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WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED.MAR 30 1948

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 57?7 State Fite No....

REG. DIST. No. 2 2 5 pRIMARY REG. DisY. wo.~SLFFadS

UR76
e

Kegistrar's Na.

2. USUAL RESIDENCE (Whare deceased lived, 1f Institution: resldesce pefors;
b. COUNTY adwiimlag)’
Migpouri Monitead Z

1. PLACE QOF DEATH
a, COUNTY a. STATE
Moniteau
b. CITY g felde %m.m. lmits, write RURAL and atve ¢. LENGTH OF
townahip) SI'AY {io this plare}
TOWN-Ru!‘aljnﬂlllow Fork Life

c. Cg;( {If outekls sorporate lmita, write BURAL and gvs township) o 7
Town Rural , #illow Fork ’ 0

d. FULL NAME OF (If not in hoapital or instiiztion, give street addrees or IoJun )

d. STREET (It roral, ghre location)

15. WAS DECEASED EVER IN UF.5. ARMED FORCES? | 16. SOCIAL SECURITY

ﬁ-. oo, or unknown) ﬁf vus, glve war or dates of sorvioe)
o [*)

:

00-10-5398

HOSPITAL OR - ADDR
NSTTUTION S Miles S o W . Tipton qu 3 Miles 9. Ws Tipton , ko , f?
3 NAME OF 5. (First) b. (Middle) e (Last) 4 DATE  (Month) (Day) (Year)
fTweorPﬂw Gyrus Dglmar Fargusgon OEATH Mgrch, 23,1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. RGE o yers| i vukn | Tox | ot e s
{Bpecily) > on Min.
Hale Yhite MATTr T8 ?! ™" March,2,1891 38 | 7 [P
10a. USUAL OCCUPATION twetindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn scuntzy} /7 12, CITIZEN OF WHAT
?ﬂdmmmd-whumn.ml!mb‘d) DUSTRY . OUNTRY
ar par Farm Morgan County,Migsouri. e Se A
113!- FATHER" S NAME t3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND UR WiFE
Cyrues Ferguson Rhoda Mc Nast Alpha A .-Ferguson

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

"|Alpha A . Fergusongs Tipton , Mo ,

18. CAUSE OF DEATH MEDICAL CERTIFICATION - e INTERVAL BETWEEN
Enter onlycnecensoper | |. DISEASE OR CONDITION B/ E‘“x DEATH
i DIRECTLY LEADING TO DEATH'( ) T A/ ra
line for {a), {b), and (¢} a /_ / ,
*Thir does not mean ANTE.CEI_JENT CAUSES .
the mode of 2ying, such | Adorbi¢ conditiona, if any, giving DUE TO (b)
as beart fafivre, asthenta, rite to the cbove cause (a) stating _
de. It means the dia | he underiging cauae lost. ((-‘q l b
ease, infury, or complica- DUE TO (¢} « y
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but ot /ﬁﬁ'
related to the dizease or condition causing death.
19a, DATE OF OPERA- | 193, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
ves [ wo [
21a. ACCIDENT {Bpaity) 23b. PLACEOF INJURY (s.g.. s orabout | 2lc. {CITY, TOWN, OR TOWNSH“’) (COUHTY) (STATE)
SUICIDE ; homy, farm, fagtory. sueet, offioe bldg..ev0.)
HOMICIDE (i celolonyt | Zpti 0T Lt M To2te
210. TIME (Month) (Day) (Yeans (ffoun | 21e. INJURY OCCURRED zu How DID INJURY occum W
WHILE AT NOT WHILE
INJURY Mg 23 ﬁf‘f 7ﬂﬂ WORK AT WORK f\‘n

2. [ hereby certify that I attended the deceased from

MW , that I last zaw the dcceased
Jrom the causes aud on the dale stated above.

DATE REC'D BY LOCAL REGISI'RAR S S5IGNATURE

REG.

alive on , 18 , and that death occurredal . *m.,
23a. SIGNATURE 0 (Degree or title) 23b. ADDRESS 23¢. DATE SIGNED
%‘4}“0‘75“%"“7*«‘9 ) e F- 2 7-¥7
a. BURI CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREM RY 24d. LOCATION (Olty, town, or county) (5tate)
TION REM AL(Bmdfr)
Burigl 3/25/29 ;eﬁ P g
ERAL DIRECTOR

I-2¢—- g 77}44 MM/MM-.«_ /

L v~ %

(Ticensed Embalmer's

tatemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

..... Student Embalimer No.

working under my persona! supervision.

Student cuoceannne teetveesavaranraaranas weee Si
Student Embalmer

Licensed Emba-lmer Nol?ég ........................

w

G. (Failure to comply with

P. O. Address

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

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




