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

-

I BIRTH NO.

U JRIN U

1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, 31 PRIMARY REG. DIST. WO. 1003

e 12044

Rmulmr': Na 1—1301

TOWN |

TOWN 5t, Lowis Mo,

1. PLACE OF DEATH 7. USUAL RESIDENCE (Wbers decstsed lived. If inetitution: remidance before
a. COUNTY n. STATE .. b. COUNTY adminginn).
. Missouri
b. CITY at cutside corpurats limits, write RURAL and give ¢. LENGTH OF || e CITY -
QR e towrabip)| STAY iln thie placsl OR 45 Dewieney vithin ot of

i Cyrus L, Albertson

irusta_ Ventw

17. INFORMANT" &

. FULL NAME OF (If not in hospital o7 Inatitytion, give streot sddress or lostion) ». STREET (If rars), give loostion} .
HOSPITAL OR AE,DR e ._I'"jb
INSTITUTION- Mi ssouri Baptist H R 415 No. 12%h
3 g&n&ﬁ sc');_Fls : .' (First) b. -(Middle) _ [ (ljnst) 4. DSE'E (Manth) (Day) (Year)
{ Type or Print) Mabel 4 . Ferguson - CEATH D ec, 24, 1955
5. SEX /"E COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| 1 onoen | YEAR | & DwoER b m
WIDOWED, DIVORCED ¢ p.dm,é Iast birthdey) |Months Hours
Female white widowed |78 13 I
m:; ﬁﬂﬁ;gﬁﬂ?;ﬂ (Orrekiadorvent: 10b. KIND OF BusmEssD%gT t'{f\; 1. BIRTHPLACE (1) wad Stute or Poreisa Countey! ¢ 1ztgﬂrr}%§?|=wm‘r
Houge wife none Hannibal Missouri - U.5.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR #IFE

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (1! yes, kive war or dates o}unka) NO,
no - none BRev. Desh Swest, 5475 Cabarma
18. CAUSE OF CEATH T . ‘MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscsusper | |. DISEASE OR CONDITION _ . - . NSET AND DEATH
lins for (a}, (b), and (c) DIRECTL_Y LEADING TO DEATH (a) .
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
a» heart foflure, asthenin, | Tise to the above cause (o) stating . -
ete. It means the dis- the underlying cause last,
ease, infury, or compli _ DUE TO (&) /7. s P £ 4 . : Lt pm Y
tion which cowsed death. | 1. OTHER SIGNIFICANT.CONDITIONS  Attewtog.at (ATl edlrmr, forrtg/ .’/_4.-..)&‘.79
Conditions contributing to the death bul not . .
related to the disease or condition causing death, /&44 p-;-wﬂ.-.( (?,, Z 1 1 i:, 7"-.-,-,-"}4,.___9
19a. DATE OF OP_‘EIF(!)I;‘- 19h. MAJOR FINDINGS OF OPERATION / ’ : 20. AUTHPSY?
#Zé . O YES ND D
21a. ACCIDENT {Bpeeily} 21b. PLACE OF INJURY (e.g.. inoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (S5TATE)
SUICIDE home, farm, tagtory , stivet, offtee bldg., eto.) . . .
HOMICIDE
21d. TIME (Momth} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [~ NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from Yo £ 10485710 £ 2 - 2% 1944 Tthet T last saw the deceased
alive on =2 , 1944 - and that death occurred ot =30 _{Rm., from the causes and on the date stated above,
- {Degroo o titie)( | 230, ADDRESS - 2. DATE SIGNED
|72 AV BN IRy Ay Y VTR

24c. NAME OF CEMETERY OR CREMATORY

7

24d. LOCATION (Olty, town, or county) /  /{State)

Miaganr

i

25. FUKERAL DIRECTOR' S BIGMATURE

c K,

(Licensed Embalmer’s Staternent on Reverse Side)

ADDRESS

Lupton end Seng 7233 Delmp Rluid,




STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision,.

Student ...l
Signature of Student Embslmer

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

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

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




