Coraoner cannot certify to ¢ death due te natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

FILED MAR 5 - 1958

Registration Distric

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28006929 ..

STATE FILE NUMBER

t No. ... "S‘Z.AQ..........:Primury Registration District Na. _ég..qd_‘ I;agisrmr': No, _..32

{Yes, no. or unknown)

No

US pex. give war or dates of mrvics}

None

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where dacecsed lived. If institution: Rllidcn:';'_h.f_of.)
. . admizsipn
o COUNTY St Fpancois > STATE Missouri b COWNTY gf, Francols/
b. CITY (i outside corporote limits, give TOWNSHIP oniy) | Inside Limits c. CITY Inside Limirs
OR . OR
townw St. Francois Twp. Yos  NoX RN Wortham &9 t}-%{“n No X0
c. ;gls.'L.r?:iﬂEogF {If NOTinhospitu!. give location)|Length of stay in 1b 4 STREET {!f outside, give lacation) Reside on Farm
insTiTuTion State Hospital #+ [18y,11m,29d ADDRESS YesO  No X~
3 ::I?l::: Firat Middie Laat 4. DATE Month Day Yrar
D - - OF
(Type or print) FRANCIS . (DORA) DCRINE FERGUSON DEATH Feb, 24, 1958
5. sex 6. COLOR OR RACE  |7- MARRIED [] NEVER MARRWDIL]| B DATE OF BIRTH Is. Age J-’?n%"”;‘ IF UNDER | YEAR [iF UNDER 24 HRS.
ast Girthday tha Hours | Min.
Female White WIDOWED ] mvoncsnd Aug, 17, 1885 72 Ag" | D’? I
-110a. USUAL OCCUPATION gG’iw kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) O |12, CIMIZEN OF WHAT COUNTRY?
during mosf of working life, even if retired)
ousewor Reynolds County, Mo, U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Willigm Ferguson Mary Rains
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. tNFORMANT Address

MEDICAL CERTIFICATION

Conditions, if any,
which gave risg fo

e couge (),
stating the under-
iping catige lapt,

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b}, end ().}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Metastatic Carcinama to liver and abdominal

Records,State Hospital #4,Farmington,Mo.

INTERVAL BETWEEN
ONSET AND DEATH

Viscera = = = = = & 0 - & m D e e e e e m e e -

OUE TO ()

6 mos.

DUE TO (€}

Carcinoma of the transverse colon = = = = ===1 9 mosg, |

153 f

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONINTION GIVEN IN PART I{a)

Dementia Praecox Psychosis ~ = = = « ~ = = = = = = o - _abt, 30 Yrpus wo X &

. WAS AUTOPSY
PERFORMED?

Death occurred at

2:05 P. M,

20a. ACCIDENT SUICIDE HOMICIDE § 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of item 18.)
1 O O

2Me. TIME OF  Hour  Month, Day, Yeor

INJURY a.m,

p.m.
20d. IMJURY OCCURRED 20e. PLACE OF INJURY (e, g,, in or aboui home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOTWHILE O Jfarm, faclory, sireet, office bidg., elc.)
WORK AT WORK
-

2l. 7 attended the deceased from _'-lan_._lz_,lg_ﬁ.s. te Feb, dh,l'iDU and fast saw B"&fh‘ve on GDh. ) bl

m on the date stated above; and to the best of my knawledge, from the causes satated.

(Degree or titte)

225, aooressGtate Hospital No.4 2. DATE SIGNED
) % E‘ . | Farmington, Missouri 2=24=58
23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or countp) (State)

Leadwood Cemetery

Leadwood, Missouri

ADDRESS

Boyer Funeral Home, Leadwood, Mo.

25. DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATU.

el 2w HIX

{Llcensed Embalmer’s Statement on Raverse Side)



STATEMENT“B Y LICENSED EMBALMER

— . .- — hand hanl hand . '.. N . . - . e - At

by me, or by .................................................... e meracaea e araaas . Stu_dent Embalmer No.........

R )

workmg under my personal supervision..

Student ... Signed ’L() 2Z.. e

Signature of Student S T T
Licensed Embalmer No‘1£7‘3

sl et e SRSl P. O. Address 77707000 ;
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




