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Caraner cannot certify to a death due to natural causes.

Doctor, coroner, atc. must use only stondard nomenclature in item 8. No symptoms will be listed. Ail
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=) diseases in Port | must be casually related.

.
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FILED MAR 31 1958

T

STANDARD CERTIFICATE OF DEATH

E DIVISION OF HEALTH OF MISS0URI

§8-010841

Registration District N0251anury Registration District No. 5048 .................. . Registrar's No. ?ﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence befora’
o COUNTY  NoGzway = STATEMissouri ™ COUNTYNOdawaﬁ?m‘?n)
b. CITY (If outside corporate limits, give TOWNSHIP only}| tnside Limirs e CITY Inside Limits
tow Meryville YesB NoO o Burlington Jct.d7% Sveo &
e. FULL NAME OF (if NOT in hospital, givelocation)}[Length of stay in 1b R . . .
HOSMTALOR St | Francis 16 deys | “ imeeel a3 mileS"8E"0 UK Tee
3 .I;::'l:'.nr:n First Middle Last 4. ng"__rt: Month | Day Year
(Type or print) EDITH FERGUSON DEATH ! 25 58
5. 5EX 6. C°L°“.°R RACE 7. marriep [ never Marriep [][ 8 DATE OF BIRTH |9. ;\gé;?hvdz%r)a ;;:P::ER ID\::R I:r;:.fn z:::ls
Femzle ’ “hlte_ wioowen [ / pivoreeo [ 5/17/92 : l . l

10a. USUAL OCCUPATION {Give kind of work dome

mb. KIND OF BUSINESS OR INDUSTRY

1}, BIRTHPLACE (City and atate or country}

12. CITIZEN OF WHAT COUNTRY?

during most of wprking life, even if retired)
Housewitfe Own home Jesper, Missouri O Uca
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
Jsmes Patterson Addie i#cComb
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANTY Address

{¥ex, no, or unknown}

no

I Uf wes. pive war or dates of service)

Chester Ferguson, Burlington Jct.Mo

CAUSK OF DEATH [Enfer only one cause
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}

I

INTERVAL BETWEEN

) «] ONSET ANDJEATH
'réﬁgg e M 29 é -

s Bayo .

which gove risg lo
above -cause (6)
stating the under-

\ [
- mM

Z ‘,r QV

lying cause last.

"}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINEC DISEASE CONDITION GIVEN IN PART 1(a) . :EIR‘-;; 33;22?\’
o™ n—y 33/X,{ ves [ no Bx

z
=]
=
g
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY RRED. (Enier nafure ofify in Part Yor Part 1l of item 18.)
@ D D .
8 O 2
# 20:. TIME OF Hour  Month, Day, Year
9 INJURY  a. m.
E P-m. N )
E | 20d. INMURY OCCURRED 20¢. PLACE QF INJURY (¢. ¢., in or chou! home, | 20f. CITY, TOWR, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WMILE 'n farm, feclory, Mreet, office bidg., etc.)
WORK AT WORK 4 Z
2l. I attended the decease r.ozl ,'}/\5- 7 , ta 3 / 25/ "—38 and last aaw her alive on ;,?/Qiff’f?
Death occurred at ER= e | moon the date stated above; and to the best of my knowledge. {rom/the causes stated.
2. AT (Degtf orille) U 22h. ADDRESS. . 22c. DATE SIGNED
- . 4. D. Meryville, Missouri 3/26/58 ‘
230, BURIAL, CREMATION, T PATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town. or counly) (State)
REMOVAL (éS‘Tnju\ = 1‘ N ) - .
buri &/ 27/58 1ilcox Meryville, ¥Missouri

24, FUNERAL DIRECTOR
Price Funer¢l Home, Meryville,Md

ADDRESS

25. DATE RECD. BY LOCAL REG.

3—2¢ 45—

25. REG?TRAR'S SIGNATURE W

(Licensed Embalmer's Statement 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 em
DY TNE, OF DY ot iiietiiiiit e ettt e e eaeme et s aaan e e , Student Embalmer No,........

working under my personal supervision,.

Student ..ooeiiiiai i ceireaeaaas Signed. @w\ ee m .......................

Signature of Student Embalmer
Licensed Embaimer No./-&!

*
. : - * P. O, Address [ ] &\ 4L e
o . /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to' comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall mgn in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.

e




