Mo, 300 i - A .o
" I FILEDDEC 14 1354  STANDARD CERTIFICATE OF DEATH Stte Fi Moo e TS
fo ' BERTH NO. _ . REG. DIST. NO. ZQ PRIMARY REG. DIST. Mma Registrar's No,
7). 1. PLACE OF DEATH 7 USUAL RESIDENGE (Whare decsased fived. 1f batlwtion: resdeoes befos
;'D ‘( 8. COUNTY : . : o STATE | . b. COUNTY b adetmioa).
Dates jgsouri ates
b. CITY (11 outalds corpurnte mits, writs RTURAL and give ¢, LENGTH OF c. CITY (I outside ecorporst= limits, write RURAL and give townehin) -

OR STAY I this plnce’
o  liyral-Yeer “reeK Tw ; !

OR '
¢ _1own fural Yeer “reek Twp. ,.,4p

LL NAME o:-' R - . Y
d. FHOSP" o nolhhup{ul or Institution, give street address giAoeation) d ASJ[I}REEEgS (If rural, sive Jocation) b
INSTITOTION .
3. NAME OF n-.“(Fim) . b. (.Middle) t. (Last) 4. DATE .. (Menth) (Day) (Yew)
(Typeor i) Margaret Lllen Ferguson oA Dec. 10,1954
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER ! 'ESRR,',.EE,' 8. DATE OF BIRTH 5. AGE ds Ten| ¥ Ooo | va | ¥ e
. (8; . H. Min,
Female | White Marriéd Mar.25,1896 BR |8 B| ™|
10a. USUAL OCCUPATION «:_;::?awx 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ciyy uad State or Forsien Gountry) ol SITIZEN OF WHAT
ouse Wt Bates County,Missouri ST
13a8. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfenso Weedin - | Mary Elizabeth Lankfojrd, William Edwin Ferguso
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Yeu. unknown) l {11 yos, sive war or dates of sarview) NO.
Wo W.E.Ferguson,Adrian Mo .
18. CAUSE OF DEATH . ' EDICAL CEpTlFchTION gT'étaTvMD
I. DISEASE. OR CONDITION -
- Bnter anly onessussper | 1,FoD s PEABING TO DEATH? ¢ = LMD ARNS EP\ goLis M. Bo M,

line for (s), (b}, and (¢}

*This does nol mess ANTECEDENT CAUSES

DUETO(b)CHﬂo”’(./HROMBO PRLEBiTS 3 AEou7

the mode of dying, such | Aorbid conditions, if aﬂy giving
rise to the aboee conse (o) ﬂlGN‘T LG .
@ heart fallure, asthenta, the uadnl:iu couse lui sating ’

e infory o cmpies numeM"”" Ueiws Borw Lees '(*”"”"‘“‘j

tion whlch caused death. | 1), OTHER SIGNIFICANY CONDITIONS™ = . . i

Conditions contributing to the death bud nod
related to the dizease or condition cansing deafd.

19a. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION - i o o ‘ e | 20, AUTOPSY? )
' e _ %Cw?x ves ). wo [
21a. ACCIDENT {Bpecily) 216, PLACE OF INJURY (e lnarabomt | 2lc. (CITY. TOWN. OR TOWNSHIP) {COUNTY) . (STATE} )
SUICIDE howme. farm, factory, ssrest, affios bldg . me.) . . . .
HOMICIDE ' . -t !
21d. TIME (Menth) (Day) (Year) (Hewr) l 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT[™] NOTWHILE
INJURY - AT WORK . .
zzlherebyw'h,fylhdlaumded  deceased from _J A & 195) to Dec 70 105 M., ihat T lost sow the deceased
alive on . and that death occurred at - » m., from the causes and on the date sigted above,
Da SI1G s F {Degroe or tit 23b. ADDRESS 3. DATE SIGNED
N e T Burcen Mo |y
%_AIQONBRER”IAL 'CREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Otty, town, ¢f cognty) (Btate)

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

Birial 12-13- Sh Crescent Hill Cemeterly Adrian Mo,

DATERB:‘DQYLOCAI: RAR'S SIGRATURE /(o‘- 25- FAMMERAL DIRICTOR'S 81 A'ruuf‘ . a.no-uss- .
-2y E %«/% Ny Fnrial ;,@__ Lleiain ) )49___,_

({icensed Embafowr’s Ststentmt og Reverse Side)




[

STATEMENT BY LICENSED EMBALMER

’

‘I hereby éértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——..

e snestsessines S ) . Student Embalmer Mo.
working under my persona! supervision.

i . . ,M/,
Student .uvevaveacennsnne ssnsrvans esanvans Signed >

Student Embalmer '
Licensed Embalmer No..nZé;r a2 N

P. O. Address MW }4(0

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

I this body is not "embalmed, fact should be so0. stated above,




