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

DEPARTMEN'T OF COMMERCE
BUREAU OF THE CENSUS

wdJED APR 29 988

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N03003

I

Y
State File No. 114‘)6
Registrar's No.‘...B___;\____

1. PLACE OF DEATH;:
(e} County BBI‘I'.}"

(¥) City or town...£ M &{ eeeeaeem
(ll’ outsids c:ty or lown ]muu vﬂ URAL" nnd nnmq of l.ovnlh[p)

2, USUAL RESIDENCE OF DECEASED: )
(a) Smte_.......ﬂli.gs ouri . {8} County. Barry
Butte_r field

{¢) Cityortown...........

(¢} Name of hospital or institution: "It outside r.lw or tows limits, write * RURAL") o
/ - g
(If not in hoapital or institution, write street number,oT locution) {4) Street No (IF curnl, give location)
{d) Length of stay: In hospital or institution e © Ci . . : w . N '))
pocify whether e itizen of forcign country ed or No.
In this community. MQSTJ Qf his_1ife
years, months or days) Iilyes .tame country
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME _ThomasFergUI.SQn 4 1 3
TS PR —r 20. DATE OF DEATH: Month..... 3 day
. t . . 3
veteran € a unty year. 1948 hour. 10 50 minute. a M.
name war. No,
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single. widowed, married, -} 19 ta 19 .
M . ) S S—
4. Sex leﬂ I race White divorced that I last saw h. aliveon 19 _.;
6. (&) Name of husband or wife_.....c.cccoceecceeee. 6. {¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive .o ears || Immediate cause of death
7. Birth date of am_ma.y e LB B9,
{Month, {Day) {Year) A{lparﬁntly-u&...H-ear.t_.gt‘tack
8. AGE: Years Months Days If less than one day Due to.
7 8 10 18 hr. min.
. R , Due to.
9. Birthplace _Mj-ﬂ_gg.m__
(City, town, or county} {State or foreign country)
- {Other conditiona,
10. Usual occupaunn.._.._...........E..a.rme I (lncludu pregnancy within 8 months of death) r
11. Industry or business d = } FHYSICIAN
4 { 2 Name. William Ferguson 1f““};’{ fndings: | F} —
. ’ . Underline
Eq .
2l Binhpla.ce....._........T.__‘;UH]CDQ;HIL.......... o 4 s thecauseto
il w Y, i oreign
5{ 14. Maiden name Idgh th‘%}'lG ss &iﬁéﬁ Of autopsy m bf
= - tistically.
i Missouri . 3
§ 1. Birthplace (City, Lown, or county) (Stato or foreign country) 22. If death was due to external causes, fill in the following:
16. {a) Informant..., Mrs . R&y Dl'n .C_"]_QI' {a) Accident, suicide. or homiclde (specify)
®) Address... ... Cassville,. missouri (9) Date of occurrence
7
17. (a) ...__Bu.tial e () Date thereof.. 4 =15=1948 || ) Where did injury occur {City or tawn) (Conoty) (State)
Burial, eremation, or removal} (Month} (Day) (Year} (d) Did tnjury occur In or about home, on farm. io Industrial p!nce in puhhc place?

{¢) Place: borial or cremauon..meWChu-rChCemetery
18, (a} Sigoature of {uneral director culver Fune ra 1 Home

() Address..... C8S8Yille w.ﬁ._mi_s.s_.o.ux.i._ B
P 9E ;";,m'v;a lﬁmsf...% @ - (e mivrts iy P vy

(Sw—ifv typa of place)
{¢)- Means of injury....

! _._...%_.___ Date !ignedgrlg.y

(Licensed Embalmer’s Statement on Reverne Side)




RECEIVED
District Heapp, o

o fficer N
gwtrlct File Numbe,_ <. ¢ j So '4‘6?
*te Fiked_______APR 25 100m
___________ 8_-1348.
-
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oo
-
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S
)

STATEMENT BY LICENSED EMBALMER

I hereby mﬁi&m body w:@ name is recorded on the reverse side of this certificate was embalmed by me, or by oo
. .+ Registered Apprentice No. \-b ﬁ/
working under my personal supervision.

P. O. Address.._... a .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the abhove constitutes grounds for revocation of license.)

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




