X THE DiVISION OF HEALTH OF MISSOURI
. No.300 h e
oas ],ﬁ!.EH DEC i1gg,  STANDARD CERTIFICATE OF DEATH R AL 1i1s
BIRYTWNO. .~ ﬂés- DIST. NO. _ﬂLPRIH&RY REG. DIST. m.ﬂ Registrar's Na ;?[q
~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If ins )
q,ﬂ 075 a. COUNTY at, Louis a STATE [ aqgouri Y {1?03"::!55 ;  eimtmion,
' b. CITY (Il cutzide corpurals limits, writs RURAL and give ¢. LENGTH OF c. CITY {If outaide corporate limit, writse RURAL and give township)
' Q L ) 0
romn  Clayton ramatio)] STRY ““""‘1{" 1 1w Murphy s00
a d. FllijééPr'I"AA&l‘_EOOF (If not in hoeplital or inatitgtion, give streot add er 1 ADDRESS (If rural. xive location) rd
9 NsnTorion St.eLouis County Hosplt' 1 Rt #1 House Springs
§ 335%%%&% 8. (Flrst.,'n b. (Mliddle) ¢, (Last) 4. DA}E (Month) (Dey) (Year)
E (TrpeorPrim) Arvie F - Ferguson oaam Nov, 18
] 0 | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Ua resn l: Tl
- ) pecify it oo H Min,
.1 .Qma le White Mapriad g May 19 1896 25" il bl
g 10a. USUAL QOCCUPATION mmu.l.'m;’::; 105. KIND OF BUSINESS OR I | 11. BIRTHPLACE (State or forelen oomates)’ 12_CITIZEN OF WHAT
aved i e » » ) RY
-8 IMac AIhYS s ﬂ'e lJohn Ramming Co, Ste Genevieve Co, Mo, Ameriéa
|‘_;\__ . llaa. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusumn OR WIFE
ok William Ferguson | sarah Thompson Lola Fergison
e ‘E 15, WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S S| GNATURE OR-NAME ADDRESS
g Ty T b 92-05-53 1% [Lola Ferguson Rt #1 Héise Springs Mo
| | 18 cause oF peath MEDICAL CERTIFICATION TNTERVAL BETWEEN
B || Eateronly ensicomoper DIRECILY LEABNG TO DEATH+, _ Subdural Hematoma and shock. -
ol e . Suffered when he wes struck whllg
B || o7 docs not mean | ANTECEDENT CAUSES - - crossing Gravols Rd. at Sapp-
‘the mode of dying, such | Morbld condilions, if ang, giring DUE TO (b) g :
3 || aaheartsaure, asthenia, | Tise to the abose couse (a) stating .ington Rd. _
- de. It weans the du- | the underlying cause last. ' I
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tz || 9. DATE OF OPERA- | 195. MAIOR FINDINGS OF OPERATION T N ] 0. auTOPSY?
= TION SR
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@ |2 AGCIDENT (Bpecity) 21b. PLACEOF INJURY (s tocrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATD)
& womicioe  Accldent | ™™ mgw“ﬁ" o e ee) Rural St. Louls Mo.
, 5 e TIME: " (Menth) (Dap)  (Yee) j le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? Yov
'J‘ INSURY Nov, 18152 S:n MLEAT[ ] NoT L Blunt impact - :
- 21 hereby ceﬂtfy that I attended the deceased from ] 18 to , 19 . that T last saw the deceased
E /alive on -, 19 , and thal death decurred al . m., fromthe causes and on the dale sialed above.
- g ' ' |, z_ap. ADDRESS . 7 Z3. DATE SIGNED
E U - NAME OF CEMETERY OR CREMATORY | 244, LOCATION, (Olty, town, or eounty) (Btate)
§ 0 I_ebanon Cemetery | Danby Mo,
A 25 FUNERAL DIRECTOR" S .S|IGNATURE ﬂBﬁgST
Mever-Pfitzinger Kirkwood VO W

St 2l gnsed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER . . b

oL e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.mee ol

“y
» A,

Student Embalmer No. Y

working under my personal supervision.

STUABNE cusssroreoerrarnsiosarcassonsen Signed. W AR F O ottt WA oohors £,

Student Embalmer
Licensed Embalmer, No

X P O, Addrn‘w }4/(.0 —

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

If this body is not embalined, fact should be so lta:ed above.
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