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HED BEC 30 1952

- BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. SAZ PRIMARY REG. RIST. W‘QO__ Regisivar's No._.}_l_iz.m.

14123

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. 1f instltgtion: residence befois

8. COUNTY ot . Touis  STATE Missouri b- COUNTY  w eynold¥™"
b, %TY {1 outolde coffrifrtg UM RURAL nnd:;v;u c. Lﬁﬁm OF | ¢ CITY (if outsids corporsta limits, wrise RURAL and give township |
TOWN Manchester > mon%?l 5 TOWN Reynoldss Jd G o=z
d. FULL NAME OF (1f oot n boapltal or I give stract address or } d. STREET (11 raral, give loestion) /
HOSPITAL OR . ADDRESS
INSTITUTION Pinecrest Homes Na Steee ¥ . APPDp e ss
3. NAME OF 8. (Flrst) b. (Middie) c. {Last} 4. DATE (Moath) (Day) (Year)
e i) Jumes Madison Ferguson oA Dec. 13 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEggEclgaRm, 8. DATE OF BIRTH 9. AGE de ri;n l:“u:.n rt::: g::;; HMT:
Male .-| White PPAGWer ™ P = | Aug. 17, 1871 | |
10a. USUAL OCCUPATION (Qive kind of work 11. BIRTHPLACE

mw;um

i0b. KIND OF BUSINESS OR 'I:'Y-

farmgrtoy

13a. FATHER™S NAME

Stephan Ferghlson

(City and State or Forsigan Cewatry)

12 CITIZ%I;?F WHAT
Granville, Tenn.

130. MOTHER'D MAIDEN

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(You. B0, 0t unknown) | (If yem. ive war or dates of service)

no

18. SOCIAL SECURITY
NO.
o

no

|Mary Vincent

NAME 14, NAME OF HUSBAND OR WIFE
, | Fannie Ferguson
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Clarence Russel]l. 3AR8 RBussall

. Enter only onecaus per

|| o Beart faliure, asthenia,

8. CAUSE OF DEATH
Itne for (a), (b), and {(c}

*Thiz dots not mean
the mode of dying, such

de. It meens the dis-
ease, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Aforbid conditions, if ang, gising PUE TO (b)
rise to the ebove cavde (o) daling .
the undevlging cause last. - -

DUE TO (c)

MEDICAL CERTIFICATION
4. g

INTERVAL BETWEEN

o
%&_

tion which cansed death.

T1. OTHER SIGNIFICANT CONDITIONS*

Conditions contributing to ihe death dut not
related to the disease or condition cauting deail.

HAREA

2. AUTOPSY?

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION BT * -
. TION
. P . ) ves L1 wo 21
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.s.. lnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNf‘l') . (STATE)
SUICIDE homs, farm. fuctery. strest, office bldg..ete.) . : e . -
HOMICIDE _ . . ¢
21d. TIME (Month) (Day) (Year) (Hoar) 2le. jNJURY'mCURRED 214, HOW DID INJURY OCCUR?
L - "o . | WHILEAT[ ) NOTWHILE
INJURY = | "WORK’ AT WORK Lo .
22 ] hereby that I-atiended the deceased from é.;_l___, 19.5@, {o /x]7 . 19£—,'that I last saw the deceased
__*7P m., from the causes and on the date stated above.

—Z:A—J-q[ﬂ—
alive on

Za. SIGNATURE /

7 and tha! death occurred al
0 o(Dezres or tl

~

%

23b. ADDR

' B¢. DA
Mz_@m WPl
24d. LOCATION (Oity, town, of county) “ (state) .

WRITE. PLA!NLY%US!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

_I_IONBURIOA"I;. CREMA- | 24b, DATE 24z, NAME OF ERY O CREMATORY
B iLa‘“I"” /12/16/52 | Polk Cemetery Reynolds County, . Mo.
DATE REC'D BY LOCAL 5 S1 r ZYC |25 FURERAL DIRECTOR'S SiGMATURE ADORE 83 -

Vo-s-53-"

2 -

21 L.OU

(Licensed Embalmet’s Ststement on Reverse Side)

Kirkwo od Mo,




s‘rAmmN'r'_ BY LICENSED EMBALMER

I hereby oértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by
Student Embaimer No.

sigmet.. Lolox Mecsamd
Licensed Embalmer No..3.8.3%

P. O. Addrenm‘u_"""( 23 o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
1 this body is not embalmed, fact should be so. stated sbove.

working under my personal supervision.

Student so.asevevsnsutccciassonasassaonnnas

Student Embaleer

£




