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NG BI.].!ACK INK—MARE A PERMANENT RECORD
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i

H

PLAINLY—USING UNFADI

D

oA

\\

WRITE

ALED SEP 15 1951

THE DIVISION OF HEALTH OF MISSOURI

BIRTH KO.___ . REG. DISY. NO, zé 2

i. PLACE OF DEATH ..»
8 COUNTY.. Johnson™ *

.

STANDARD CERTIFICATE OF DEATH

Stote File Noab?aaa-
PRIMARY REG. DIST. n&dé.o_z Registrar's No é’ .

: 05/ O

- r

2. USUAL RESIDENCE (Whaere decsased lved,,.:If fastitution: residence befors

. STATE : . B COUNTY - adinision),
“¥M% Missouri ~Johnson "

b. CITY (1 outside. eorpunl.u Urhits, write RURAL »od Eive

e, LENGTH CF

<. CITY (If outeide corporate llminl. write RURAL sod rive township)

line tor (a), (b), and (c)

*This does not mean
ihe mode of dy dvmg, atich
“dF hzart folitre astheniar
de. It meons the dis-
case, infury, or complics-

Sridd (67 Ehé - abooe cadls

townabip§| STAY (In this place) R a
ToWn ityral Kingsville Life .t  Rural Klngsville a57
d. FULL NAME OF (If not in hoapital or institation. give strect addroas or location) d. STREET (U rurs), give location) 6/
ADDRESS
INSTITUTION 1 , it #9D K,R,"3
3. NAME OF . (First b. (Middle e, (Last)
DECEASED s (Fimh ¢ ! . & 1 4.DATE  (Month)  (Day) (Year)
(Typeor Prine)  AnNna Ferguson DEATH Sept,. 1,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, [ 8. DATE OF BIRTH 8. AGE (o yeun| ot 1 ¥ | 1 tooek .
w . (Hpecity) birthday! 1 Ly e .
Fem@le | White Never Marriedd| April A, 1878l 73 l |
10a. USUAL OCCUPATION (Cbve kind o work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or torsign country) 12, CITIZEN OF WHAT
during mogt of working lifs, even if retired) DUSTRY COUNTRY?
ougekemper Housekeaper Missouri oS ehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Moges Ferguson Mary Jane Mullins Never Married
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yu.xﬂ.or unknowa) | (If yon. stve war or dates of service) NO. .
o lone Young Ferguson Kingsville, No.
1 INTERVAL B
1B, CAUSE OF DEATH ] ICAL CERTIEICAT ON NVERVAL BETWEER
Enter anly one muse per 1. DISEASE OR CONDITION
i DIRECTLY LEADING TO DEATH® (q) A A

ANTECEDENT CAUSES

_ Morbid eonditions, if any, gising DUE TO (b)

—— =

¢ (a) Haliing
the underlying cauye lnst

20357 ¢ 2 :DUE TO {eyr 51 8

i

AL AT

tion which cavsed death,

e sl

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the dcm‘.]x bud 7ol
_.related to the disease or condition consing death,

A/ 79X,

£

P Y Y

18a, DATE OF OPERA-

[2-5-58

150, MM%N%GS OF opzrumou 4

i soptia

20. AUTOPSY?

- YESB 'NO'W

< ..

2 Geord

21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY {og..[norabomt | 2lc. {CITY. To'ﬁ. OR TOWNSHIP)E_-';&';u:;L;g (COUNTY) a3 1ah(STATEY :oy
SUICIDE boma, farm, Inctory.atreet, office bldg., eta.)
HOMICIDE - . [
Z'ld TIME (Montk)  (Day) (Year) . (Eum) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? R
e aa ma roe- Bera pamnr b HILE AT "OTleLE ------ PPIa e ar e L L s L+ M
|NJURY wwonx AT WORK 11“.!£ﬂf..: snrbuld

22T hereby eertify !hal I’attendcd the “Béceisid from 1;2__,@ 1942.0 to _LL_ 1&,5_[ that I last saw the deceased

alive on

, and that death occurred al __I._Pm , from the eauses and on the date stated above

232, SIGNAT * (Degroa or titl 23b, AGDR SIGNE.D
5 o, } a0 %a . gl -u:» . (A j
BURIAL. CREMA- | 24b. DATE yME OF ETERY OR CREMATORY ™ U] 244} LochloWi:y. town,’ ureounty) <L (Bate)
B%N REMOVAL(BmuI!y} . S, R
9=3-51 BLn Knob r‘cmc ey = iJohnson>¥Cot Misqouri i

DATE REC'D BY LOCAL

'4_' é _¥¢/ REG.

/5

REGIST g SIGNAT?

{8

nsed Embllmer'l Staternemt on Rewerse Side)

IRECTOR"S SIGKATURE - ADDRESS
»o, VWarrensburg, Mo,




pnll
Iy SEP 12 '-591[_!1

fEoer oo
JOHNSON COUNTY HEALTH D:PT,

;
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‘%‘

PR N

. Student Embslmer Bo. : 2

working under my personal supervision.

StUdent vociinssenrsarrsansanrsararessanoas Signed._. Z
Student Enbalmr

Licensed Embalmer No 5 ? 2.2

P. 0. Addr Losbat. X"Z’/A"““" .....
Note: The above MUST BE SIGNED BY THE LICENSED EN!BALMER in his OWN HANDWRIT]NG {Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not ex_nl:a]med.. fact should be so stated above. ..




