No. 2

-13-40 DEPARTMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH 7 6 5 8
";‘:;“ BuRzAU of Tiw CRNSUS STANDARD CERTIFICATE OF DEATH State Fite No. -
r
l lt RethBm lismméé,_ Primargeglstratiun District NBQMZ,ZZ- é Registrar's No. j
1, PLACE OF DEATH; - 2. USUAL RESIDENCE OF Dmsmx

(2) County. Mo rgan

oyCiiyortion (RUFELl) Mill Creek Twpa @ smdiissouri ® county. MOTEET 7/

(I ootside cit to limits, write “RURAL" and f townahip)
R T o oo (Rura) AL Erank Txpa: O
ou! 8 city or wn ol ‘e

(If not in hospital or institution, write atreet number or location} * 0
. {d} Street No.
(d) Leagth of stay: [nLh:i’.”fh: or institution {oadly whether {Tfrural, give location)

In this communlity.
yoars, months or days) - - {e¢) If forelgn born, how long in U. 8. A.2. years.

MEDICAL CERTIFICATION

S Riame Frank Arehia Ferguson

20, DATE OFgDEAiTHs Momh_F...Q,b...I.lli!_%.,{'.I...aay seventh
1

[=]
=1
=]
]
=
[
é
=
-~
=
-9
-
ﬁ 3. () If veteran, None boo'a ?(c) Soﬁa& mﬂw year 194 hour. minnte. 458
name war.
- T 5 o - 21. I hereby certify that I attended the decgaasd fbm) Lf%
b B =37 5. Color or 6. () Single, widowed marrled : ‘Y =
I Male e Bt 0| d : =3y 4N A AL s
-] 4. Se - e d!""mya I‘I‘le -/ that I last saw h_L A, allve of > Jﬂ 19 .L
Zll s @ Name of husband or wx[e.._.. eereeereee & (£)7Age of husband or wife if || 2 that death oecurred on the date and hour stated above. Duration
g allie R.. Fer gus on alive 22 years|| Immediat#ause ofydeath i) ) fon
S || 7. Birth date of decensead BNUBYLY 20 1885 ok Lt io- Fd.2 194
E {Month) {Day) {Year) » W ' o . _
B P i
4.} 8. AGE: Years Months Days If less than one day Due to. M. MM —(‘ MW“ M,D“‘( 151 f 2
E - . - . - ¥
a 5 6 0 17 hr. min D '
ue to.
B il o Birnplace. MOrgan County {/ Missouri N
%' . — " — (City, town, or county)- " © TT{(Siate or foreign country) - . R - - -
Oth ditlo ;
@ 10. Usual oocupation F‘arme L Frormr—y - ; (Inclade pregnancy withia § mntba of death) VD ‘
2 {| 11. Industry or business. E .ﬁ..rm — \ ‘\ PHYSICIAN
M findings: [+ ’ —_—
Pl" E -12, Name.....cx.rn 8. E Srguson. i ‘f'&i&!’ °p°‘r:ﬁ:"" i \ 3 Underl.l
< =T ne
- 2 2 13. Birthplace Moniteau. Coun‘ty,gissouri . I -(/ , : the cause to
ty) 8, forelgn covatsy) * W ea
3 8 ( 14, Malden wime._ HH OGS “HEi ot T Of antopey. harge stac
A '5{15 Birthplace._B @8Nt ON County.(\!.{iasouri : : |tistically.
E 5 (City, town, ov coanty) . (State or foreign cotatry) 22. If death was due to external causes, fill In the follo '
£ 1% 0 roman 2 L Lt T o ggggm«_* (@) Accident, suiide, or hormicide (wr)w4 ok
B ) Address ] Fortuna, Mis@ouri & Dat.ei:nfot:currcmzA.l?"\s J'-" }3 gHd A F
7. @ Burial : (&) Date thereatf. 8D s 94194 1f| (9 Where did injury ocenr? e — ooy i
(Burial, cremation, of removal) (Month) (D-v) (Year) [ (i) Dm_,mm in or about homﬂn fmn. inind nl plaT)in bli¢ place?
() Place: burial or cremation k. t_on 3@50“ 2 Cemet ef Y H\, .
18. {a) Slgnamre of funeral director..} 2 While at' work? (Bpeeir ’(l:)" ﬁfe::;"),,

1 % yrw A [ 23. Signature . (M. D. or other
’ .dlaau {elan Soatn " 'Address A2 " Date dmﬂ'{/

(Licensed Embalmer's Statement on Reversd/Side)




RECEWED B

Dato Filed _.__,Z____“-.“?// .

-

working under my personal supervision.

Signed... = .AAL_LR AN

- P. O. Address...

' T
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRI G. (Failure to comply wi
the above constitutes grounds for revocation of license.) . :

If this bedy is not embalmed, fact should be so stated above.




