. alive on

2. 1 hereby cert & attended the deceused from — 22519 5 1o __.—.-?7441 19_S"Dthat 1 last sow the deceased

ts_é_éand that death occurred at _3_Z=Fm., from the causes and on the date stated above.

{ (quoruua) 23b, ADDRESS . DATE SIGNED
BURIAL, CREMA-"| 24b. DATE 245, NAME OF CEMETERY OR CREMATORY | 244. , town, of county) ¢ T -(State}
'&ﬁg“ 5 12-19-50 Bloomfield cemetery |Blo field Mis. souri

: : THE DIVISION OF HEALTH OF MISSOURI
$. No. 30O :I . ) 7822
w0 | RLEDMAR 30 1950  sTANDARD CERTIFICATE OF DEATH T oo
. . i . < i
lb BIRTH WO.__.____________ REG. DIST. uo._.{/_L_rmmv REG. DIST. WO. M Registrar’s No, /65/

)'v i. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decensed lUved. I lastitutiom:) residence bafore
o b f— CUNTY  Butler . = SWE M1 ggouri > CUTELGAdara Hemes-
. CITY f outeide corpurate limits, write RURAL and give ¢. LENGTH OF || <. CITY cnmu.mm-.mnmmmw

owsekiz | STAY | OR
5 toww Poplar Bluff ?[*weBk"™ | rowwn Dexter = .. 3 /
d. FULL NAME OF (If aot in baupltal or Lustitution, give street address or losation} d. STREET (11 reral, give loantion)
8 wetotion. Poplar Bluff Hospitsl ADDRESS '
B | S NAME OF * (Fint) b. (Miadie) o. (Last) 4. DATE
DECEASED ‘
ke ( Twpe or Print) Ethel Lottle. Ferguson DEATH ‘Iarch 17, 1g56
E 5, SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | '8, DATE OF BIRTH 9:‘51-:&")-:. 7 oo | Vw1 v o »
. Months Houwrs | Min,
Femalet | white "Merried 1~ lApril 28, 1904 I s | I
10a, USUAL OCCUPATION 10b. K NESS OR . | 1. PLACE ——
g mmmﬁmd-mﬁmm Ob. KIND OF BUSI 11. BIRTH / (&ﬂ-‘ul wountzy) ) 0 umc‘rjrlmg?rm-r
i Hougewife Housewlfe Senath, Missourl U"_T%.A.
< Htsn.. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Lee Aldrich. | Mary Norman | George Ferguson
}¢ |l 5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' S |GNATURE OR NAME ADDRESS
|| Mpe T | st s o dotm ol oo "-1 George Ferguson Dexter, Mo,
| | 8. cAusE oF pEATH ' ~ MEDICAL CERTIFICATION TWTERVAL BETWEEN
¥ || Enteronlyonscsumper | ), DISEASE OR COMDITION _ . ONSET AKD DEATH
Z Il lioe for (a), (b, and (o) | PIRECTLY LEADING TO DEATH® ) :
i “Thie dors mot meaw | ANTECEDENT CAUSES
3 the mods of éying. nuch | Mortid condition, u.;,,, giving DUE TO (B} dfb ~
o4 __|| 68 heart failure, asthenia, . aboce couee - T L - .- o S S1e T
R (| e, 2 mecns the iy | the vnderiping case last
o cass, injury, of complica- . DUE TO ()
5 || tion which coueed death. | 1. OTHER SIGNIFICANT CONDITIONS
E I5a. DATE OF OPERA. | 195 MAIOR FINDINGS OF OPERATION T : T | 2. AUTOPSY?
- < e o . . . - . \'IIDNO
o |21 AcCIDENT (Bpeity) 215, PLACEOF INJURY (s, inceatons | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - {STATE)
SUICIDE homs, farm, setory, strwet. oles bidg.. eus.) ne - . >
Z HOMICIDE
‘ B (20 TME  oem ®w) (Tmn ow | 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
: I INJOJRY “‘Hn.!.l'l’ NOT WHILE AR
AT WORK
:
:

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ;7[:2.? 25 FUNERAL DIRECTOR'S SIGNATURE - “RoRESS

s 25 mwﬂ_ﬁ_/ o |Watkine Funeral Ser. Dexter, Mo.

T (Licensed Endwimer's Sistemenz on Reverse Side)




BUTLER COUNTY HEALTH CENTER
POPLAR BLUFF' MTSTCURI

[iiizZ? 1556 ?

;L

‘"“smrsnmg:.nv 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__........-............._v

........... - _Studant Embalmer No.

working under my persona! supervision.

Student c..cecesesnasnanas Neetnraeneasresns ngned_m.

Student Embalmer

<. ' .. rq-. Licensed Embatmer No... 171"7/ 7} S
v ‘ : - P. O: Addrp-.: ) MJ -
Note: " The abo‘.e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.ilure to comply with
the above constitutes grounds for revocation of hcense.) ’ .

Ifthnbodyunotemlulmed,faashouldbemnatedabwe. T v ‘ K




