DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH

\
42162

ERET A STANDARD CERTIFICATE OF DEATH suuruane
Re’t.il.t;:ﬂg.ﬂ?ltd: l;N @ TL Primary Registration District Ne, Regisirar’s No. ﬂ 11 2%5

1. PLACE OF DEATH:
{a) County.
Moo

(b) City or tow
{If ontaids city or town Limits, writs "RURAL™ and nems of townahip)
(¢) Nameo of hospital or institution:

St. Mary's Infirmary
(If not in hospital or institution, write atreet pumber or location)
(d) Langth of stay: In hospital or :mnuuon__@ﬁij_'lmg

3.9 Al
/

1008 /

{Specily whethar
In this community.

2. USUAL RESIDENCE OF DECEASED:

(c) State (b) County.

() City or tOwn__St.._Lnui.sT.Mo ,? ;
{11 outeide city or town [imits, wrlte “RURAL")

1431 rear Franklin

(Tt rural, give location)

(d) Street No.

years, months or days) (e) Tf foreign born, how long in U. 8. A.1. years,
3. (a) pnm'r / ﬂ ﬂ MEDICAL CERTIFICATION
aME...Rehacca Ferguson o A
5. (5 Ioet o Bocial Sern 20. DATE OF DEATH: Month . D8Ca....—...day..... 29
N veteran, . () So 1
v ye,ar..___l.aa_g_______hour 7 :50 minute P. M.

naAmMe WAr. No.

21. I heraby certly that I attended the deceased !rom.....ﬁﬁ.pt......lﬂ:..__.....

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

6. ﬁnlor ar 6. (o) Single, widowed, married, 1899, Doce. 29 1999,
« sex.Fomale rac avorced_Mawrpried thatIlastsaw h @1  alive on___.Lb_Qﬁme.BB____.____*. 1999
6. (&) Name of hushand or wile - . (¢) Ageof héz:.-gg_ar wife it || @nd that death oecurred on the Tto and,ou.r stated above.
Rollie Miles Ferugs on L2y Immediate causs of death of
7. Birth date of doceased.mn. 1900 =7 Y. /QM
(Montb) ; 4 (Day} L (\'-")h;" —_n /) - ,éﬂ———
8. AGE: Yearn Months Days It less than one day ¢ [N
39 / R
7 g2 Br. .o, YY)
)?/Lp Dusdy Al P 7
9. BIrthplace..ummn (2 S cand AN paad M ¢
{Cley, , or county) (Btate or loreign count — N ) Wi
" - £ Gth ditl
10, Usual occupation 7 anad ¢ =, {U (Inchade pregnancy within 3 masibs f dsath) ———
. Industry or business i \_‘JV r -~ ’ I " PHYBICLAN
Mafjor findings ( -—

18, Birthplace

é{xz Name._ ?;/j}"
E

(City, \awn, or (Srate pr foreism coantry)™|

14, Maziden pame. L

£ 16. Birehpie . - {
ty, State or foreign couniry,

16>(a) Informant’s own dzmn:- %"ﬂ"’ ")

&) Addren /DS Ja ’b)g,a—-vx—&.«ﬂ-lf\—
1. (e M__ ® Date wereotl >3 = A0
{Buris), cramation, or removal) Hmlll) (Day) (Yoar)
&

//W\} /

Underline

tiom »
o) :‘..’-”‘*ﬁ,/”'"li‘” Do B |5
.‘I 4 ( .",'-

which death
J lhould be

22. If death was due to external causes, fill {n the ﬁbllowlns:
{a) Accident, suleide, or homiclde (specily).

() Date of occurrence.
(e) Where did injury oceur?

(Cotny; (Staze
Indmt.m.l pllce. in pnhl!c plm'!

or town,

(Clty
{d) Did injury occur in or ebout home, on i'nm.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LI!;JENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by .. cnieiarrimnens

» Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

P. O. Address jci’f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING {Failar
the ahove constitutes grounds for revocation of license.)

If this bedy is not embalmed, above space should be left blank.

Lo~




