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Coroner cannot certify to o daath due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

disecoses in Part | must be cosually related.
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FILED AUG 2 6 1957

Ragistration Di

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

strict Nos o 3 20 e

1 1003STATE FILE NUMBEH
&rlmary Registration District No.™ Raql!h’ur = 33,70

29429

1. PLACE OF DEATH
a. COUNTY

o. STATE Mi gsourl

2, USUAL RESIDENCE (Where deceased lived.

I institution: Residenca before

b. COUNTY gdmission)

OR
Town 86, Louls

b. CITY (If outside corperate limits, give TOWNSHIP only)

CITY

Town St. Louis

Inside Limits <.

Yestd NoDO

Inside Limits

YesO NoO

HOSPITAL OR

¢, FULL NAME OF (If NOT inhospital, givelocation)

Length of stay in 1%
eng o1 stay in EET

/f“

{If outside, give location) Reside en Farm

/ wsTiTuTion3731 Evans Avenue A Ress 3731 Zvans Avermus Yestl NeQ
3. NAMI OF First Middle ot 4. DATE Menth Day Year
DECEASKD OF
(Type or priat) Emma Ferguson oeATH 8 3 1857
5. SEX i . - B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR [IF UNDER 24 HRS
3 6. COLOR OR RACE 7. marriep (J wever marriep ] ’ tast birtheay) Taromtee T Bov T Hooee T mim
Female Colored WIDOU?UE orvorcep [ K 12=2 5-1864 92 7
*F10g. USUAL OCCUPATION (Give kind of work done [10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country} / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) )
Hougewif'e None South Carolina Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN WAME
Unknovn Armnie Brown
15’; WAS DEC&ASED)EVE!’! IN U. 5. ARMED ronlczsr 16. SOCIAL SECURITY NO.|I17. INFORMANY Address
' . i r ar dales o) ice)
Tipg o vmtnee | 1 orm oo il ? Sarah McLeod 3731 Evens Avemie

18. CAUSE OF DEATH [Enler only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE

r line for (@), (), and ()] .

INTERVAL BETWEEN
ONSET AND DEATH

/

Conditions, if any. | pue To (&) /
which pgave ris '
ettng he under LH_{' 3
Hating the under- .
= Iping cause lagt. DUE TO (¢}
o PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IR PART I(a) 13 :‘E?r 3'\‘-';2?0?\'
= .
3 ves (1 uog 2-
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18.)
§ - 0 O O
.—“ 20¢. TIME OF Hour  Month, Day, Year
U INJURY a, m,
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE g farm, factory, atreet, office bldg., ele.)
WORK AT WORK

2l. I atrended the dece,
Death occurred at

d fram

and last saw
to the best of my knowledge. fro

her

alive on

thefauses atated,
-

22a. SIGNATURE 7

A S e

£7 )

23g. BURIAL, CRE!-I‘I’DN) 2. DATE Z3d. LOCATION {Cily. town, of counly) ¢ (State)
Removel " 8aTa57 Fort Smith, Arkansas

24. FUNERAL DIRECTOR

Bllis Funersl Home, Inc,

ADDRESS

25. DATE RECD, BY LOCAL REG,

2820 Stoddard | pye7 57

V4

(ILicensed Embalmer's Statement on Reverse Side)

EGISTRAR'S SIGNATU
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. .. . STATEMENT BY LICENSED EMBALMER
Tw. - . - . ;

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by e e iiieeeeeiiiacaeeeraeas evemarenararanns [ e Seerenas » Student Embalmer No.......

working under my personal supervision..

Student ..o Signed. % ..... M

Signature of Student Embalmer

Licensed Embalmer No... ‘

P. O Addre-ss- At

. - —\ »
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of llcense) h
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

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

v [ . . . -




