. No. 300

. 10.48

-3

WRITE PLA[NLY-—'C{SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH Or MISSOURI
STANDARD CERTIFICATE OF DEATH

F".EU JAN ll 1952

40794

State File No

aurrn no. REG. DIST. MO, _11-2_ PRIMARY REG. DIST. m._ﬂ}_’-j—_ Registrar's No 1368
1. PLACE OF DEATH DEATH 2 USUAL RESIDENCE (Where decsased tved. If Lostl id
a. COUNTY Z : y //ﬂ a. STATE b. COUNTY Pl
MY seniri Buchanan
b. CITY {H outeids corpurate limits, writs RURAL and'zive | ¢. LENGTH OF ¢. CITY (If outside sorporate limits, wrive RURAL snd ghve toweshin)
. STAY (o this plaew OR / @
TOWN St.Joseph Mo, RFD 3 M (.ZFo ﬁfi TOWN _sSt. Joseph. RED # 4
d. FULL NAME OF (If not in houpdtal or institution, give strest sddress or fbontion) d. STREET {If rursl, givs location) 0
_HOSPITAL OR ADDRESS
INSTHUTION Buhbanan County Infimery DEN 4
3 I'J"E?:'EE S?EFIE) s. (First} b. (Midde) c. (Last) 1 a DA}E (Matd) (Day)  (Year)
{ Type ot Print) RENCE ... ;- a0 FERGUSON DEATH 12 27 193]
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | . DATE OF BIRTH 9. AGE (In yean| ¥ a1 m ¥ ORoER 2 ams,
} WIDOWED DIVORCED, (Bpacify) Laat birthday) nnm..l Hours | M.
Female White orced ' | meh,22 1880 4G |

102. USUAL OCCUPATION (Gitva kind of werk
done during most of working 1ife, sven i retived)

None

10b. KIND OF BUSINESS OR IN-
) DUSTRY

none

11. BIRTHPLACE (Btate or forelgn sountry)

Lincoin Nebr.,

12, CITIZEN OF WHAT
COUNTRY?

1USA

13b. MOTHER™S MAIDEN

W

13a. FATHER'S NAME

bt

NAME

14. NAME OF Husmn OR WIFE

unknown

-

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S StGNATURE OR NAME ADDRESS
(Yes, 0o, ar unknown) | {If yes, xive war or dates of servios) NO. .
Na , Nan County Infirmary Records,St.Joseph,

18. CAUSE OF DEATH MEDICAL CERTIFICATION MO o | INTERVAL BETWEEN

| Enteronly anecausper | 1. DISEASE OR CONDITION . ® | ONSET AND DEATH

line far (&), (b), sad (¢y | DVRECTLY LEADING TO DEATH (5) mitral Insugticiency .- — 2 _years
ANTECEDENT CAUSES

*This doer not mean

the mode of dping, ruch Marb!dcoﬂditium if any, giving DUE TO (t) Acute arthritis

o2 heurt follure, asthenia, | Tl wmebwemem eating chronic Artiritis

de. It meons the du- underlying cous

ease, infury, or complico- DUE TO (c) :

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
releted to the disease or condition causing death. ##

19a. DATE OF OP‘I“:'IIE!- 195. MAJOR FINDINGS OF OPERATION ’ /0 2. AUTOPSY?

None 4 X ves [ wo [
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..incrabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE
SUICIDE, bome, larm. fastory. strest, offios bldg..st0.)
HOMICIDE No ne
214. TIME tMonth) (Duy) (Tewr) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

alive on 19._81 and that death occurred at

2. I hereby cerlify that I attended the deceased from A0 _1B% 194_9_, taDee 27th | 19671, that I last saw the deceased

m., from the causes and on the date slated above.

yoA 2 dX0 L

Z3b. ADDRESS 2. DATE SIGNED

King i1l Fldg, g n

I

24a. BURIAL. CREMA; | 24b. DATE
T OVAL

NI/ 2/3)/857

REGISTRAR'S SIGNATURE

-,

E *ijl(

/NA\’IE OF CEHETERY CREMATORY

24d. (Olty wwn. oF county) {Btats)

Vo

g P ;églu DISECTOR'S BIEMATURE

DATE REC'D BY LOCAL
244» 7, 1955

(Ticensed Exbelmer's Scateziem on~ Reverse/ Side)




Aoy

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____.

. . . ' Student EmMOalmer Nowsueweoeaaconsssossenss PP
working under my persona! supervision.
Signed.... QM tg Mﬁ.._"_.
Slgnedeiceeees tesennsarsrennsana rrerarans N Licensed Embalmer No Jé ??
Student Embalmer

P. Q. Address_§£... (J..Q,S “-12_[1 ..... h"*) .........

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

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



