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DEPARTMENT OF COMMERCE
BUREAU OF

£ B9°HCT 24 198TANDARD CERTIFI

194§'HE STATE BOARD OF HEALTH OF MISSQURI

32623

State File No.

CATE OF DEATH

Registration DistHet No._ .. /Q ...... . Primary Registration District Noétd_..s.._é Registrer's No. / q i
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
(@ Count Audraim Missourt Audrain %
@® cit or v rurel’, Wilson (o) State Y @) County 7
v (if outsida cily or town limits, writo “RURAL" and name of towaship) - (¢) City or town.. _IEU.I‘S l /)

{c) Name of hospitg] or institution: (If outside city wn limits, write " RURAL"™)

R.F.D.# Thompson,Mo. / ‘Thompson, ssour o

A (d) Street No
(If pot in hospital or inatitution, write strect number or localion) {If rural, give location)
Length of stay: In hospital institution

@ Tgth of sy 1 hospltal or "ns (Specify whether (¢} Citizen of foreign country? 1o (Yes or No)

In this community......
yeard, Months or days)

50 years

Ii yes, name coOUmry. oo cairnrens

. (g

PRINT

avE_. JJohn Al Ferguson

MEDICAL CERTIFICATION

DATE OF DEATH: Month_...M........day

77

e

{c) P'Eace burial or cremation...

18 (a)’ Siznature of funeral dn'ecmM 2

(b) Address___ _Mexio ,Ml
Lo=rF~17%

19. (a)

(Bu:ul. cremalion, or rcmoﬂl)

g)n) )} (Yenr)

N

23 Sumature.. —

20,
3. (b) If veteran, 3. Social Securit
® veteran @ 4 year. / 79/6 hour. / minute. .? s_:__A-MI
name war. Nao
21. I hereby certify that I attended the deceased from.. / 7
. 5. Color or 6. {a) Single, widowed, married, ) ~ 10.%8 m______@_“f_'" _______ y
. g J
4. &ngl_e____d m‘ﬂli*ée, dworced..g..a_,'.gglw..i....... that I last saw h./_¢¥1 alive on w c /s A 19 ¢
6. (b} Name of husband or wrife...,......._---—----------- 6. (c} Age of husband or wifeif [| #nd that death occurred on the date and hour stated abdve. Duration
R . B
. -~ T AlVE Immediate cause of death...__.._..__g.
‘7. Birth date of deceased....:-. D E:P Lo 7 1856 W . ... TPPtetscanclitii. YA
B ) {(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
- "
about %90 1 10 b, min
. N . Due to,
o, Birthplace._ o : Virginia /| T . I
(Cny. i {State or foreign r.mmtr!)
ety rgﬁ farmer . .-, .- s 1| Otherconditions__--
10. Usual secupation 2= 2t || “(Inilude pregnnncy within 8 montha of death) _
11. Industry or business. n [ ) PHYSICIAN
¥ -. . . Maj r findings: . 7,
g 2 rame. . No. Ferguson ... i, ot e jor Sndings: e é/ 30N A i
s mooae UEDESRDA e e gt
(Cir, ) : orcign couxntry) Of autopay. : - should be
g 14. Maiden name. muv‘zé(wl Chadﬁi‘w / o ] - tistimll;ta-
. iy il -
S | 15. Birthplace VirgPiie S — 22. If death was due to external causes, fill in the following:
= (City, town, o county) (Suate or foreign country)
- e . . homicid i)
16. (a) Tnfo . Rose Tli‘lger b (a) Accident, suicide, or homicide (specify
(5} Address R.F.D, lhompson; Missourl | @ pate of occurrence
. . YA - '
17. (@ _______bur_i_a_l__"‘_:_:’ ) Date ,h"m, Oct 19~ l.'.é () Where did injury occur? repr— T

|Léd) Did injury eccur in or about home, on farm, in industrial place, in publu: place?

(Specify type of Bl T .

LI IE S
' \Vhile at work?

.

ta meceived Jocal registrar) {Registrar o i

ace) - N~ ol
e arerann (W. _______:_:__: R
é‘ % (M. D, orother) . fle="u ¥,

Adaress .o /). . Date signed S0t Z-YE

! e 2

{Licenscd Embalmed)h Sta

q

tement on Revern‘:side)




DY

STATEMENT BY LICENSED EMBALMER

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

Earl E. Precht . . . - Registered Apprentice No..

working under my personal supervision,
Signed..... Pl D e 6/««/‘6/

Licensed Embalmer No 3 189

P.O. Address._ MeXxico Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
t.he above oon.stltutprgrounds for revocauon of license.)

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

\
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DEPARTMENT OF COMMERCE
BurgaU oF THE CENSUS

Registration District Nn_/o_-

THE STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District M5,_Q e s

Ao
(%9

Stale File No.

3

Registrar's No

,1. PLACE OF DEATH:

{a) County.....

Adcdnzens.

/f’/'uw{

(IT outside city or town limits, writo * ‘RURAL" nnd name of Lowmlnp)
{¢c) Name of hospital or institution:

{d) City or town

(If oot in hempital or institution, write strest number or locoaticn)

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(a) State (&) County.

(¢ City or town

(if outside city or town limits, write “*RURAL"™)

(d) Street No

(If raral, give location)

6. {a) Single, wido

M 5. Color o,
race. w

married,

(Specify whether || {¢) Citizen of foreign country? (Yes or No)
In this community T[
years, months or days) If yes, name country........ -
MEDICAL CERTIFI

3. (a) PRINT Q J
FULL NAME........_ \ AQAA~ —4—’-—---—--—--\-24- -

20. DATE OF DEATH:
3. (b) If veteran, d 3. () al Security

year A f FT.
name war. No

21. I hereby ceri

{Burinl, cremation, or remoeval} (dMooth) (Day) (Year}

{c) Place: burial or cremation

18. (s} Signature of funeral director.

Address

L0/15/56 Ao e

ived lor_al reristrar) .

4. Sex divorced ...l e, 1o :

6. (¥ Name of husband ot wife e Duration

7. Birth date of demd%&l- ............ -

A ¥
8, AGE: Years Montls/ Y
e Dus to
9. Birthplace., b6 W \ WO 1. VR L L
@ ) (State or foreign cbuntry)
Other conditicns.
10. Usual occup &)) e g {loclude preguancy within 3 months of death)
‘it Industry or M . PHYSICIAN
= N~ ‘ Majoofr findings: -
- operations
E 12, Name e Underline
= . the cause to
& \ 13. Birthplace which death
- {City, town, cT county) (Siate or foreign ¢ountry) Of autopsy ahould be
i { 14. Maiden nome charged sta-
E .......... tistically.
© | 15- Birthplace oI ———— i || 22, If death was due to external causes, fill in the following:
- » y
16, (a} Informant (0} Accident, suicide, or homicide (specify)
(&) Address (6) Date of occurrence

o ¢y “Where did injury occur?, -

17. {a) (#) Date thereof. ¢ {City or town} {County} (State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily type of placc)
(¢) Means of injury. .

Whils at work» . .
(M.D.orother)_____....

Date signed.........o....

237 Signature

Address







