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tfare
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orones cannot certity to a death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

y related.

FILED NV 29 1456

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.cimewe Primary Registration District NJ Ood

39382

STATE FILE N

28

1. PLACE OF DEATH 2.. USUAL RESIDENCE {Where deceassd lived. If institviion; Residence bafors
. COUNTY e STATE b. COUNTY admission)
’ Missouri Co
b. CITY (If autside corporate limits, give TOWNSHIP only) | Iaside Limits c. CITY Inside Limits
OR . ORrR
TowN St. Louis, Missouri Yesix NoCl town  Hefferson City ng}Qa Yestg Ned
c. Egé.#l_:j:‘ijE SF (1 KOT in haspital, givelocation}|L ength of stay in Ib d. STREET {If outside, give location) | Reside on Farm
INSTITUTION Enroute Ci‘by Hospit,al DOA ADDRESS 913 Indiane Street .y YesO Noik
3. NAME OF Firat AMiddle Leogt 4. DATE Month Day Year
DECEASED . OF
(Type or print) Brans B. Ferguson ceat November 10, 1956
5. SEX 6. COLOR OR RACE 7. marrieo [J never marrigp [[]] 8- DATE OF BIRTH |9. ;\G; U?ﬂﬂm,)’ I¥ UNDER | YEAR |IF UNDER 24 HRS,
ayd Qurinday) | Monthe | Daw | Houra | Min.
Male White winefo B oworcen (J August 18 1878 7 |
10a. USUAL OCCUPATION {Gire kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country} € 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retived) . .
Retired Laborer Railroad Williamsburg, Missouri UJ.S5.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Ferguson Augusta Kapplle
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[I7. INFORMANT Addreax
{Yes. no. or unknown) | (IS pes. give war or dates of service) )
No Nil Unknown June A. Ferguson, 520Lka Ashland Avenue,,

Conditions, if anv
which gove ris

above cause n)
Hating the under.
Iping  cause last,

PART I. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (g}

18. CAUSE OF OEATH [Entes only one couse 2!;‘: Jor (8}, (). c::d [GH]

INTERVAL BETWEEN
* ONSET AND DEATH

DUE TO (3) m

DUE TO (¢}

Death occurred at

z
© PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN N PART I{a)} . ;»lEJ;SF 3:;;2;?
- ?
g 5{ AR ves [ wo ()
= 20¢. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f or Part M of item 18.)
§ 0 (] .

20¢ TIME OF Hour ‘Month, Doy, Year

INJURY  a.m. .

E pom.
| E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or ahoul home. 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT D NOT WHILE D farm, factory. street, oﬂice bidg., ete.)

WORK AT WORK

2l. I attended the decoased from . to and last saw "?__; alive on

75 A

mon the date stared above; and to the best of my knowied"e. from the causag stated.

i@gmrgn 7{ w%

22b. ADDRES 22¢. DATE SIGNED

Z

Clad

recctty / S 10 SE
23a. BumiAL. CREMATION, [235. DATE o 23, MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of counly) (State)
REMOVAL {Specify) . . .
ov 11-10-56 Local Jefferson City, Missouri.

24, FUNERAL DIRECTOR

Aibert H.Hoppe, L,700 Washington Blvd.)}

ADDRESS

Z5. DATE RECD. BY LOCAL REG.

NOV 101958

{Licansed Embaimer’s Statement on Reverse Side)

26, STRAR'S SIGNATURE ~ v
, 54/134 oA 72D
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
by I, Or By (i tataseaeaereeeaereaeeeaaaas SN , Student Embalmer No,.....

working under my personal supervision..

Student.....oiiiiiiiiii i zarza e aaaas Signed...
Signeture of Student Embalmer

P, O. Addre/ss%. ~T

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

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

L - 1




