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WRITE PLAINLY—USING UNFADING BLACK INK—MAKRKE A PERMANENT RECORD

BEDERAL SECURITY AGENCY
Nativnal Offise of Vital Statistics

D NAR & 188,

Primary Registration District NoX

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File 3454 ................... -

Registrar’'s No,uuwmannsnmmmnnme—e

SUS 277

1. PLACE OF DEATH:

{a} County Franklin

(b) City or town........sull ivan- Me r'am ec TWS Pe

{1 outsirle c!w or towu Umits, write *

">

In this community......... "
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(g) State....... Missouri ......... (b) County...... FranK11H
(¢} City or toWn..uumens sullivan"' .....
(Il outside city or town limits, write "HUHAL ]

Millers HOME ..ot

(If rursl, give looation)

No

(2) Citizen of fOTEIED COUNTIY Frvniiiiiim st ssestssnressssratsamenensssns {Yes or No}

(d) Street _Nn

If yes, name country

[9
fufl Nams ..aura Ferguson ...
3. (b) 1f veteran, 3. (¢} Social Security No.
name war,., NONE o] e 2N, one
Color or 5. (a) Single, widgwged, marr
4. SexF mal Wh divorce dWi& ................

6. {b) Name of husband or wife.....

-
(=3

[

MOTHFR TFATHENL
A

AV i ears
7. Birth date of deceased De c 8 18 O
{(Month) (Day) (Year)
8. AGE: Years - Months Days If fess than one day
77 l 18 ur. i
9. Birth:ulacc............Igm.]:.a .................................. /

(State or forelgn counlcy)

., Usual oceupation........ HQU. B'w 1fe

1. Industry or business

{12_ vome..gonn L. Houston. -
13. Birtbplace (:.Etﬁ‘t; ...... . e .

wn, OT coun E or forelgn country,
14. Maiden name........ nsan.. Nr v;i.l.l ..........................
15. Birthplace........ Tenn B rrrssgurtrerp s smsras et tuses sasesvans s s smaraaantd emst susesiALL 100
(Cily, 109D, OF COVDLIF) N {Btate or farcize corntrs)

6. (o) Iaformant....MI'8.«. DoTa Ward

1318 Ruby, Kansas City S,

t
(b) Address..

@ .purial (&) Date :bcreof......§ 1/48

< (B u.rtl.l cremstlou or remoﬂn Month} ¢Dray) (Tear)

(c) Phce bunal or cremation.. Memor ia 1 Park Cem ¢
Lo,

18. (a) Signature of funeral director.. PI‘QYQB t Un.d ”

(&) Addrcss........z’..? 10 N GI‘and BlV
19. (a) 2—.- A. (’}.‘....K.(b) ............. M
{Date received local regislrnr]

17.

ol T e

':hat I last saw h.E.1..

MEDICAL ﬁER{)lFICATION

DATE OF DEATH: Month
..... ls%ahour 2

21, 1 hcrcby certify that I attended the deceased fromu.pinnimminee. {

o 19%5, togu 2, .......... Ké‘“
alive :n K o .L

and that death occurred on the date and hour stated above.

20.

minute

M.

Immediate cayse of death...,..

Other conditione...,
{Include pregnancy within .-i mum.hs of deatli}

PHYBICIAN
HMajar hndm(;: '
Of operattons

Underline
the cauee of
which death
should be
charged sta-
tistically,

‘{3’%

!Fﬂ:h Date of occurrence
(c) Where did injury occur?

22, 1f death was due to ex:emzl causes, fill in the following:

(a) Accident, suicide, or homicide {specify)

T (City or towu} (County) (State}
(d) Did iajury occur in or about kome, on farm, in industrial place, in public

PIACE Prirvarrsrassrrmomserecassmomrarmsasss nre susmse cnmsmmest
ify type of place)
(e) M inj

Heplstrar's algnnmrel )7
Jefferson City Printing Co.

(Licensed Enﬁm}mﬂ! Staterient on Roverse Slde)




JASE~-5. - Pl 9rq . -
Jaquinhy oft4 3211381
‘6 'ON 10010 UYljeeH 10UisIQ

Q3AI3713d

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1)

, Registered Apprentice No

working under my personal supervision.

A ' Licensed Embalmer N"_L'_3-7., 4/?\4’

. P. O. Address..J 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with

’

the above constitutes grounds for revocation of license.)

If this body is nat embalmed, fact should be so stated above. i . . //

ar




