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«wvHE STATE BOARD OF HEALTH OF MISSOURI

jw ANDARD CERTIFICATE OF DEATH

26966

State File No

(LT outsids ciLy or town limits, writs “RURAL" and name of township)
(c) Name of hoapital or institution;

Registration District No. / (&4 __.._.... Primary Registration District No.. 3 Q .2 V Registrar's No. 5 -
L. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
" (a) County J:LOVJ’BT‘d Si Misgoari 3 C
& Gty o Fayette . Migsonri (a) State ® County..... Howar gt

City or town FaVP f 1- e
(If oataide city or town limits, write "RURAL")

()

- ey e - e

/

{[f not in hoapital or institution, wrils strest number or Jocation)

(d) Length of stay:

In thls community,

In hespital or institution

About <15 "years

{Speci{y whether

()

©

312 S. Main St

{If rural, give location}

No

Street No.

Citizen of foreign country? {Yes or No)

yeara, months or daye}

If yes, name country

3. (a) PRINT

i@ FRINT  Beggle Morrison Ferguson

3. {c} Social Security
No.

3. (¥ If veteran,

name Wwar.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monm_l.l.ugg.st ....... day.

year. hour.

‘ 5. Color, 0 6. (a) Single, widpwed to ,P',- yd 10 o
i dowee& St Wl
4 FB m al e A h t € divorced e that 1 last saw hﬁ__glhre ot oL s . f 1087,
6. (5) Name of hushand or wif€..o..ooooee. 6. (&) Age of husband or wife f7|[@nd that death Securred on the date and Bdur statéd above. Dureti
William W. Ferguson alive... === _, Immegljate couse of death vi
7. Birth date of decensea___0ZUREY 30, 1861 |I. (Y. - A z‘_.“ Brakpgaila}
{Month} {Day) {Year) = \ V

8. AGE: Yearn Months Days If tess than one day Dae to Q_‘&A‘;, sttt WP . o = b ,5_ e

8 4 l l 1 ‘ hr. min, N M

R N Due to
o, mirnomee HOWard Co. Misgouri {7

{Cily, town, or county) - {81iate or foreign country) "

At _Home.....

10. Usual occupation

e LY

Other conditiona... L
{Include pregnancy wil

11, Industry or business ooIs PHYSICIAN
Major findings: —_—
g 12, Name Jame 9.2 MOI‘I‘iSQT] N [ ) Of'o?crntinnq . Underts
2 A s
SR Birthplaoe......._..H..Q..\.lm___gQ.- .,.Missour% ) LA the cause to
town, Y, ot forcign country, of RN oF . NS N h 1d b
a 14. Maiden mg_.__Haroi;n% Stgwa.r SR F._..__U{!_ autopey \}\\ i %P%‘geg:‘;
i . istically.
[g{ 15. Birthplace oward Lo, M1 s:‘_?.]iij;m o || 22 17 death was due to extermal causes, £1Mn the following:

{Cily, town, or county)

16, (o) Inbormane__ Wil _Fergugon Ir. (s) Accident, suicide, or homicide {specify)

() Address Favette }{issouri (b) Date of occurrence
7 @ —surial .. (8)- Date thereof..___ (&) Where did injury oceur? o e -

. {Burisl, cromation, ez removel) Goalk) (Day) (Yemr) (d) Did injury occur in or about home, on farm, in industrial place, in public pm?
{¢) Place: burial or cremation FavettEACj.gv Cemete ny
Ralph A. tLarr pecifs typo of place)

18. Si f funernl ‘di va ) . o G o

{¢} Signature of funeral director. Faye ¥t - i SSPll;'i .While at work?' . eans of lnjury. P

(3 Address | 23 signatirs, (M. Do A2}

- L o Je ,
1 @ {Data rocrived local regtatrar) @ e wigmatire) Address -)’ﬁ-—q &V ____ Date sighed.. Q. J%C |
[4

/32

il.wen'cd Em.balx‘er . S*umcnt on Hevuu Side)




STATEMENT BY LICENSED EMBALMER

~
.

- :i'h'e'f;:by certily that the body whose name is recorded on the reverse sitde of this certificate was embalmed by me, oy

, Registered Apprentice No .

working under my personal supervision, @
Signed / _____ e’
/

écensed Embalmer No. Qgcg’/d

P.O. Addresk’% _______________________ %, ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

~ the nbove constitutes grounds for revocation of license.)

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

ING. (Failure to comply with




