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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS™

FILED Sep 5 187

Registration District No....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. -
Primary Registration Distrlct No..._...i..!.s!....z

State File No...

B

Registrar’s No...

1. PLACE OF D!

2. .USUAL RESIDENCE OF DECEASED:

[{2] Add:m

. f‘ AR { ) ”"‘j"m A;?‘ /444
19 (“) (Dltoroeemd _7 ( ) (Reﬁuuulﬂmlm ﬂ]

. ;
(a} County Daviess (a) State. Missouri County. Daviess 3 /
® City or town Pattonsburg IR AAVET s bl 1o =

(If outside city or town limits, write “RURAL" ond name of township) (¢} City or town
() Name of ho’p‘tal ot institution: (If omtaide city or town Jimits, write “RURAL") U
Home (d) Street No i
(If not in hospital or institution, writs strest number ar Jocation} ) {Lf rural, give location) U
Length of stay: In hospital or institution .
o e e s 5915 Yo (pecify whether || (¢) Citizen of foreign country?. no (Yes or No)
In this community vears .
yotrs, wooths or days) If yes, name country.
- MEDICAL CERTIFICATION
.40 FBRINT Martha E. Ferguson Tl 2]
- 20. DATE OF DEATH: Month ¥ day
] teran, 3. () Social Securit "
3. @) Itve - ::) ‘/ ¥ year. 194-’7 hour. ll . 50 minute A M.
- O.
M= 21. T hereby certify that T attended the deceased from. r 2O
J 5. Color or 6. (8) Single, widowed, married, 7/ 1 Y? to 195( d
— i . i T-rs . B L T e e A ] g 1+
s Fomeld | vindte | ) _aveea didOWed | B aiveon Jo Y7
) Name of husband or wife.....c.— ... 6. (£} Age of uabangco{ wife if || 2nd that death occurred on thefdate anfl hour stated above. Duration
anmes J_' er gu 5 on fye_ oo Immedia%use of death,
7. Bisth date of deceased.._ ALY 11 1869 e il Corranm..
(Month) {Day) " (Year)
s 1 - ; o A
8. AGE: Years Morsiths | Days -~ [** Ifless than one day Due to '()“—411-(;"- QP}{A e
7 8 i 6 2 0 . hr. min
De to
0. Birthomes G0ty CoO Mo :
{City, 1own, or codnty) (State or foreign conitry)
4 " tied
10. Usual occupation Housewifo o(:n:I:do mm:::y within 8 months of death)
11. Industry or business Rajor Eadi PHYSICIAN
. . or an m_gs: —_—

5 12. Name Josenh Parks ¢ ¢ 2] . Of operations.. \ . Undertine

= . “ YVa / : : the cause to

& \ 13. Binthplace i . \ which death

© (City, to {Stats or foceizm country) Of AULOPOY cerereivronns bt f should be

E 14, Maiden name..... .JJ M .{7 ‘ . fm;m

S | 15. Birthplace H e 22. If death was due to external causes, fill in the following:

= {City, town, or connly) . (Stl!.'n or foreizn country)

' ici iiy)
16. (a) Tnformant Jogo. Fer guson et (s} Aoc_ldent. suicide, or homicide (specify,
& Ad Pu_tt onsours Lo (#) Date of occurrence
I T X
17. (@ Burial: ’ V(5) Date thereof & Y 47 [t Wheredidinjury occur? e T o
(Burial, eremation, or removal) (Month) (Day) (Year) {d) Did injury occur {n or about home, on farm, in industrial place, in public place?
L (<) Place: burial or cremation_...... -
' (Specl! ! f place)
18. (s} Signature of funeral director... s R "4 While at v I i (ﬁ’ Means of inj ury.g ....................
Poettons oura; Mo - /)

(M D.or other) .......

Date signed 7‘;//”

{Licensod Em.balmt#’- Statement on R,Jvern Side) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosg name is recorded on the reverse side of this certificate was embalmed by me, er-—,g'y-

...... , Registered Apprentice No.._é‘ J ,
it X X ~
- o

working under my personal supervision. Sy

Signed..... .

' Licensed Embalmer Noz&. 6 7 ________
P, O, Address @

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

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




