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1950

mf MISSOURI
STANDARD CERTIFICATE OF DEATH

’ REG. DtST. NO. ‘ 3 i PRIMARY REG. DIST. m-w

i ’7""4
L=

State File No..,

Henry

BIRTH NO. Regisirar's No,
1. PLACE OF DEATH 2. USUAL RES|IDENCE (Where deceassd lived. 1f lostitution: redidence befors
a. COUNTY a, STATE

b. COUNTY adimimion),
Missouri Benton

¢. LENGTH OF
STAY (in this place!

weeks

b. CITY (¢ wuudo corwrne Hmits, write RURAL snd rive
R . townahip)
TOWN: Windsor

¢, CITY (If ouwmide corporate lirits, write RBURAL sad give township)

TOWN Rural, West White Twsp.fg V2%

d. FULL NAME OF (If not in hospital or inatiwution, give streot address or locatlon) d. STREET (I rural, give location)
. HOSPITAL OR ADDRESS .,f f/
_ mstmumoN 208 N, Main RFD #c¢2, Windsor
‘-3D|‘EA(:NéEs§)Ean B. (Filtst) b. (Middie} ¢. (Last) a. DS;I-E (Month) {Day) (Year)
(Typeor Print)  Bessie Bell Ferguson DEATH April 30 1950
5. SEX - * 6. COLOR OR RACE | 7. m\o%%lilég EWSEC?SREIED 8. DATE Of BIRTH 9. AGE (In s vears o e 1 YEAR | o imoER u was,
. . (Bpacify) on Hours | Min.
Female! White Married Janusry 17,187 ?2 i |
10a. USUAL OCCUPATION {Glwekind of work | 180b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT
dons during ot of working Lifq, svon Lf retired) DUSTRY . . COUNTRY?
Housewife Pettis County, Missouri USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Walkup E1i D. V. Ferguson
5. WAS DECEASED EVER IN U).5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yeu. wive war or dates of servios) b NO. i . .
No lone .V, Ferguson, Windsor, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | . DISEASE OR CONDITION _ —~ ., N ONSET AND DEATH
Tino for (a), (by, and (¢) | D/RECTLY LEADING TO DEATH® ) : T S
*This does mol meen ANTECEDENT CAUSES

the mode of dyfing, such

. Morbid donditions, if any, giving DUE TO (b)
a2 keart fadlure, asthenia,. .

rise to the above cause {a) stoting

fe. It means the dig. | the underlying cauae lost:

case, infury, or complica- DUE TO (¢}

II. OTHER SIGNIFICANT CONDITIONS =

Conditions contributing fo the death but not
, related to the disease or condition causing death.

tion which coused death.

35X

19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION fewis owen o 20, AUTOPSY?
TION R
ves [ wo [

21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY (e.g..tnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) |

SUICIDE boma, isrm, factory, strest, office bldg.,e10.) r [ oy e, .

HOMICIDE )
21d. TIME {Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

oF WHILEAT ] NOTWHILE R

INJURY . - . | WoRK " AT WORK - .

2. I hereby certify thot I aftended the deceased from%"‘ -
alive on Fpr— 9 L2 19ﬂ and that death occurred af

1932, 1o ?I-’L Iﬂ that I last saw the deceased
1_0_ Mro the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A. PERMANENT RECORD —

23a. SlGNATUﬂE (Degres or title) | 23b. ADDRESS 23c. DATE SIGNEDJ
W 2w L5 %_ﬁo—g. ST 232
% NBI%'EMI OA\!r.ALCREMK 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (City, town.oreountr) . .{Btate} -
Bpedliy} -

Burial 5-1=50 Laurel Oak Windsor,: Migsouri
FUMERAL DIRECT SIGNATUR DOREARS

DATE REC'D BY LOCAL m—:%i;r R'S SIGNATURE IIL‘;“Q' ». M Q %

-]-306 a.ciauu'b W

(Licensed Embalmer’s St-umom ot Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ofby——my..crerereeomee

...... [ Student Eabalmer No.

working under my persona! supervision,

Student c.icceancmncsonvanoasronananrnrannn Signed..nneee .. ﬂ et % e
Student Embalmar ; /é ; /f
_ Licenzed- Embalmer Nooo o, Tl 8 S

P. 0. l\ddl’eaﬁ

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




