5. No.300

v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED FEB 9

THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH frtate Fite No..

REG. DISY. nd;a_ép_

1953

. Ty

Bn0
J—I 3

PRIMARY REG. DIST. 0. 30 -]

(Yow, no, or unkoown)
No:

(If yeu, give war or dates of garvios)

18. CAUSE OF_DEATH
- Enter only onacause per
line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
ar heart fallure, asthenta,
ele. It means the dis-
ease, infury, or complica-

‘1,_Dis|

ANTECEDENT CAUSES

" Morbid conditions, if any, giving DUE TO (b)
rise {0 the above cause (a) stating

the underlying couse lost. "

EASE OR CONDITION
DIRECTLY LEADING TO DF.ATH'(a)

hl&%ﬂ_

EEDICAL CERTIFICAT!ON

BIRTH NO. Regisirar’'s No
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decosssd lived, If loati idence befors
a. COUNTY a. STATE b, COUNTY admiasion).
, ouri St. Charles:
b. CITY (If cutside corpurate limits, writs RURAL and gh ¢. LENGTH OF c. CITY
oR e tammbip)| STAY thi place) OR : 4 Js Renencs ithin Woolts of
TOWN St, Charles: &n TOWN ot . CHarles: Yed No (3
FEOL%PP{_\AB{E OF (If not in hospital or institution, give sirect nddn— ot Ioeaunn) . AsDrDRREEESTS (If rural, give loeation) d 7 -2 _3
INSTITUTION enw: 512 Iindenwood A
3.5&%%55%% a. (First) b. (Middle) ¢ (Last) ° ‘ 4. DATE {Month) (Day) (Year)
{Type or Print) (4] WAYNE FERGUSON DEATHRabruar 1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeam| I UNDER 1 YEAR | IF UNDER 2 pms.
WIDOWED, DIVORCED (Bpacify) ) last birthday) Mnndn, Dayas | Hours | Min.
Male White Married. /  |August 11, 1898 |
10a. USUAL g&sg?;m (Grvekindof work | 10b. KIND OF BUSINESS OR IN | 11 BIRTHPLACE (ci1y vas Suace or Foraies Comaeryt | 12 CLT'%E"?F""””
___Inspector Car Foundry (o | Parris, Tenn. eSed,
13a. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: F 4 Milie C. ] )14 ab Ferguscn
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S|GNATURE OR NAME ADDRESS

Eiward Ferguson, St. Charles, Missouri
INTERVAL BETWEEN
u.btut.* [ -

g AND DEAT

E/u-hm "th-, 0 Ctmdl oh \"‘M’m\ (n}(,a..

DUE TO (0} Q'N""‘"‘"-"—. 72 ehac vl

e

tion which catzed death,

Il OTHER SIGNIFICANT CONDITIONS

TION REMOVAL (Bpeeity

DA;Z REC'D BY LOCAL | REG%AR ] SIGNATURE

e
2 -/
M

Condilions contributing to the death but not P o d-ﬁ‘r)
related to the diseqse urﬂmditton causing death. S“‘- F“"' B’ ’ ’ o
19a. DATE OF OP’_ﬁ%ﬂﬁ 19b, MAJOR FINDINGS OF OPERATION . . ) 20. AUTOPSYT
“/Aof yes 1 wo 4
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (o.x.,inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE borne, farm, factory, sitest, offion bldg., st} .
HOMICIDE . ¢ i . . : .
21d. TIME {Mouth) (Day)} (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "
; WHILEAT "] NOT WHILE
INJURY - . . @ | "work L1 AT work
" -
22. I hereby ify that ’ attended the deceased framM'_l__ 19_2 to _&3_ Iﬂ'r_—é that I last sew the deceaced
aljpe-on LI ¢ nd that death oceurred at l_!sfp m., from the causes and on the date stated above.
22, ATURE N (Degmeeor title) zan@na . DATE S|GNED
| WM 1, | Y é‘-—o«.ﬂ.& T LLars
24a. BURITAL, CREMA 24b. DATE 24c. NA'\{E OF CEMETERY OR CREMATORY ’ {Btate)

24d. LOCATION (Oity, town.or eolmty)
]

% - azer

E Zua:mu. ulascmn's s:aurun:sf; é,ano-;z )

(Licensed Embalmer's Staterment on Reverse Side)




. -4?5613
P ‘. - ”W

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
L3 < VT 3 . , Student Embalmer No..............

working under my personal supervision..

Student ...ttt s ierearaaeas Signed J..
Sipnature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7F this body is not embalmed, fact should be so stated above. r




