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ey, 5-17-39
T X37823

f

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

: 10 1944
FILED NOV 1995 4

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu........[...m

33693

State File No.
l/

o085

- Registrar's No.

1. PLACE OF DEATH:

(a) County.... Buchanan

St..Joseph

(b) City or town
(1f outside city or town timits, writs “BURAL'" and noma of sownahip)
(¢} Name of hospital or institution:

Mo. Methodist Hospital .

¢If not in hoapital or i writs strest ber or koecalion)
(d) Length of stay: In hospital or institution......... 7 d.ay S
. (Spemfy ‘whther
In this community 60 years C)

years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:
@ sate MiSsouri

% County.BDHICIANAN

//

ot, Joseph

(¢) City or town

Street No.—... kb Grangd. Aves

)

b=

(If outside city or town limits, writa “BURAL") 7

{If rural, give luustion)

no LA
[

(£) Citizen of loreign country?.

1f yes, name country.

(Yes or No)

3. {5) PRINT
FULL NAME

PAULINE FERGUSON

3. (B If veteran, 3. {c) Sodal Security

MEDICAL CERTIFICATION

day 2

20. DATE OF DEATH: Month VOV 2

year._lg.g.‘g‘. ........... hour. . .__'Z.._.......mmut 30 P M.

16. (a)

17, (@)

w wll/4/44 . »

{CiLy, town, ar r;uun'.y) {Swta or foreign couutry)

mformant _Mra., _Gathel Dilley

® Address..._......008 North 6th__
burial (b) Date thereof.. L ] / 6 fAa4

. {Burial, cromation, or removal} {Monthy (Day) (Year)

Signature of

319 bo.'

(b5 Address

-\

T (Re:ut:ru nnl'n-nmre)

(Dote received boca] registrar}

() Place: burial or cremation..._... Ashland. Cemetery__._._
18. {a} A 4

(a) Accident, suicide,” or homicide (specify)

name war. none No..JRONE
21. 1 hereby certify that I attended the deceased from. ... .. (- Yoo
5. Color or 6. {a) Single, widowed, married, t €
) 2 .._._, e 3 / USRS L S
s s _female | newhite aivorced MALLIOA || 1ot 1126t sae . H Tove on \,/}E e
6. (¥ Name of husband or wife... e 6. {c} Age of husband or wife if and that death occurred on the date an h0 above Duratio
Lawrence Ferguson alive...... BB years || Immediate cagiPof death J¥
7. Birth date of deceased.... U W1 E 16 1379 :
i (Month) (Day) (Year) S
8. AGE: Years Manths Daya If less than one day Due to.. C M 7 5
6 5 4 l 6 hr. min
. Due to
o, Bomacdarshalltown, Lowa. / y]
(City, town, or connty) (Stata or foreign country) ~ j
. ; Oth ditions. £
10. Usual occupation at_home P Sy TS A/ Q a&'/
11, Industry orb Mot &7 PHYSICIAN
g 2. Name Carl Wintcher 5% anerations . —
nderline
2 nirthplace_..m.gg\,l,.{.ggm Ge{;{g ANy, J‘f; — whichdeath
 { 14, Maiden mame J QNANNAL Foseler S jj sutopsy charged sta-
stically,
g 15, Birthplace....- UHKD.Q.WD.. wamasmme e Uer.m.an,y ------------- 22. Ii death was due to external causes, fill In the following:

(&) Date of occurrence.

{c} Where did injury occur?.

(City or l.uwn) (County)

(3tate)

(¢} Did injury occur in or about home, on farm, in industrial place, in public plice?

of Injury.

(Specily typa of place)
(’) .

While at work?..

7379

(Licensed Embalmer®s Statement on Revene Side)




- STATEMENT BY LICENSED EMBALMER

. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-byorm—

, Registered Apprentice No ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR NG. (hulure to eomplf wit
the nbove conshtutes grounds for revoeation of license.) K

If thxs body is not embnlmed fact should be so0 stated above.



