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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. Dector, coroner, stc. must use only standard nomanclature in item 18. No symptoms will be listed. All
L disegses in Part | must be cosuaily related. Coroner cannot certify to o death due to notural causes.
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Registration Distriet No.-...:.S-t--L ------------ Primary Registration District No. 3.05\,?_%_ Registrar's Na. _10.‘._5—..-

FILED APR 9 - 1957

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececied lived. If institution: Residence before
0. STATE admission)

. a . b. UNT. =
> CONTYSt, Francois Migsouri s€™NPrancois
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY D Inside Limits
OR OR
tows Bonne Terre Yo} M0 tom _ Leadwood NG H"D | v weo
€. Egls.lg.l_?::!%gF (IF NOT inhospital, givelocation)[Length of s'lu).' inlb 4 STREET {If outside, give Jocation) Reside on Farm
INSTITUTIONBonne Terre Hosplital 2 Mornths acoress Teadwood YesO Nodk
. NAME OF Firet Middle Last 4. DATE Month Bey Yeor
DECEASED i . oF
(Tvpe of print) Oma °* Beulah Ferguson oEATH March 27, 1957
5. f,sx / 6. coLt:}R OR RACF 7. marriep [ wever MARRI#JD 8. DATE OF BIRTH |9' ?f:éi{-?hg?vr)‘ ;::::ca |Dv2n IF;::::R zn‘:::s
¥emale  |White woowss () owomceo ] Aug. 11,1911 45 190 |
-] 10a. USUAL OCCUPATION S(}'inc'klnd of work done | 100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?T
during moxt of working life, even if retired) _ . ) .
AcTo2 | wo2tel SHoe Iwe, | Frankclay, Missouri U.S.A.

13. FATHER'S NAME 7

W.M. Mogsier

14. MOTHER'S MAIDEN NAME

Amanda Marler

15. WAS DECEASED EVER IN U, S5, ARMED FORCES!
{ ¥es, no. or unknown) I (1f yex. give war or dales of service)

No - T

16. 50CIAL SECURITY NO.
Uad i

Address

Ieadwood, Mo,

17. INFORMANT

Willijam Ferguson

IMMEDIATE CAUSE (g)

18. CAUSE OF DEATH [Enier only one catde Y2 line for {a), (b), an . _—— o
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN -

ONSET AND

AR cerr Qi Receed>— e loteta

LA

Conditions, if any, DUE TO (b)
which gare risg fo -
above caude (a),
Hating the under- .
> lying cause last. DUE 1O (c)
1=} PART 1i. O SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-BUT,NOT R M INAL DISEASE CONDITION GIVEN 1N PART F{a} 19. WAS AUTOPSY
= — ‘( . PERFORMED? l
§ / 7‘{ X YES D N@E!
™ 4 - n
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (KEnter rature of infury in Part T or Part 1 of item 18.)
§ (] 0 [
= | We. TIME OF  Hour  Month, Day, Year| .
s} INJURY a.m.
a p. m, *
o :
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in o7 about home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, foctory, street, office bidg., etc.)
WORK AT WORK

Death cccurred at

/’?
21. ] attended the deceased from W /r'>7 . to

mon the dats

MM_;/’SAE/: last uw__:‘;’”aﬁve on ‘3\ * L/@’?

stated above; and to the best of my knowladge, from the causes stated.

ALY
22a. ncmnum ; é %(Dezuc or title)
~ l

9]

"RWeelape Jleo G2 Fo7

23a. BuRML, cnguﬁ?nj. 235, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LgCATION (City, town. of county) (State) /
REMOVAL (Specify . .
Burlai 3/ 30/ 57 Germania Cemetery St. Trancois County, Mo,

ADDRESS

heo.

5. oA

Wanv.324 /45

TE RECO. BY LOCAL REG.

24/)rungRaL DIRECTOR
-
\ . ot
8

legensed Embalmer's Statement on Reverse Side

26. ESTRAR'S SIGNATUREﬁ
1/ i%j




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;
. byme, orby ... et e eeeeeeceaeeeeaeaiesecesaeseaaanriiaiens » Student Embalmer No....... SR

‘ working under my personal supervision,.

Student ... ... iiiiiaiiaa
Signeture of Student Enbalmer

Licensed Embalmer No.. 73

P. O. Address .77 L U0

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fal
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.




