S. N;_'; : DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 8 U .l. 8
— BUREAU OF THE CE
. 5.17.39 FILED NOV 5 1g STA NDARD CERTIFICATE OF DEATH State File No
I X32873 é
96 Registration Dlstr'izt?«fa,‘_. Primary Registration District No. _....1?"0 2. . Registrar's NO_P_Z ..55..“
/3 1. PLACE OF DEAT":/ 2. USUAL RESIDENCE OF DECEASED: @é
= . .
= (s) County sct) Lg uls () State Mo. (6} County. £.2
/ ] (® City or town verland ) £
[ ] . (!!auuida ity or town timits, write "HURAL" and name of tawnship) {¢) City or town.. 0 V’e I‘land. .
& (e} 1\23%'3 gf?hosalﬂl O%niﬂluuon :St / {If outaide city or town limits, writa "RUHALY)  J
= 88 er . : 7
; T1F ot i howpltal or inatitution, weits street munber or Tocation) (d) Street 1\0255&&.&1)%%5;'2&:‘“”)
&5 {d) Length of stay: In hospital or institution
Z (Specily whetker || {#) Citizen of foreign country?, (Ves ar No})
e In this community. /)
2 yenary, montha or days) Il yes, name couniry £..
'
-
o 3. (@) PRINT . MEDICAL CERTIFICATION
] Fult vame... Egtely ....Al‘iuc«e"..,....E.‘.erguaon ..............
- [ ¥n T S— 20. DATE OF DEATH: Month....NOV a........day 24
é} ' (b) l ve:emu‘ 3‘ (N") 2 cmlty yf"ll' 1942 hotrr. 5 minlltp 20 'P e ) M
5 pame v 2 21. 1 hereby certify that ] attended the deceased FTOM e do ? ..i_b
T S. Color or 6. (s} Single, widowed, tmarried, T Y ,9_9‘. 2
[ 4. Sex.Fem.al.e / mcem_t.e_.. / divnrced.Mﬂ.r.ri.e.d... that [ lust saw bt alive an
ﬁ 6. (&) Name of husband or wife.....coeeeereocceeeeee 6. (¢} Age of husband or wife if j| 3nd that death cccurred on the da D
uration
4 LeQ_nardFer a]ivc........?..6...........)?&:11'3 Immediate cause of death A g
3 7. Birth date of deceased. J SO OO 186.5 7
(Monlh) (Day) (Year)
-~ P —eeeseat fore s
2 8. AGE: Years Montha | Days If less than one day Due to w CNAALD ~ 3t lran,
= '? 6 1 1 20 1 hr. min.
- Due to
E“ 9. Birthplace. m..w.._vﬁ.‘/
é - {City, town, or county) (State or foreign country} e ) " X
Other conditi e A .
g || 10 Umal occupation Hougewife , (Inctade pregnancy wiibia 3 moaths of deais) (/’ »Y/ g
- i 11. Industry or business. : PHYSIGIAN
| f o Major findings: I
w (8 12. Nome....SOMPAON _GOPEOR.....oen || OF operations , e
=] B . .. .
Z = { 13. Birthplace 5 Unékno_m_“ A 21[:{ g:&: Lr,;
-~ 0, nty, 10 o foreign Of autopsy.. hould b
5 e 14. Maiden nam&_..SEfl aqb“ thcn ranmnnen e s easean eees autopey - :;]mor:ed st.af
> E U 7 Mistically.
E S 15, Birthplace . e ——rr" I(ms.aulg-gg’;—;--d;sm 22, If death was due to external causes, §ill in the following:
£ |16 @ 1momane_Leonard. Ferguson (a) Accldent. sulelde, or homlcide (specify)
B ) Address.... 2307 _Gaebler St, (&) Date of cocurrence
17, @ ..Burial . @ Dae thereot. JAm28=42 () Where did Infury occur? TP ot T
/ f /ﬂf 2 (Burial, cremation, or removal) ‘(Moath) (Day) (Year) (d) Did injury occir in of about home, on farm, in industriai place, in public place?
5 (¢} Place: burial or cremaﬁon___M_emQ.Ifial }Mkmw S
Y o &; f place)
) « 18. (a} =Harrgl While at WW “......(m g ‘(,;T Ma ns) of iniu.l?_................__.._..._...
b
L : ; 3. Signatare {M. D. orothes........
s e {Hogistrar's algnatare) | Address £ 52 P ‘L...._/ & te dgned//'ﬁ;‘? (}2}
(Licenssd Embalmer’s Statecment on Reverse Side) / 4




Y
457‘?-—"
7,
Ml oy G- 95
ity il o BB v PR gy T VPNA SN

e

STATEMENT BY LICENSED EMBALMER S ' .

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

".......y Registered Apprentice No..__..__. . o

working under my personal supervision.

P. 0. Address........

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

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




