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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

:

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

pCT 1381
FI'{!.Eraﬂo:JDisuictNo. %4 ‘3

A

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

32761
/3

State File No.

Registrar's No....

1. PLACE OF DEATH:

(a) County.

Howel1

2.

USUAL RESIDENCE OF DECEASED:
sate Migsonuri . @ County

Howe 1]

(a)
@ Cityortown._.Willow Sprines HMisgourd . N X - s
O O tiids ciry o bown Liitts, weite “RURKL” aod mame of towoabip) || (5) City or town Willow Springs:*Missouri ¢
(¢} Name of hospital or institution: [ (I outaids ity or town limits, writs “RURAL")
" PR : (d) Street No
{If not in hospitel or institation, write street number or location) ({If raral, give Incation}
4) Length of stay: In hospital or institution
S gth of stay: In hospiial o {Spocily whethar || (¢) Citlzen of forelgn country? No. (Yes or No)
In this community é 7 ZIF_,—Q'JLG/
years, months or daye) i If yes, name country.........
' MEDICAL CERTIFICATION
3. RI
il fme._ Phrona. Lovan Fersuson
- WY 20. DATE OF DEATH: Month...S€PE  day 12
3. {& I veteran, . (e al urity
© " year 1948 hour o 10Q: 0Cminute......... 10 M.
name war. No.
21. I hereby certify that I attended the d d from
J 5. Calor or 6. (o) Single, widowed, married, - SO - 1 /1o
s sex..:Femald ne _ White  awv iarried|| gt 1 iast saw S Y alive on -res
6. (5) Name of husband or Wifé.......—. - G. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Charles Ferguson . ... ative.._.07..____years |{ Immedia de,muse of death 2o Ftos
ax M
7. Birth date of deceased........ Au?%ﬁs t._.._..-..._. 2.9._ e _1878. ve ’ 2.0 M A L eled...
onth) Day) {Year)
8, AGE: Years Months Days If leas than one day Due to
7 O O l 4 hr. mi
- Due to /
0. Birthplace......D0ONI nhan _,g; souni ‘f) -
-- (City, own, or connty) - - : inte or I 1 ‘ - 1>
s conditi
10. Usnal occupation Housewife ; . . 0&2:]:“ ;re:-n::y TS et of deatly 0’ \ =t
11. Industry ot business : PHYSIGIAN
Major findingsa: . —_—
5 12, Name. Be Cao_lovan P of opemunu_...Q&.!.s::_t._r_\_.g_m_.s. L4 ‘F
5 o ' . adSeewm &g olown rbsiie
&4 1a. Buthplace.._Rpeen.-Coun 5r ‘l:“_ lssoupd. | T - wich death
¥, lown, or or foreign comntry Of autopay. shou €
£ { 14. Maiden pome.... %&I‘I'ri ﬁlsa 3] lr:hg e charged sta-
E * l : tlsth]ly.
o 15 Birthplace......._._mﬁ..a.h.\[.lllﬁ ------------- Tenn - - 22. If death was due to external causes, fill in the following: ’
- N (City, town, or county) {Slals or fortign country)
16. {a) In.formnnt Charleas Fe r'm 18.0n (¢} Accident, sulcide, or homicide (specify}
® Address____ Willow Spri 1ng,s - Missourni. [|® Dateof cccurrence
Where 4
1.0 Burial. . () Date therear.....9 /14 /48 @ did tnjury occur? T —
(Buarial, cromaticn, cr removal) (Menth) (Day) (Year) () Did injury occur In or about home, on {arm, in industrial place in public place?
(¢} Place: burial or cremation... YV lll ol .S pI :ans_,l 1 -

18. (a)
(&3]
19. (a)

Signature of fuaeral dmctur_._Burn.S“ Funeral _ .Ho.me
Willow Spri nEL.s. Missouri . __

Address,. WL L 10W opIrin
7"‘“/—‘25 Y

{Dats received locsl registrar)

" (Registrars signature) %

(Spou(r type of place)
- eans of in;urg.?.____._'__...___.__

{Licensed Embalmez's. A

tatement on Reverse Side}
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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 by

, Registered Apprentice No

working under my personal supervision.
.

Signed.......d....Co_ Burng \

Licensed Emba

‘ P.0. Address..aiillow Springs,. Kisso

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




