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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RE(L‘OIR])Qj

T‘%_\

ALED JUL 5 1949

! BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. _M PRIMARY REG. DIST. no._q_LLiL Kegisirar's No

swerae QL3
18

16. SOCIAL SECURITY
(Yes, 0o, or unknown) | (I yaus, glve war or dates of sarvice) RNO.

ot R
1, PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceased lived. If Loathation: residenos befors
. . STA . J ! .
N Pulaski * STATE Missouri b COUNTY pylaski ““Fre-
b. CITY (f oatelde eorpursie Umits, write RURAL and give c. LENGTH OF [ c. CITY (If outelde corporate limits, wrike RURAL acd give townahip) hd
OR . townehip)| STAY (in this place’ OR . </
Dixon / 0 yrs. TOWN Dixon .
d. FULL NAME OF {If ot in bospital or institution, give streot addross or looation) d. STREET (If rural, sive location) b
HOSPITAL OR ADDRESS
INSTITUTION i D
S.DNAME S?:‘Fl:.! 8. {First) b. (Mlddley - ¢ (Last) 4. DSIE {(Month) (Day) (Year)
{ Type or Print} Charles Leslie Ferpuson DEATH 6 16 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| ¥ toem o+ TEAR | ¥ teoER & .
a‘ WIDOWED, DIVORCED (8pesity . last birthday) lllnmhl Duays | Hourn | Mk
_ fale Bhite Married 3/1/1899 50 | 31 16| |
10a. USUAL OCCUPATION (QOwekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn countey) 12, CITIZEN OF WHAT
done most of workiag Lite, svan if retired) DUSTRY Co. . Cou Y?
borer Iberia, Missouri G 1.0, 5. A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
John R. Ferguson Eymoa Kensley Veda Ferguscn
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

alive on 1949, apdihat dgath occurred at

492-12-4756 Mrs, Veda Ferguson, Dixpm, Missouri
18, CAUSE OF DEATH : MEDICAL CERTIFICATION :grmvtx."m
| Enter only enscsseper | 1. DISEASE OR CONDITION MNSET
tine for (a), (b, and (¢y | DIRECTLY LEADING TO DEATH® (4 Apoplexy 2 haurs
«This dors wot meun | ANTECEDENT CAUSES
fhe mode of dving, ruch | Mortid emditions, if any, giotng DUE TO (b) mm* on 5 years
ot heart fallure, asthenia,~| rise to the chove cause (o) tiating ‘
de. It meama the dly. | e underlying case logi.
cars, injurs, of complica- DUE TO ()
tions whieh enused death, | 11, OTHER SIGNIFICANT CONDITIONS
Comditions contributing 1o the death but not _ '%EM
related to the discase or condition g death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
.- i . ves (1 wo 3

21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (ss.. Enoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) + . (STATE)

SUICIDE bome, farm, {agtory, surest. offiow bldy..s10.) ) :

HOMICIDE
214. TIME (Mouta)  (Der? - (Tewr) Hou | 2le. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?

INJURY ! o | "Womk L] AT woRk -

2. ] hereby

certify thatéfauended the deceased from __ JULlY 194719 1o Jrine 16 | 19 49, that T last saio the deceased

6200 A m., from the causes and on the date stated above.

23\a. snen-xru% /4’7/ / EZ or itle)

D0

Zc. DATE SIGNED

Mo 6=-20-49

3. ADDRESS
Dixon

24a. BURIAL, C 24b, DA '

TION, OVAL,
ON.QEMOVAL - 6/1 /1949

24c. NAME OF CEMETERY OR CREMATORY
Dixonr o )

#1a. LOCATION (City, town, ot county) (Btate)
. Dixom, Migsouri

DATE RECD BY LOCAL

[¢-20-40™=

I’ﬁ FUNERAL DIRECTOR"S $IGNATURE ADDRESRS
O Fred H. Gilbert, Dixon, Missouri




Jifiy 52 194%

JUL 2 1349

STATEMENT BY LICENSED EMBAILMER

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

et ememeemmeaennaan e s Student Eabalmer No.

Signed.. /.2 /%

S$Tgnad.cceciescannnninssansancscerscnnnsansses . Licensed Embalmer NnNM

Student Embalaser
P. O. Address_ Dixon, Missouri

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

Uthubodyunotembalmed._fac:uhoddbemmdabow-.



