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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

7769

Stale File No.

K233

G
18. (a)
@)

19. (c)\L_L

Place: burial or crematior £ €.

: i ors A e_n,.t.di ll__.. .m.-._
Signature of funeral mmtor_m_.w_

aderess___AGrian Mo, -
‘Data received loca! i (b) T (Hmu—n. u:éet

177

Registration District N’o __.._........ A Primary Registration Distrdct No. L2 %% Regisirar’s No. .3 J/
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{a} County Bates ¥ (@) state. MiSsouri___ ¢ couty.._BRaltes 7
(5 City or town Amo re .
(If outsida city or town limits, write “RURAL" and nama of towaship) (&) City or town Alllorre t (@]
() Name of hospital or institution: / (If oatside city or town limils, write "RURAL’)
. - (d) Street No. 0
{If not in hoapital or institution, write streat number or location) (If rurn], give Location} D
d} Length of stay: In hospital or institutl
@ mgth of seay ks or TnstiHon (Specify whether || (¢} Citizen of foreign country?. {Yes or No)
In this community
years, ontha or days) If yes, natne coltntry.
3. (a) PRINT K ) MEDICAL CERTIFICATION
. {a -\ .
LL NAME._ ... ary Franclig Ferguson ...
ol E Nary - =2 - 20. DATE OF DEATH: Month _MALGN a1y 7
. \ 3. Social urit:
3. (8 If veteran 2 ¥ vear___ 1948 hour 2 minrlte__4_5.__.P_ ______ M.
name war, X No X
[ hereby certify ;ut I attended the deceased fro:
5. Color or 6. (o) Single, widowed, married, L te lev_é i / { & 10
'
1. sexFemale /| me.hile divorced_ WL Q2 that IZ,_ gaw h @ & alive on md /4 c
6. (b) Name of husband or wife.....oc.oeooeooro.. 6. () Age of husband or wife if || 2nd that death occirred on the date and hour st.at,ed above. Duration
Daniel Davig Ferguson ave_ DEC __jears || Immegjate cause of death.. ey 7 : 7
Ot w (-4 B
7. Birth date of deceased... REDFRATY 28 1864 eloAe -t 2elust b
{Mooth} (Day) (Year)
8. AGEs Years Months Days If less than one day Due to...éﬁ..'.‘ A‘ casd g&'-.: (?"‘-9 utns & o _) /01'7"‘ .
8 4 0 9 hr. min
Due to X
9. Birthplace _Aykansas /
- - {City, town, or tounty). (Suu or foreign enunuﬂ =
Other conditios
10. Usual occupation Honsework (Inflfm Preamancy within 8 moniba of death)
11. Iodustry or business VT B PHYSICIAN
jor finding JE—
§f 12 womedobn Collins 2 Of operations ~Cr Ondertine
thecause to
2| 13. Birthplace Ire 1 and Qﬁ ehich death
(City, town, or county) buu oﬁ f,egn try) Of autopsy R should be
14. Maiden name . e : [{ charged sta-
l tistically.
£ 15. Birthplace Kﬁ ——s 22. If death was due to external causes, fill in the following:
= {City, town, or counly) (State or fareign country)
. . . o)
16. () Tnfo i James T,.fe rguson (@) Accident, suicide, or homicide (specify,
®) Address..... Amoret Migscuri . ||® Date of occurrence
e . s Eo 2
17. @ ...Burisl (8) Date thereof._ =1 Q=4 B [ Wheredidinjury occur @ity or towe prow pEw
(DBurial, cremation, o remaval) (Month) (Day} (Year} || ¢y Didinjury occtr io or about home, on farm, in industrial place, in public place?

[ (Lleen.led’ﬂm.bnfl?feJl Statemcent on Reverse Side)




~ .
REEEIVED
Dlstrlct Heaith Officer No. 7,

STATEMENT BY LICENSED EMBALMER

I ?ereby certify t/aZe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by vl

Registered Apprentice No ,

working under my personal supervision,

- - - + . *

Signed PRt el e
- . - Licensed Embalmer No.. jdej <
. " P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
) the above.constitutes grounds for revocation of license.) -

" I this body is not'embalmed, fact should be so stated above. ' ,




