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NK—MAKE A PERMANENT RECORD&R‘Q: S

" WRITE. PLAINLY—USING UNFADING BLACK I

r

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 7 1949  STANDARD CERTIF

"RIRTH NO. RES. DIST. NO.

ICATE OF DEATH
PRIMARY REG. DIST. .:[3 J

State File No...

<7108

Regisirar's No...... il[—.- S

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. If hmmu.iun reaiienos before
a. COUNIN- 4 Ay a. STATE b. COUNTY . adwision!.
P=chgon IulSSOlll‘l Jackson
b, CITY I outeide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (If oateide corporste limits, write RURAL and give towmhip}
] townahip) SrAirtw OR R a #
TOWN Indepe[ldence P Il TOWN . ]_HQ gpgud &lce ‘-
d. FHS‘SLF?"I&ME OF (If not in hospital or in-!.lml.m: s strent nddrem or location} N d'A%rI?REEEr% ) (L2 rural, give location) £J" ]
INSTITUTION IndependencetsSagitariun 924 E So Ave ef
2. NAME OF a. (Pirst ’ b. (Middle c. {Lnst ? B
DECEASED (First ( ) (Last ¢ |4 DATE (Month)  (Day) (Yer
”“P“’”’f"‘” Henry Bobert Fergugon DEATH Auc 24 49
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .BrDATE OF BIRTH 9. AGE (I years| ¥ ) m ¥ GNDER 4 MES.
. WIDOWED, DiVORCED (Bpecify)~ last birthday) Monl.h.' Hours } Mia,
}\' le ¥h Wi x Jan 2 1880 89 °1 '
10a. USUAL OCCUPATION (Givekind of xork | ‘10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (8tate or foreigo conutry} . 12. CITIZEN OF WHAT
dona during moet of working lifs, aven if recired) . DUSTRY \ COUNTRY?
Retired armer Halifax Co,Virginis «S.A.
“133. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bohert Ferguson Unknown ' Mis Lidg Ferguson
I5. WAS DECEASED EVER IN).S. ARMED FORCES? | 6. SOCIAL , SECURITY | 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yu.nn.orunknff; (11 yem, Kive war or datss of service) None v hirs Lark in Danlel Indepen ﬂc-e
18. CAUSE OF DEATH /MEDICAL CERTIFICATION Ig;l"stg}rm. BETWEEN
. Enter only onecauseper | L DISEASE OR CONDITION DEATH
line tor (a), (1), end (&) DIRECTLY LEADING TCO DEATH*, 2) { t g g ; A
*Thir does not megn ANTECEDENT CAUSES .
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) N P #
af Beart fallure, asthenia, | rite to the abore cause (a) stating <
“ete.” It meanis the dis the uaderlying cause lost.. - - -
eare, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS “ )
Cohnditions mmbm‘mg to the death b 'wi
related to the disease or eondition cauring d ALl IB A y A
1. DATE OF OPERA- | 19b. MAIOR FINDINGS (OF OPERATION o ' 20/AUTOPSY1
TION
ves [ ] wo [A]
21a. ACCIDENT (Bpecly) 2ib. H.Acsorimunv (s.£.lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE bome, tarm, inetory, strewt, office bidg., e1e) . .
- HOMICIDE - . . .
‘Zld TIME {Moath) (Dey) " {(Yssr) (Hown | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
- OF . - umun NOT WHLLE : T
m. AT WORK,

19444, 1o/ S194L,

that T last saw the deua.sd
., Jfrom the eaum cmd on the date stated above,

v (Depu or title)

49

y that 1 attended the dmmd jro@#_j__,
19% and !hai death oteurred at é
* 7

m‘nou (City, town, or county) _

®

ott & Mltchell

) ~Jackson ¥o )
25 ruunn. pIRECTOR® $: IIGIA‘I'UII Amﬁ&p.
}no.
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STATEMENT BY LICENSED EMBALMER

I h_ereby certify' that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, 0 by oceoeeen

............................. ; . Studant Embalmer lo.Kx
working under my personal supervision. ' )

Student eevencseceareencrsmennoenanan PR ) Si
Student Embalmer

"Lidensed Embalmer No. 3156 1
- P 0. Address Y Independence. ¥o,: J

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER .in !us OWN HANDWRITING. (Fallure to- comply wi
the above constitutes grounds for revocation of Incense.)

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




