5. No,300

10.48

Lo

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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. no a 18 PRIMARY REG. DIST. nol003. Regirtrar's No. .........1.-.@..6..0;

FILED DEC 4- 1553

v 40436

State File No

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived, If 1 id before
a. COUNTY a. STATE b. COUNTY adnigglon),
Jdis.annni___sm/
b. CITY (X outalds Hmite, writse RURAL snd . LENGTH OF . CITY
R o sorpumte Bmits, write wd“wmhla) g AY (Inlhhnhel) ¢ OR ‘e mmm“mu%
ToWn 8t. Louis, Daysd ™" gigter b -
d. FlElJé’JS_PIN'I{‘AM EOOF (1f not in bospital or institution. give strest addrewm or location) . ASDFI;‘FEE% (I rursl, give location)
institution Missouri Pacific Ho ,_Mapla St,
3 NAME OF a. (First) b. (Middie) <. (Last) 4. DATE (Manth)  (Dey)  (Yeon
(Typeor Printy W5 1), m A ther Ferouson DEATH  fd. /P 53
5. SEX 6. COLOR OR RACE | 7. #&ﬂ%ﬁ PI;IE\\;’SECBESR?E‘?{) 8. DATEZOF BIRTH S.I:GE {In r-]sn l: lu;:l | YEAR | o R u W,
. . . {Bpaciiy] t birthday] on Days | Houm | Min.
M ole white yp dvrieof /| Aebr. /4. [PFS E7 . , '
10s. USUAL OCCUPATION (Ghve iad of week | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (¢i1y s Stave or Foraiqn Gonatey) | 1 . CITIZEN OF WHAT
Conductonr Gm & O« R R' Mexico 3 Missouri. ﬂ U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WNAME OF HUSBAND'OR WIFE
William Féerguson unknowmn r
i5. WAS DECEASED EVER IN LI.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
W.m.m unknown) | (I!ﬁ war or dates of gervics) NO.
5 1 unk. r race 0
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Imm‘gg:r:gkgm
. Enter only cnaceuseper | [. DISEASE OR CONDITION . ) -,
line far (s), (b), and () | DIRECTLY LEADING TO DEATH® 5 chdo Ljnss % o
*This does not mean ANTECEDENT CAUSES
the mode of diyring, such | Morbid conditions, if any, giving DUE TO (b)
o8 heart failure, axthenia, | rise to the above cause (o) stating
de. It means the dip. | B¢ umderlying caute lax.
case, injury, or complica- DUE TO {¢)
tion which enused death, | 11, OTHER SIGNIFICANT CONDITIONS
Oonditions contribuling to the demth bt not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION 20, AUTOPSY?
TION
. ves (] wo 3
2ta. ACCIDENT {Specify) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE ' hotoe, farm, fagtory, streat, ofios bldg,, #to.) X « )
HOMICIDE . N _
214, TI%E {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE Ton 3y
INJURY work L_| AT woRrK A37TK
2. 1 hercby that I attended the deceased from Mo 7. 1983 1o How: /9 15 53, that I last saw the deceased
alive on , 1983  and thal death oceurred al HE L , Jrom the causes and on the date staled above.
23a. SlGNATUrj:J Q 9 O (Deg:reo or title) Z3b ADDRS(SV [ ! lﬂ?}ﬂ? S':l!?al"lED5

Cl 24b, DATE

248 B
TGN, REMOVAL

8 1 1 1-20 =53
R R'S SIGNATURE //

MY 000 -

DATE RECD BY LOCAL
REG.

o0 TA

24c NAME OF CEMETERY OR CREMATORY

Oethart He H

| 2. I,OCAT(ON (Oity, l.owr_l,or oounty)_ (Btate)

ary Ma X - Mlassourl ha

25 FUNERAL DIRECTOR'S 8iGMATURE ADDRE$S

N0V 2 1053

ﬂ'( (rlc!nlﬂd Emhal: s S

R; Side)

-

on



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalﬂ‘
L+ LR - T , Student Embalmer No.............. |

working under my persconal supervision.. ' ‘

- Tl

Licensed Embalmer No. 'f/&f .-

P. O. Address ZK&&(—M

Student........ e ssnseese e na e asae e anaenas
Signature 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

'“ this body is not embalmed fact should be s0 stated above,




