THE DiVISION OF HEALTH OF MISSOURI

No.300
o as FLED SEP 3 1957  STANDARD CERTIFICATE OF DEATH State File No. A SR LD
" BIRTH NO. REG. DIST. NO. _Q‘__ PRIMARY REG. DIST. KO. Jd/ 7 Regisirer's No. /Q..%.._._.
T PIESCE OF DEATH 2. USUAL RESIDENCE (Whars decossed lived. 1f inatisutlon; residesce bafore
a. COUNTY a. STATE b. COUNTY adigiaton).
o Cooper Missouril Morgan /
b CAEY (It oytoide corpursta limits, write RURAL .nd“-'i:.h o ?‘.T ALYEI('{EE n!?fe) c. Cg;{ o ::&m within 1 m,_, of
TOWW  Boonville wka Town Versailles . E |:| _
d. F&é&??'PAT.E OF (1f not in hospital or institution, glve stroeot adidress or location) ASDTDREEE‘SI—S (If rural, give location) 1 Iy
INsioTion 5t. Joseph's Hospital General Delivery %
3. NAME s(':gn a. (First) b. (Middle) o. (Lesty 4. DATE (Month)  (Day) (Year)
{Tvpe or Print) _A%nﬁg Huff Ferguson DEATH Aug, 27, 1957
5. SEX I 6. COLOR OR RACE | 7. mARq"‘lrEB. r{!)lsvggcagsﬂglso. 8. DATE OF BIRTH ) I'.-A-GE o yean] o woca Dr‘:u  OKDER W W,
1
female white wWidouad P e June 5, 1877 i e nwn]Mh
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11. B CE .. - -
dons during most of working U&?:ev::ﬁ:ﬁr:?) go OF BUSI DUSTERY BIRTHPLA (City ead State or Fereign Coustry) O 'zbgmﬁh\“?l: WHAT
hougew]ife home Versdlles, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND'OR WIFE
. John Huff Elilzabeth M%
IS. WAS DECEASED EVER IN Li.S. ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 00, or unknown) | (If yes, #lve war or dates of sarvice) NO :
none Mrs Paul Taylor Boonville, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIF‘ICATION . Img}lﬁlig%ﬁu
| Enter only onecsuwper [ |. DISEASE OR CONDITION -
Tine for (s), (b), and (¢) | D/RECTLY LEADING TO DEATH® () a——fﬂ'v R C el ar Z 2

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-
ease, tnjury, or eomnpliea-
tion which cauged dealh,

ANTECEDENT CAUSES . _ >
Morbid conditions, if any, giring DUE TO (b} _—_M [ QM‘ Az’a Lore N

rise {o the abote canse (a) sdating
the underlying cauae last.

DUE TO (¢}

H. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
| _related lo the disegze or condition cousing death.

19b. MAJOR FINDINGS OF OPERATION

/égfaoé%mewnufndu

L 4

19a. DATE OF OFERA.
. TION

INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

4220 | wlw@
2is. ACCIDENT (Bpecity} 21b. PLACEOF INJURY teg.dnorabost | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE honse, farm, lastory, street, offios hidy. ete)
HROMICIDE .
21d. TIME {Monts) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
QF WHILE AT[—] NOT WHILE
: INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from _/LG;S_L, 1.9?..._, to _F-22-57 15, thot I last saw the deceased
= aliveon 3~ 22-82 , 19 , and thal death occurred al _.3_‘££m., Jrom the causes gand on the dale siated above. "
. 23a. SlGNATURE g {Degres or tltlw 23b. ADDRESS 3. DATE SIGNE
& ol - -
-. - - ¥ Mﬁ . };_ .. d
E 24n. BURIVAL, CREMA. | 24b. DA 24c, NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, » OF counity) {State)
=] TION REMOVAL (Bpeclfy} v 1
g urial Aug. 29/57 ersailles Cemetery Versajllea, Mo, -
REG RAB 25. FUMERAL DIRECTOR'S SIGNATURE .

Q.‘
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STATEMENT BY LICENSED EMBALMER

by me, or'by ..coimiiiii e S L LLLTTRTSTRTLTELIRE , Student Embalmer No,....--......
working under my personal supervision..
Student ...ccivuruiicrrecaaae e e aa e Signeﬁ@.%; ..............
Signatyre of Student Embalmer .
. : Licensed Em 5f
P. O. Address @ o ESeto

w

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 3

1 this'body is not embalméd, fact should be so stated above. -




