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¢ STANDARD CERTIFICATE OF DEATH

-RQIBEBDH District No. e 72 ...... . Primary Registretion District No. .3.-0 é

.. Registrar's Ne. .

ATE FILE NUMBER

332

1.

PLACE OF DEATH
a. COUNTY
Cole

2. USUAL RESIDEMNCE (Where doceased lived.
a.

STATE " b. COUNTY

Missouri

It institution: Residencs before

Cole,

admission)

b. CITY {If cutside corporate limits, give TOWNSHIP only)

Inside Limits

€.

CITY

sida Limits

OR OR . .2
Town Jaf ferson Citv Yesily NoD tomd efferson City,Mo ﬂ;‘ YHO NoD
<. 5315'#1'?:3%()': {lf NOT in hospital, givalocation)|Length of stay in 1b d. STREET (M cutsida, give |°=u|lon) Reside on Farm
INSTITUTION St Mapv's Hosp (li0vrs ADDRESS LJ.lO State Street Ves¥ Moo
3 ::cﬂtl‘“olro ) Firat Middle Last 4. DA;E Month Day Year
[
(Twpe or prini) Amelia Josephine Ferguson oeat"  Nov 1 1956
5. SEX I‘ 6. COLOR OR RACE _|7. MARR,;’D [ sever marmien []| 8 DATE OF BIRTH |9. ?f,fa‘fr'f'n'éﬁff :ul::‘en |Dvua |F’:.mnza 24 HRS.
.1 ay ours | Myn,
Female White wingwroK ovorcee [ Oct-19-1886 70

] i0a. USUAL OCCUPATION ((ive kind of wotk done
duting modat of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1t

BIRTHPLACE (City and afato or country) 0

t2, CITIZEN OF WHAY COUNTRY?

USE ONLY BLACK INK OR RIB:BON TYPEWRITE IF POSSIBLE

.MEDICAL CERTIFICATION

which gare tisg fo
obove cauze (8h
Hating the under-
lying cause lost.

ard
DUE TO (¢

& -Hayg

(9 X ve o, agiria G,ﬂ'él
JY) U/ge rda |

Housewlfs Home St, Louis, Missuri U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charles Blum Amelia Bauer
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas
(¥er. no, or unknpun} (If pes, pive war or dates of service)
no None Jamesg Fergison, Jjefferson City,Mo
18. CAUSE OF DEIATH [Enter only one cause per line for (a), (b). and (¢}.] INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: . . ONSET ANDYDEATH
IMMEDIATE CAUSE (a) e :
AUngs, , .
Conditlons, if any, puE To (8) ™€ 171}/ 7 d "ys

/oy

cC4rs,

DITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) “

119, Was AUTOPSY

Deatlyoce u‘rad' at

712

him

PART .1l OTHER SIGHIFICANT
/ PERFORMED?
Eastise + 10 odenal/ /leens— Stenosis X Yok US |wsO w
20a. ACCIDENT suicioe HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part [ or Part 11 of ifem 18.)
O (]
_ Sun .0
20c. TIME OF Hour Month, Day, Year
INJURY . 2. m. . . PR . . v - . .
p. m. :
20¢ INJURY OCCURRED . 20¢. PLACE OF INJURY (e. g., in or ohout home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ MeT whie Jarm, factory, atrect, office bldp., etc.)
WORK AT WORK
21. I attonded the deceased Ir 7 - 7" A , to / - /- 610 and last saw D87 alive on il d

{2 . m on the date stated above, and to the beat of my knowledge, Irom the causes stated.

4Bur

23a. BURIAL,

ATION,

REMOV, pecify)

11/3/56

"Riverview Cemetery

“|2Zc. DATE SIGNED
[l F5¢

(State)

Jefferson Clt Mo

v, [ Sorio,

ADDRESS

Jeflf City,

25. Dy

Mo

RECD. BY LOCAL REG.

19576
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N S . STATEMENT BY LICENSED EMBALMER

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

by me, OF by .o i it riisii s s e n s cememean Veerenns

working under my personal supervision..

Student. ..o e e g ¥ £ A Pl .
Signature of Student Embalmer

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

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

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




