| £ R . THE DIVISION OF HEALTH OF MIXYIURI i B
-0 ) FILLDNOV 23 1687 STANDARD CERTIFICATE OF DEATH cwrsiemn... 2OLLR
£ & airTa wo. / ﬁ i *_____ REG. DIST. WO, _Lé_ PRIMARY REG. DIST, no-_ém Registrar's Na.._....-?__ﬁ.%:.m._.
’/, 1. FLACE OF DEATH ‘ 2 USUAL RESIDENCE (Whers decewsd lived. If Lutiiatlon: resioenes buccs
a. COUNTY St Francois 2. STATE Mo. b. COUNTY NMad ] gorpimimicn.
b.- CITY (I outalds ts, writa RURAL and give c.- LENGTH OF ¢. CITY {1If outalds corporate liette, write RURAL and give townehip)
own  Farmington. g, 7| "EYdeens) .S Fredericktown, Mo. ¢ é&/é
U OL%P#%EO%% TATGETLLS aﬂﬂm e airsat addrem or losaten) || o, STREET. o Of ransl, give loeation)
insTiTuTion. Hacienda Nuraing Home 1,08 East College
3. NAME OF s (First) ©. (Middle) e. (Last) X 4. DATE oth
?rii?ﬁfa?) Silas Frederickl Ferguson DEATR No(:;{. ; (D“iQ S5
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH Y AGE (in years] 7 ben 1 YAk | ¥ towm 2o was,
Male ¢ IWhite WILEWER" &= Deg. 27, 1866 | “BE™M Y| Oy Heem ) M
10a. USUAL OCCUPATION (i kiad ot wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (state or foreien oounter) 12, CITIZEN OF WHAT
R TTheT Farming Jefferson C ounty, Mo.2 | SPUNRYT,
nISa._Fam:n S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
Silas Ferguson Jane Sutton | Emma Ferguson
I5. WAS DECEASED EVER IN L1.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 51 GNATURE OR NAME ADDRESS
(Yos,no, or unknown) | (If yes, ive war or dates of servies) 0. . -
No ] None Andrew Ferguson Fredericktown,Mo
I8. CAUSE OF DEATH MEDICAL CERTIFICATION ‘ TNTERVAL BETWEEN
'ﬂ‘m’:’:{ ‘:‘;;:’:ﬁ 'zg DIRECTLY LEAING TO DEATH® (5) @Q,u_,M Tdve ety pro
“This does ot mean | ANTECEDENT CAUSES ] t ) ‘E
1he mode of dying, such | Morbid conditions, if any, gising DUE TO (t) "
@ heartfalure, asthenia, | rise o the abone cauae (4 ) dattng d : - 5

ele. It means the di-
ease, infury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related bo the dlacase or condition causing death.

19a. DATE OF OP_F%‘H 19b. MAJOR FINDINGS QF OPERATION i ' 2. AUTOPSY?
L a .53 "7L X hi:] D NO
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY t(e.g..fnorabout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm, fnatory, sirest, offios bldg., 414}
HOMICIDE
214. TIME (Month)  (Day) (Year) (Houwn 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE
INJURY . = | “work AT WORK

ol
zJ hercby eertify ll?al fuended the deceased from _%% H 9_.8_ to JL’L 19053_ that T last saw the deceased

alive on 1943, and that death océurred st O 230D m., from ths causes and on the date stated abooc

i %/%WWN\.O W m /B2 1 /ﬁtfsz"Bm

WRITE PLAINLY—USING UNFADING BLACK INE—~MAKE A PERMANENT RECORD

BURJAL, CREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) / = (Stats)
T'°"'L'f§~“f}'ﬂ Ewnl11/13/53 | 1.0.0.F. Cémetery Fredericktown, Mo..
DATE REC'D BY Loc.AL Rl RAR'§ SIGNA 2 - ;' 25. FURERAL DIRECTOR'S SIGMATURE T ADDRESS
N&W.N (4.5 3 Wa jim Funeral Home Fredericktown,Mo.

V(Licensed ExfBalier’s Statement on Reverse Side) . |



STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision. Student Embalmer No.u.veewsowas . enean
Signed ,M W
$10nedeicncissnsrarancennans saeereneanas .a — -
Student Embalmer Licenzed Embalmer No YEo2

P. O. AddressMé&k.T.M.

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

If this body is not embalmed, fact should be s0 stated above.




