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

DEPARTMENT OF CHMMERCE
BugEav of THE CENSUS

FILED JAN 15 ¥H45

Regintration District No.._

STATE BOARD CF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF %EATH

Primmary Registration District No.227

State File No........,..{%.@ﬁgi_
Registrar's Na.....Zl_......._-..._._..

1. PLACE OF DEATH)
(a) Cotunty Bates

(% City or town__BU tler
(1t oniside eity or wWwnllmits, write "R{/RAL" and name of toweship)
{¢) MName of hospital or institeton:

—.Butler Memo x:i.aLJio“apmijﬁlmwmma_h

(I not in hospitsl or institotion, writs street number or locat!
In hospital or Institution

IS0 _Dava

{d} Length of stay:

(Specily whether
In this commuzity
yeaty, mopthe or days)

2, USUAL RESIDENCE OF DECEASED:

@ sameMissouri .. ® Counw-.-nBat._es_.,_-.,..".zm.....
() City or town_._ AlGOLEL d

{If outside clty ot town limits, write "HUHRAL") o/

(d) Street No

{1t rural, give locatian)

{e) Citizen of foreign country? ={Yes or No)

If yes, name country.

vuil kame_Lillie May Ferguson

3. (¥ I veteran, 3. (£} Soctal Security

name war. No.
' 5. Color or 6. (o) Single, widowed, married,
«. s Female | neliblte J avorce MATTiEA
6. () Nameof husbandorwife ... 6j (c) Age of husband or wife if
——-James_ E.Ferguson ative.__._ 02 _years
7. Birth date of am___sﬁgjjtz____ __Igdo
(Month} (Day) (Yeoar)

8, AGEs Yeurs Months Days If leas than one day
53" 2 I 4 br. min.
0. Binbpaee. DL amond Missouri ¢/

{Chty. town. or county} {State or foreign country)

MEDICAL CERTIFICATION

DATE OF DEATIL: Month DOG . gay 6
yar. 1 94 4 _ J..minute______P M.

I hereby certify that I attended.the d ,6231:
y.4 19.?&.?;,3, e, b o Ff

at ! last maw b€ _ alive on e _
and that denth occurred on the date and hotir stated above.

20.

hour,

Immediate cause of death

Other conditions

10. Usual mmuon'"—“"‘aouse‘mif‘e {luclude preguancy withio 3 months of death)
11. Industry or b / l PIYSICIAN
= Major findings: / I :
=12 Name--u-.&l_-en.—.-_._._.Sanﬂ Of operations ‘p" { Undertine
: J M the cauwe to
& | 1. Birthplace mn which death
- (City, wuwn, or coanty) i {State ar loreixn eountry) Of autopsy - shonid be
£ { 14. Maiden name._J.0% . KnoO®WN charged sta.
= tinically.
S 18, Birthplace Hot Known . P -
4 {City. tomn. or caaniy) T PP . e 22. If death was due to external causes, Ell in the lellowing: ; Y
16, (0 Informant—_James E.Ferguson. .. . 3 [ Acident, suleide. or homiclde (specify) -
€] Addrm Oret Mo . . ¢ (d) Date of occurrence
. le=b-34 {¢) Where did injury occur?
t7. (a) - () Date thereo [City ae tawn) {fonnty) {Siste)
(Borial, cramation. or removal) (Month) (Day} (Year) |} (4} Did injury occur in or about home, on farm, in Industrial piace, In public place?
(&) Place: burial or amtiumﬂil .TCQm,_._m
18. (a) Signature of funerat directo . ¥ Va . Vhile at wor (Bpecity type of pince) —
-
o g MR Mo Tt el s L oS
. Signature_ _# Ty .D.orot -
19. (a)/t?'~ 7-—-{/4" (5 £ . oA f'i—
(Dnte received kioal reeiatrar) {Reristrar's ddenatar) Address..——F ) 4 » FiF. e Date signed.......

/56 %

(Licensed Embalmer’s Statement on Roverse Side)
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. STATEMENT BY LICENSED EMBALMER. '
h%

: S e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

_,]ﬁf-f.l/ !-7 M ‘?'?5 J » Registered -Apprentice No

working under my personal supervision. ) R
. Ve PR 4
Signed b e >
ate Lm0 L L 0
Licensed Embalmer No. ‘?é-'f

e o LT i PO Address Mx_a..._d k(!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) - -t

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




