. 300 4 . THE DIVISION OF HEALTH OF 'MISSOURI 38,7 1 9
w20 | ALEDNQV 29 195 STANDARD CERTIFICA}E OF DEATH Stte Fie o
‘BIRTH NO. REG. DIST. NO, _m_s__ PRIMARY REG. DIST. NO. 1003 Registrar's No 101-18
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceassd lived. If iostitution: residence bhefore
&. COUNTY . / 2. STATE 1inois b.COUNTH . Jigon ™
b. CITY (1f outids corpurate imits, write RURAL nd ive c. LENGTH OF || o CITY 4. I Residence within lofte ot
}8\5‘3" St Loui‘s : townahip)| STAY (in this place) Té’ﬁn Col liﬂSVille t‘?gﬁ- "“%m!
d. FULL NAME OF (1f aot in hosplial or instlzation, give streat addrem or iscstion) F. STREET s location) "] 3
vt or * Gty Hospital Zabones  Routs™#T" 5>
3. NAME OF 8. (First) ~ b, (Middle) o. (Last) 4. DATE (Month)  (Dey)
DECEASED 7} (Yean
(Type or Print) William Ferguson oA Nov 5
5. SEX 0 6. COLOR OR RACE | 7. MARR'.:,EE NEVER MARR[ED@ 8. DATE OF BIRTH 9. AGE (o yeun| ¥ ook 1 Uk |1 taden u K
Male White |NEVET™MEPFIER“sep 27,1927 PR [Moss| Pem [ oon | 2
10a. USUAL OCCUPATION ¢Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
done during most of working ifs, svan if retired) DUSTRY {City, and State o5 Fnr » Cnnuv)/ COUNTRY?
Laborer Swift&co Attala County ™ U.S.A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR VIFE
William Ferguson Sr | Nora Kellum None

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS

Yovrorgq™ | YWEg | Unk M- willlam Perguson Sr Attala Cou ntg
18, CAUSE OF DEATH ST e . MEDICAL CERTIFICATION INTERVAL B!

N E CONDPITION ONSET AND DEATH
it | AR e Jong of decidd, JM

line for {a}, {b}, and (c)

‘ - ZZ
*Thir doez not mean ANTECEDENT CAUSES ' P -"M M

the mode of dying, tuch | Aorbid conditions, if any, glving DUE TO

ar heart failure, asthenda, | rise to the above cause (a) “"1"‘9

ee. It the dis- | the underlying cause last, ‘ / : ! 3

ease, injury, or complica-
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but '1 5; M 77 Ot 6 /z

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

related to the direare or condition cousing death. Y4
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Y . 20. AUTO! .
TIoN /Q&@M |
wo [J
21a. A T. { ¥) " 21b. PLACE OF INJLIRY te.s.. Inenbom 2lc. (CI WHN, OR_JOWNSHIP) UNTY) (STATE)
. St boms, hrm roe!- of
MJ. . . J \ Ol tf o
Z1d. TIME (Moath) (Day) (Year) o:%? 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? fe T
OT WHILE
'"JURY; ;M & Jﬁz Aot =] Mwork L] "arwork ﬂI)J‘) E' 90‘2 1/
T
2z I hereby certu’y that T uttended the deceaszed from 4 19 , that I last saw the de
alive on g_ ‘and that death occurred ag_/_qm from the causes and on the date siated above.
t title Bb ADDRESS Zic DA GNED
( ,aﬂa_,c( M/ /Boo @l S
%BNBHERI"IS‘}.ALCREMA b. E 24c, NAME. OF CEMEI’ERY OR CREMATORY 24d. LOCATION (City, town,oreuu.nly) (Stats)
Sowcily) .
Remov 7] 11-8-54 . Attala County Mias
DATE REC'D BY LOCAL | REBISTRAR'S SIGNATU - 25. FUNERAL, DIRECTOR' 8 S| GNATURE ADDRE SS
Novsg 1984 A1 Alvert H.Hoppe 4700 Washington

{Licensed Embalmer’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF BY c.onnii it iicrecccai et ceicecioc i cariasrasre et sanatarrnann RSP . Student Embalmer No....-.......

working under my personal supervision..

Student.....oceereiiorrrinrieiiseciierc et ea e
Signatare of St.ndml: Esbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




