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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
T

29-002568

STATE FILE NUMBER
do 5.8 Rngis!rar's No...._ é_z _______

..Primary Registration District No.

1 PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Rendenca before
300 c COUNTY St Charles o STATE r1iggcurl b COUNTY St ;S
Cg'RY (If cutside corporate limits, give TOWNSHIP only} Inside Limits c. CEI;;! If_ A ? Inside Limits
om St Charles Ves (3 Ne [} Toww Ferguson ¢ Ves[X] No [}
c. FULL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
HOSPITAL ADDRESS
NeTUTionst Josoph Hospital 3 hrs Yos [ NeX]
3. NAME OF PECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) Marvin W Erwin oSh Jan. 31 1959
5. SEX 6. COLOR OR RACE| 7.\ xqmien[] wever marmies ) DATE OF BIRTH 9. AGE (tn yuars JF UNDER 1 YEAR] IF UNDER 24 HRS.
1 1 1 irthda h Da Houw in.
i ma 13 [} _jhite WIDOWEDD DIVDRCEDD Dec v 29 1927 Efib thday) | Months ¥s s [ Min.
E 100. USUAL QOCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or couniry) 12. CITIZEN OF WHAT COUNTRY?
: durlng most of working life, even if retized) INDUSTRY
; Painter rcraft Strawberry Ark ! USA
§ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
g Elmer Erwin Peulah Winn Fone
L 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. {Yax, n knawn)| {If yes, gi f ice)
; e P B 1431-52-013T Rlmer Erwin Ferguson Ko

18¢ CAUSE OF DEATH (Enter only one cause per
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART I.

line for {a), {b), and (c).}

Autmecbile Accident

INTERVAL BETWEEN
ONSET AND DEATH

Two cars 1involved

Cenditions, if any, DUE TO (b)

which gave rise to

above c:uu d(u), } - . -
stoting 1 ore

iying "cavas lowr. 1 DUE TO (¢} Internal injuries

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the 1erminal disease condlition given In PART | (a)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21, | attended thelibbabdk%xheld inguest

2/5/59

. te

Death occurred at

and last saw E:’;

alive on

m on the date stated cbove; and 1o the bast of my knowledge, from the cavses stoted.

NATURE {0

ee or title)

22b. ADDRESS

3

<. QATE SIGNED

z
]

- =

H < PERFORMED?
+ i YES[] NO
= E| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
3 3 X O O Automobile collission

-3
Lo G| e TMEOF  Hour th,
.3 51 7 5 INRY x "T=51 189
.- = - Yeco

£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY(a.g.inar dbauthema| 201 CITY, TOWN, OR LOCATION COUNTY STATE
el WHILE AT NOT WHILE farm, fqctory, stre co g, eic R

& work 'O 1 WORK 5 }; 115 St,Louis, Mo.
e

-

a

g

o

<

230

BURIAL , CREMATION, | 23b. DATE

Removal

ﬂ=.

REMOVAL {Specify)

Jan. 5 1959

NAME OF CEMETERY OR CREMATORY

Tancaster Cemetcry

73d. LOCATION {Clty, tawn, or courty}

Batecsville Ark

{State}

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

0. Ced [ /9859

W‘rmn'smcunune E ;: ;Z

Arthur ¢ Isuc St Charles

{Licensed Embalmer's Statemant an Rovuu Sldn)
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