WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED FEB 7_@12

Registration District No.

*MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__Q_-Q__-?.___

' N

l PLACE OF DEATH;.lt on ‘-'

(a) County. L

Ionia-" HU’M r)wm

(b} City or town v
{If ontaide city or town limita, write “AURAL"™ and nams 'of townahip)
{¢) Name of hospital or institution: v

{If not in bospital or lnstitution, write street namber or location)}
{d) Length of stay: In hospital or institntion

In this community.
yaars, months of days) ..

{Specify wha;ho't

3 (o) PRI g Mrs Arminda. Fergusan

3. (¥ Ii veteran, 3. (¢} Sodal Security -

sote paa w'. ] 20253
Registrar's No. /
2. USUAL RESIDENCE OF DECEASEIn w2
Ii g5 Benton
() State issourd (b} County. ° ’g
o
{0 Cltyortewn. lOnin
.. {If outxide eity or town Hmita, write *“RURAL™) O
-(d)- Street No.
) {If rural, give location) d
{¢) If forelgn born, how long in U. 8. A.P....... gl T %
MEDICAL CERTIFICATION
J
20. DATE OF DEATH; Mont November 18th +
e year 1941 poe (000 30 am,,

/2nu-

" War, No *
i 21. I hereby certify that I attended the decm-d from._. ‘2-3_""“*_____...
. 5. Color 6. (o) Single, widawtd margled, 19 """ ;
Feriale lfl ita 1000 ed 44 '
4. Sex ./ divorced — ~|| that Ilast nw_h‘d./a.lin on ,/ j - ,Zg 1 s
6. (5) Name of hushand of Wife..mmmmmnen 6. (€) Age of hulband or wife if || and that death occurred on Duration
ali years || Immediate cause of dea e I
 Bireh dore of decesseq. BT CH gdth 1881 )
(Month) {Day) (Yoar) - /
B. AGE; Lper Years Months Daya If lees than one day Duye to.
7 24 :
0 hr. min
N Due to.
. 5., Birthplace B271% on County /) Missouri O ———— T
rn}r nounty) {Stats or forejgn country) . . t 1
i ht . e e e e . Other conditiona
10. Usual occupation - - - - (Include pr within 3 months of death) y
11, Industry or business A 7‘ PHYSICIAN
[ -
(o oo Titus Boglwd E T v
: 13. Birthpiace / T enn. théggn:g .
City, "coumnt; forelgn cotntry) wi ea
: 14. Maiden name_lzé;r":' E: :mm v %g?:l‘?&! ~ ) “ Of autopey... _ - lhould';:
; / Alab ICRR L N Jiimicatly.
i 15. Birthplace Alatallad '
5 {City, tawn, or wtr) tate or farsign oountry) 22, If death wan due to external causes, fill in the following:
16. (o) Informant @ 0?/ (a) Accident, suidde, or homidde (specify).
®) Address Ionla MO 0 (8} Date of octurrence
t1. (a} Eurial - (b) Date WNOV 18 1941 () Where did Infury cccur? (City or town} Counnty) (State)
(Burlal, cremation, or Yonia Cemet el(qymtb) (DI:) (Yoar) () Did injury cccur in or about home, on farm, in ind place, in public place?
. (e} Place: burizl or cremation, -
18. (o) Signature of funeral director__&F jr'EMM N
() Address Cole Camp Mo |/ [) . -
19. (o) l;_&a_:ég;%-}m
(Drate received local ) ( Registrar’s denstare)

[5]

N

(Licensed Embalmer’s Statement on Reverse Side)



RECEIVED
Dislrict Health Officer No. 7,

Disgrict File Number__ __'_'..9' .2-,.."../‘1-

Date Filed .22 =5 = %2,

‘STATEMENT BY LICENSED EMBALMER

I hereby certxfy that the body whose name is recorded on the reverse slde of this certificate was embalmed by me, or by,
Registered Apprentice No. v

’ . working under my personal supervision. . _ ‘l -
s [ o1
S ’ ! Slgnerl g %_ ?/Wf

p—

) anensed Embalmer No
T ' Cole Camp Mo

P.O. Addresa
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI\ HA.NDWRITING. (leure to comply with

the above constitutes grounds for revocation of license.)
If this hody is not embalmed, fact should be so stated above.




