No.2 | DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

e || BoRsvor e GRS STANDARD CERTIFICATE OF DEATH sme e v L OS68.
I x37823 FR.e;! !:Ba%? ﬁ/ lé}gag Primary Registration District No:éja_gz,é—: Registrar's No. 5- g_

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

= (a) County...Sba francois Mi . L ?f/
. (@) swate..Missouri ®) County.....Migsissippls «
E || ® cityortown. Earmineton  SURAL _ St.Francois i PRIZ,
bt (It ouisids city oc town limits, writs “RURAL" tad name of townahi) (& City or town Bertrand -
g (¢} Name of hospital or institution: 2‘ (if outaide city or town limite, writs “RURAL")
e Mi8sSouri State Hospital No. 427 || @ street No Unknown
{If not in hospital or inatitotion, writs street nomber or location) (I rural, give location)
(@ Length of stay: In hospital or institution... 3. QS . 2 das, N J
(Specify whather || (¢) Cltizen of foreign country?. Q {Vea or No}
In this nit,
years, ﬁ:ﬁl’ilnnor d’;y\-) . If yes, name country.
: MEDICAL CERTIFICATION
3. PRINT
& || #ull FAMe__.__ MATTIE B. FERGUSON M
— : 20. DATE OF DEATH: Momh March day._ B
-l 3. (8 If veteran, 3..{c} Social Security 19[;6 1 25 A
ﬂ ame war N o No. N_Qn_e____________ ylﬂr hour.___ L% USRS, o1 1 + 1 1 2 -S00 i
21. 1 hereby certify that I attended the d i from
Ei Female - Cotoror W 8. (c) Single, wi(i)t:}we&l. mr‘&’@-‘ ~June 6, 1945 1o .. March 8, 1946 1o
) 4. Sex ‘/ | race : divoreed. W1GOWED AT that Ttast saw h 8T _ aliveon_ March 8, 1946
:} 4 6. (5) Name of husband or wife._ ... 6. (€} Age of husband or wife if || and that death occurred on the date and hour atated above.
) 4 James Ferguson alive. o te cause of deatlr
iy 7. Birth date of deceased... __L SO TUETY 13, 1879 ............ /M;’ }
NS (Moatk) Day) {¥ear)
-
Qo 8, AGE:; Years Montha Days If lega than one day Due to
s é 6'7 02 25 hr, min
) Due to
g 9. Birthplace Marshall County, _ Kentucky / Lz_:f-,,
(City, town, or county}. | - - - (3tate or foceign coantry) . wu..ﬁ. Vi’ 7 snii]
. Oth mnﬂ“‘r&‘L‘ cjn-aa— W—i M
% 10. Usual cocupation Hou sewife - - - - {lc clr da pregoancy within $ months of death) e
L] . [ Lt . 3 .
] i1. Industry or business PHYSICIAN
+ Major findings:
F!‘ a{ 12. Name. William Rudd r] Of operations (‘! Undert
g v . ) ; A S . B : ' . . . e nderline
E =1 13. Birthplace _,._I..{_QIAKHQM.._/._._.. ) , the cause to
= (City, \nwn, oz coanty) (State or foreign eonntry} Of autops: No_aut n‘nmgl_,’ “-) i~ :vtl:f:cxl: l‘fimbué
s
E E 14, Maiden name. .. ora iney : | chosged sta-
S | 1s. Birthplace . _Kentucky / 22. If death was due to external causes, fill in the following: -
g ] {City, town, or county) {Siate or fareign conritry) " ’ @ *
£ |[16. @ toformene Records State Hospital No *JP ..... _ || (s} Accident, suicide, or homicide (specify)
B ) Address Farmington, Migsouri. - _ || ® Date of cccurrence
17. (a) Burial . (b) Date thereof 2-10- 46 (€) Where did injury occur? (City or town) (Coun (3ta
(Burial, cremation, or removal) B - . d !r&':onlh) (Day! {Year) (&) Did injury or about home, on farm, in industrial pla.ce in public plaoe?
{c) Place: burial or cremation ervran 188ourl ; ;

18. (2) Signature of funeral director_.__...Nunnelee Funeral Hom

ype of place)
- . ofof (€) Means of injury.._ 27 i
0] Addreas Ch&I‘leSt cn, MJ..BSOI.II‘i - L

19 a) ; gdé; ﬁ;ﬁ ) e émtm) T ’. { Al ol ok et ST ___i?:fl__m:_ S

% (6 C‘ (Licennsed Embalmer’s Statement on Reverse Side) ryeu,




o7 ...t"-fED
T° -.iat Health Officer Ho._fi ....... -
bravricr File Number__‘:l ................

Date Filed ... T ey A A

STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, crba-

...... , Registered Apprentice No . ,

working under my personal supervision.

P. O. Address. 7 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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




