2 ¢ 14. Maiden name M%u"v TOTEAL . Of autopsy. should be,
= U b tistically.
; nknown _
E{ 1S. Birthplace Eﬁli??ﬂm GTTFTT Gt e teien ety || 22 1f death was due to external causes, Il in the following:
6. (o) Informant.. LiT'8. 5. G. Ferguson {a) Accident, suicide. or homicide {specify)
&) Address Cagsville, Missourl {8) Date of occurrence
. @ —__Removal.. e ® Pate thereol 6/9/ 43 | Where did injury occur? ity or vowey (Conmr) (3t
(Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in indostrial place in public place?
{¢) Place: burial or cremanon.ﬂelta;lowa
- t
18. (a) Signature of [uneral director W . D. Koon While at wor ( (‘zmﬁe:n ' injury ﬁ..m.mm.._..
) Address. C8S8Ville
23. Signat pa (M. D. oreskerr=r"
19. (& M and ®

Date recaivad local rafistrar) " {Hegiatrar's signature}

W Date sign:d__/ YJ!J

v U / & -/ /(Lieen-ed Embalmer’s Stntement on Revorse Side)




D:strfot Health Officer No. 6,
D'Stﬁct Fila Numbcr.@_g'_\? 783
Dltg F ifed *LUN..{.‘{J.Q‘!»:’} ----- .
i ¢ ’
L ‘ T P‘;l':i o1y
IR I L VI
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| | . : o 9 °N 0050 YHeay 1o
= .‘ e - . ’ . : . O
e 1 Q3A13939
:’_" L - . a . 4 ) STATEMENT'BY LICENSED EMBALMER

-

1 hereby certify that the body whose m;.me Is t ded n tHe reverse side of thxs certificate was embalmed by me, or by :
, ., Registered Apprentice No......: j ....... 3‘ P ................... ,

- . '. “
- Signed... oo L1

}7 4//@/\-1,—
Licensed Embalmer Z } 7- e

P 0. Address

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in lus OWN H.ANDWRITING. (Fallure to comply wit
the above constitutes grounds for revocatidn of license.) . .
If this body is not embalmed, fact should be so stated above.




