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

-

DEPARTMENT OF COMME,RCE
BUREAU OF THE CENSUS e

FILED. JUN

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nora.o.__?_t‘_j

State File NolBGZH .......
X 4

Registration District | S iy A Regisirar's No..
1. PLACE OF DEATH: / 2. USUAL RESIDENCE, OF DPECEASED: gfl
Marion .
{a) County Hariibal (a) Smw__MJ.QS_O'UIj-_ (&) County, Marion [}
{b) City or town ann : bal -
(If outgide city or town limits, write 'R URAL'" and nome of township} (¢) City or town_.. Hannj.
(c) Name of hospital or institution: / (If outsids city or town limits, write “RURAL™)
1605 Hope (d) Strest No. 1605 Hope
{L{ not in hoepllal or institution, write streat number or location) {If rural, give location)
{d) Length of stay: In hospital or institution
{Specily whather (¢) Citizen of foreign country? {Yes or No)
In this community
yoears, menths or days) If ves, nate country. £
3 (a IIGRINT‘ . N F on MEDICAE, CERTIFICATION
AME.... . Mwa Kezia A -er3 g(l‘:'ssw l : 20. DATE OF DEATH: Month May day 8
A \ . A{e al Security
3. (I vetera.:a N year, 1944 hour 8 minute AM
o .
rame war 21, I hereby certify that I attended the deceased from ...... ,,ee-r % 2.
olor or 6. (a) ‘S?ingle. widowed, married, 19 to_ m N 19“,2{_5{
4. Sex.ﬁrgma,;lgﬁ raoe__._mliie "‘H.Wbroed.......ﬂidg.wed that I last saw h'__&!’ alive on___ #7 0=

6. (5) Name of husband or wife.....—cooeeocoeeee. 6. {¢} Age of husband or wife If

James A.Ferguson

and that death occurred on the date an

Co- e -? ¥ 5 RTTR Ly
our Bmted above.
[}

Duration

Immediate cause of death

-1 £ PO, o - 1.
7. Birth date of deceased September 5 1858
. {Month) (Day) {Yeour)
8. AGE: Yeara Months Days Ii less than one day
8 5 7 3 hr. min.

Pike County Missouri J

9. Birthplace.....cor..e
(City, town, oz coauty) {Stato or fareign country)

Other conditions. .

10. Usual occupation XX i i {Inchsde Iwegusncy within 3 months of death)

11. Induaf.ry or business ) JCK : - S mjor T : : llﬁg. y - PHYiCI.lN

é 12. Name.......Benjamin Moore - e {Of dperations....... : i Underline

E{ 13. Birthplace No Record . . ? & ik At

o 10 s HAEEAEEE Piofge s e || Otsson i
tistically:

%‘{ 15. Birthplace e ‘:E iliem ‘gounty Mii::ﬁi mgm) 23. If death was due to external causes, fll in the following:- *

16. - () . Informant.. . Mrg.G.l.Tucker _ ... becio |}(6) Accident, suicide, or. homicide (specify)

®) Address ... 1605 Hope. Hannibal Missounf{® Dateof occurrence
17. (@ Burial : "®) Date thereof...:__._...5 (¢) Where did injury occur?. g PO

(Buria), cremation, or removal) . (Month} (Dn)-) (Yenr)
I )

L { - .
() Place: burial or cremationV.

Sea
(&) Did injury cecur in or about home, on tarm, in industrial place, in public place?

[ - + (Specily type of | place)  ° '
' \Vhﬂe at v-orLL (e} M s of injury_. Q-m .............
902 g 7 - !
fzdfaq ,%d R /'j /7’ M -23. Signature... :ﬁ. e _._.._qff"'__’ff'_._._ rnt.her)
19 (=) (Date recelved local rdei )} & " (Tiegistrar » signature} T Addl’ess._.f.z..ez ” gd ol y Date signed
/ ’ Lrt /‘3 {Licenscd Embalmer’s Statement on Reverse Side) - -




STATEMENT BY LICENSED EMBALMER

71 hereby certily that the body whose name is recorded on the ré\'rleirse side of this certificate was embalmed by me, or by

Reglstered Apprenuce No.:

working under my personal supervision. -

Note: The ahove MUST BE SIGNED BY THE LICENSED FIHBAU“FR in hls OWI\ HANDWRITINC (Failure to comply wnth
the above constitutes grounds for revecation of license.) - . L

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




