THE DIVISION OF HEALTH OF MISSOUR! B Td

Mo. 300
- . STANDARD CERTIFICATE OF DEATH Stete File Moo
: . | ginrn wo. _FILED E_ 4 195¢ee. o1sr. wo. 75 srimary REG. DIST. N0. DOB6 _ Registrars No /r
64( 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If lnstitotion: residence before
. COUNTY . STATE \ ad nislon
XN Lawrence . Missouri "™ Tlawredée™
b. CITY (It outside eorporate limits, write RURAL snd xive ¢. LENGTH OF ¢. CITY (If ouwsdde porporate limits. write RURAL acd give township)
TOWN Aurors townabip| STAY o tisseesll  +SWN
Yrd, Aurora 2 657
d. FH(ISIS-P?'IAAR;‘_EOORF (If pot in hospital or institution, glve streot sddress or location) d.A%TEI’RREérS (1 rursl, givs loeation)
INSTITUTION Aurora “ospital 33 West St. Louls
SIDP‘EACIEESOEFI-) a. {First} b. (Middle) e. (Last) | 4. DSIE {Month) (Dey)
{ Twpe or Print) Amanda Leona Ferguson peath Feb, 12, 1954
- il 5, SEX 6. COLOR OR RACE | 7. ':tvllARRIED. EWSR MSRRIED. 8. DATE OF BIRTH 9, :fE n yean| w e | n,": v oo u .
. {Hpecil. n) H Min,
Female  White Wraswed March 28, 1877 “W&™ "{8" ¥4 ™|
10n. USUAL OCCUPATION nd of w . I ETH
“mm 2&.?« muc:‘ Qe kind of work 10b. KIND OF BUSINE{SD%ET IRNY 11. BIRTHPLACE (8tats or foreign mnlrs") o ‘zbgm'nz‘ﬁh\'r?':m“
Housewife ome Barrvy County , Mo. .8 A
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. W. R, Howerton | Naney Adline ] Rev. G.A. Ferguson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
({Yea, ho, or ynknown) a r-.xﬁn war or dates of service) NO, ’
No S, Ona Angelo Aurora, Mo.

INTERVAL BETWEEN

OMSET AND TH
&ﬁh

18. CAUSE OF DEATH oR €O
. Enter only onocausper | I- DISEASE OR CONDITION
line for (n), (b}, and (¢} DIRECTLY LEADING TO DEATH" ()

“This does not mean | ANTECEDENT CAUSES (0
the mode of dying, such | Aforbi¢ conditions, if any, giving DUE TO (b}

as heart fallure, asthenio, | rite to the above cause (a) stating . . . . )
de. It means the it the underlying cause last. - _
care, infury, er complica- DUE TO (¢} { Jﬂ 'Q-M _
tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS r b

Conditions contributing lo the degth bud ot
related to the disease or condition causing death.

198.-DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION " - T - T ] . AUTOPSY? g
TICN . ( =
. . e A o O 2 X ves [] wo DX &
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.s..lnorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, sirest. offics bldg, sta.) . : .
HOMICIDE
21d. TIME tMonth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211, HOW DID (NJURY UR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK : -

2z. I hereby i cgl}ded the defeased from IB.S:Z, tM 19\{7-‘?‘{& IV last saw the deceased
alive on that death occurred al m., ffom the causes and on the dale stated above.

23a. Wy ) (Degres or title) ¢ 23b. £55 Zx. DATE SIGNED
| M /% ﬁ (n m ; 71"'1 ’6 ol
. BURIAL, CREMA:. | 24b. DAT 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) . (Btated
'nou REMOVAL (Bmdl:rl l g
Burial 2-14-54 Maple Park Aurora, Jlawrence,:Mo,

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

Aﬁmi ADORESS
Aurora, Mo

/EC/Y REGISTRAR'S SIGNATURE /}; 25, E "Ef,ir:[m REC‘}JQR.OSDM

(Licensed *s Styrfetent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

) N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by amcvimirninne.

————————————

........ . Student Embalmer No.

Licerised Embatmer No ’@éf/
P. O. Address W .9/‘20

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

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

working under my persona! supervision.

SEUSBNY s oucorcensnvssussorassssssssssonsns Signed....
Student Embalmer




