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disecses in Part | must be casually related. Coroner connot certify to o death due to natural couses.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
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Registration District No. ... _..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

146695

STATE

3 18 Primory Registration Distriet N1003

FILE NUMBER

R IO

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. 1 institution: Residence before
a, COUNTY a. STATE h’issouri b. COUNTY admission)
b. C(l)'l"iY (1t outside corporote limits, give TOWNSHIP oniy)] Inside Limiss c. CiTY .- ' Inside Limits ~
Toww St, Louiss Yoty NoD Town St. Louis: Yes (P Noa
e. FULL NAME OF {lf NOT inhaspital, givelocation)|Length of stay in 1b L{ 1 ;
HOSPITAL OR STREET oytside, give location) Reside on Farm
OF sttution Deaconess Hospital| 1 week )Jd'DADDREss 6161 Kirgdbiny’ YD Mo
3. MAME OF First Middie v Laxt 4. DATE Month  Day . Yeor
DECEASED OF “n3 -1
(Type or print) Bettlie-Greene Ferguson vearw  Abril 1Z, 1957

5. SEX [
FPemale

6. COLOR OR RACE

¥hite

7. marriee ) Never Marrieo [
wioowed [}

oivoreen [}

8. DATE OF BIRTH

June 26, 1868

I 9, AGE (fn years

favt %ﬂuv)

IF UNDER 1 YEAR IF UNDER 24 HRS.

Monthe I Dem Howrs | Min.

10a. USUAL OCCUPATION (Gige kind of work done
rhnv tife, eoen if retired)

ing most o
USEW

105, KIND OF BUSINESS OR INDUSTRY

r

11, BIRTHPLACE fcny and atate or country)

Lafayette County, Mo.

O

12. CIMZEN OF WHAT COUNTRY?

U. 5S¢

13, FATHER'S NAME

Lewls: Porter Green

14. MOTHER'S MAIDEN NAME

Mary Murrill

15. WAS DECEASED EVER IN U, S. ARMED FORCES?

{Yes, no, or unknown}

I {17 wer, pive war or daies of servica)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Capt. W, H, Ferguson 6161 Kingsbury

no none
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). end (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET ANp DEATH
e .qu‘t Cevebral embalism Ay,
4
Conditions, if any, | but To (b) Un clcter‘m incJ. a-t l'w:-'cv- teuh've.
which goee rise do 71
above c:un dﬂ’).
sating the under- .
z tying cause last, DUE TO (¢}
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. I(a) 19 WAS AUTOPSY
o PERFORMED? 3,—
£ ves [} no Ii
= 20g. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part 11 of item 18.) "
& 0 ] O
# 33ar
;‘-l 20¢. TIME OF Hour Month, Day, Year
IS INJURY a. m.
E p.m, i
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in o7 ahoud home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., etc.}
WORK AT WORK
21. I attended the d. d from !? ?0 , to 4 '(3'-’-? and last saw :::1 alive on 'y’ /‘2".7
Death occurrod at M . m on-the date atated above; and to the best of my knowledge, from the causes stated.
‘ (Degree or iitte o[22 ADDRESS / B( c{ ‘| 22:. oaTE siGNED
. 9427 Delman Yo /3-5°7
23a. BUI ﬁ."cntu‘nmn‘ 235, DATE - 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ro:m or county) {State)
FERSVELTY | April 15, 'S5f Machpelah  Cem. Lexrington, Mo,
24, FUNERAL DIRECTGR ADDRESS 25, DATE RECD, BY LOCAL REG.

Mexander & Sons 6175 Lelmar

APR 15’57

{Licensed Embalmer’s Statement on Raverse Side) /

8

|§Z REGISTRAR'S SIGNATURE :




I T - ' . ‘_ e .
SHLT Dearsge SR - SN
.}"'”' ¥ [P . e - e

Lo

l e
) i ..
- - " ) l::' : - :-h T N i v
1 .-}rf . L I - b
* b - - " ! :.
] }'. - \ o . . . | " N e . -' . h ! : . - . . -
e .. . . - _. T =
e . STATEMENT BY LICENSED EMBALMER .
. : ",,«n,-, e a ‘ .-

I hereby certlfy that the body whose name is recorded on the reverse side' of ‘this certificate was emb:

- . N RN
A Note The above MUST BE SIGNED BY THE LICENSED- EMBALMER in hxs OWN HANDWRITING. (F:
% Lto comp].y with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
. If this body is not embalmed, fact should be so stated above. - . - .

-~




