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a

THE DIVISION OF HEALTH OF MISSOURI
3867

HLED FEB 2 7 1955 STANDARD CERTIFICATE OF DEATH 5182 Filt Nouinmimisinrssssonsrsssas "
BIRTH NO. REG. DISY. NO. 42 PRIMARY REG. Dlsi‘. NO. - 1000 Registrar's No. 18,,,5
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived, If inatitution: residencs before
. COUNTY . STATE b. COUNTY adminglon?,
* Buchanan -2 Missourd - . Gentry -
b. CITY (1 cutside corpurate limits, wtite RURAL and gve ¢, LENGTH OF c. CITY d. I Residence within 1imits of
OR . townahip?| STAY tn thia place? OR a city o incorparated town?
Town St. Joseph Days TOWN King City . Ym No {3
d. FULL NAME OF {If not in hospital or institution, give strect addrem or locatlon) STREET {Ef raral, give location) XO
HOSPITAL OR ) . 'ADDRESS D3
INSTTUTION Misscurl Méthodist Hosm{ial /
3DNEAC~E'ESOEFD a. {First) b. {.L_ﬂddk) ¢ {Last) 4. DATE {Month) (Dsy) (Year)
(Twpeor Primty  Tempa Kezzilah Ferguson: oAt Feb. 14, 56
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In yeats| IF VNDER 1 YEAR | & bNDER u ms.
A iDOWED, [gVORCED ({Bpecily, Nrthdu) Monthn, Days | Hours | Min.
Female White arrie May 30, 1872 . | ™

10a. USUAL OCCUPATIO|

N (Qwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE y 12. CITIZEN
wor b DUSTRY (City and Stats or Forsige Country} & COUNTRY?FWBAT

. Enter only onecanse per

di m| L 3

CUBewiTe et Home . Berlin, Missouri U.S. A
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. .NAME OF HUSBAND'OR WIFE
"John Ferguscn {Margarett A.Marsh 1Samuel James Raine
15. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 StGNATURE OR NAME ADDRESS
(Yos. o, orunknown! | (I res, xive war or dates of service) | =~ NO. : .

®o : None Anna Jolly Kihg City Mn .« o
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BEYWEEN

line for'(8), (b, and (¢}

*This does nol mecn
the mmode of dring, ruch

ONSET AND DEATH

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () @7‘"’ 2y M L Rsf
ANTECEDENT CAUSES - : f -
Morbid conditions, if any, giring DVE TO (b)

ar heartfaflure, asthenia, rise fo the above canse () stating ~
e, It mégns the dis- the underlping cause last. . -
ease, injury, or complica- _ DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
related lo the disense or condition cousing death. - .
19a. DATE OF OPERA- | 190v. MAJOR FINDINGS OF OPERATION . - 20, AUTOPSY? . -
- TION | - : “‘I[ 260 | 0
. ) YES wo 1
21a. ACCIDENT . - (Bpecify) 215. PLACE OF INJURY t(e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) i
. SUICIDE . home, farm, fastory, street. office bidg.,e30.) . . -
HOMICIDE L ) ) , .- -
214. TIME (Month) (Day) (Yeaz) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ' WHILE AT NOT WHILE
INJURY = | “woRK AT WORK

a1 herelm <
alive on €9 4% 73!

at I atiended the deceased from ;_;‘_E__L_ 190C_, 1o e~ #5195 &, thot I last saw the deceased
, 195 _te, and thal death occurred at ,L_A m., from the causes and on the date slated above.

23a: SIGNATUR!

) _ L (Degmonme)c{)zab apoRess  St, Joseph, Mo. | 2. DATESIGNED
Aleeerellen St P Nordraloit Gl \Tag—C~56

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

?‘I'AIBNBgERMl OA\}'KLCRMA' 24b. DATE 24{: NAME OF CEMEFERY GR'CM 244, LOCATION (0“!’. tovn{or mnnty) (Btate).
. {Bpeeily) * B N .
Burial Eeh 14 mr.:p: ‘Beriin - Berlin,Missouri.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE LS |z Fumeral oinecio

Feb 20, 1958 | Brhes U d@gzm’f’-

s 5§ t on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY it iermiiiiiiinieiaea e ameeouts i r it ae st

working under my personal supervision..

Student ... .ociiiuiinmiiiire i iesaianaaaa-
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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. :



