THE DIVISION OF HEALTH OF MISSOUR!

[ 3
. 300 .
" AILED OCT 10 1949 STANDARD CERTIFICATE OF DEATH s » £ 1)
’( BIRTH NO.________________________ REG. DIST. NO. _MD_ PRIMARY REG. DIST. m.ﬂ&’z R:gi;lrar';h'o__l_g 2 _____ .
% 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whare decesed fived. If Inetitution: residence before
a. COUNTY Pulaski a. STATE Missouri b, COUNTY Camden -j:;l-!ml
@ b, ClTY (11 oateids eorpurate lmits, write RURAL and give ¢. LENGTH OF ¢, CITY (If cussde sorporate leity, wrie RURAL and give towaship) {2 :
i township)| STAY (ln this place) OR :
g TOWN Waynesville - Town Tberia &
,g d. FH%SLPPAME %F (1 uo ia bospital or lustitution: cive street lddt-crloullou) u.Asl;r;em (If raral, gvs loestion) / |
O INSTITUTION. Viaynesvilile ‘Generall RESS
|
3. NAME OF  (First b. (Midd} Last |
& pEceasen O B. (Middie) o (Last) 4 DATE (M(o;nth) (D2nyz e
- { Type or Print) Isabelle Arnald DEATH 4 |
E 5, SEX /6. COLOR OR RACE | 7. ﬂ.“““"é% gls‘ygsc MARRIED, | 8. DATE OF BIRTH 9. AGE Ua 7oun| ¥ vcea YEAR | W OMOER 4 ES
- DOW| (Bpacity) ) birthday ontha | Days | H
female / white Twidowead 53\ Feb. 19, 1878 71 | e |
; m USUAL OCCUPATION (a d of work A0b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (ftute or forelgn ocuntry) 12, CITIZEN OF WHAT
during most of working ife, DUSTRY . . . COUNTRY?T
E Iberia, Missouri USA
< i!s.. FATHER' S NAME ( 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& John Ferguson ¥ . i Dorcag Shelton Gonroa fwnnld
t¢ || 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. 06, of nnkngwn) | (K yes, sive war or daten of service) NO. -
= none Dorsev firnold : Iberia, Mo,
| I8. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL SETWEEN
i (| Enteronlyonsceusmper | I. DISEASE OR CONDITION W N
Z | limefor (e), (b, and (¢) | PRECTLY LEADING TO DEATH®(q) g‘ 51 ,,_,LQZ.,
g This does not mean | ANTECEDENT CAUSES C) . .
the mode of dying, such | Mortdd conditions, if eny, giring DUE TO (b) -
-.3 + || o8 heart fadture, asthenia,- |- Fikie Lo the abose cause (a) wating .- [P
[~} de. It means the dis. | A€ underiying enuse last. -—
oy case, injury, or complica- DUE TO (c) .
Z || tion whier cansed death. | 1. OTHER SIGNIFICANT CONDITIONS - (/ /
= Conditions contributing to the death but not L/‘/’Z)(
a releted to the disease or condition causing death. ,-
fu 1| 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION = R : N - | 2. AUTOPSY?
= TiON
= . - L I ) . - mD mD
© || 21e ACCIDENT {Bpedty} .21b. PLACEOF INJURY (s.c..ln orabous | 21c. (CITY, TOWN,. OR TOWNSHIP) _ (COUNTY) . (STATE)
h SUICIDE bomae, farm, fastory, strest, offios bldg., a0 . o . .r
Z HOMICIDE ~
g 21d. TIME {Month) (Day) (Year) (Houn) | Zle. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- OF WHILE AT[] NOT WHILE
f INJURY = | “work AT WORK
h N B .
E 22, [ hereby cemfy at I attended the deceased Srom, _;éﬂ_ 1947, 1o _?ZLLH, 1949 ; that I last satw the déceased
< alwe on , 19 , anfi that death océurred at 2:05 _#.m ., from the causes and on the dale stated above.
ﬂ ATU Mﬂuu) 23b. ADDRESS lzx DATE SIGNED
—=J Jeels. S Tty
E “zums fl‘lER“I 3 \}.ALCREMA- 2b. om—: mc NAME OF CEMETERY OR CR Afomf + | 24d: LOCATION (Oity, town, o countf) /,csmiﬁ
{Bpesitr)
§ Burial 9/26/49 Tberia Cemetery - . Iberia, Mls souri- . - -
DATE REC'D BY LOCAL | REG)S 'S SIGNALURE 38 ERAL DIRE $16NATURE nuss
O s 24 7 %

S‘ enllm&dv)




0CT 3 1949

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, orby

o aesearesbsecarsressanes aerhbe nesnas anrnnes e . y Student Embalaer No,
working urder my personal supervision.

y %W
Signed...............- --------------- sssesnvanse LICCﬂSCd Embalmcr Nﬁ L/pzo 7 ......

Student Embaloer .
P. O. Address},;%ow««d, 772

s

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




