MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-018506

DEFARTMENT OF PUBLIC HEALTH AND WELFA?X

ration District No. . &2 eimary Registration District Now .. Reqiswar's No. . &
DO NOT WRITE AMENDED Regjziration District No. rimary Registration District No Registrar’s No _& -
ON THIS STUB | “E‘]“EEB—J‘H'NW

STATE FILE NUMBER

3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
. COUN . . STAT p b. COUNTY admissi
V3 300 2 * COUNY  Daviess - - STAEMi ssourdi Daviess mision!
Rev. 4/59 % b. CC')LY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b €. CéLY Inside Limits
w . . .
S TOWN Rural Washington Twp,|Most of I[ffe™*NRural Washington Twp, [0 M}
1 3/ o : <. L%;.PNTT\A{.EOQF {1f NOT in hospital, give location) Inside Limits d. .EI;EEEEIE.‘-S {If cutside, give location) Reside on Farm
—02/0 | 1
= -
2,3/9, | |S INstTUTION? Mi, N.E, Jameson Yes O Ned 7 Mi. N.E. Jameson ves By Ne D
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
s er e Le Ann F oM May 14 1962
na a erguson aay
1 Z 5. SEX 6. COLOR OR RACE 7. Married [ Mever Marrind [] (8. DATE OF BIRTH | - AGE (last birthday} l;‘aUNHDER lDYEAR ': UNDTR ﬁ_HR
. B Widowedm Diverced (] nths ays ours in.
5 Female Wnite 8-9-1882| 79 |
—J—f—— 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g duringﬁost of workimf\fa, aven if retired) . |
lousewife Cwnn Home Clearmont, Missouri TUSA
7 7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R Ve s
Q Bartholomew Knobel vbil Knobel Vin., B. Ferghson (Dec 'd)
8 £! e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? e —COSLAl SESUDLTN MGy 17, INFORMANT Address
| {Yes, no, or uﬁnown) {1f yas, give war or dates of servi R
95‘9 3/ bw 0 - jlarion Ferguson, Jameson, Mo,
jod |y 18. CAUSE OF DEATH (Enter only one cauvse per line . INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: * ONSE ATH
12 o g IMMEDIATE CAUSE (a) ¢
U gl 8
124y 0 | g a Conditions, if any,]  DUE TO (b)
- W .u—'a which gave rise to
22 L
—_ " 8 under- :
13/ - 0 .'_ Isy?nggcwse last. DUE TO (c) :
% 1 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but naot related tc the terminal PART {Il. 1 deceased way female was
Q disease condition given in PART { (a) there a pregnancy in last 90 days.
o <
= ¥] . IDY“] O Ne | O Unknown
z U .
E E 19. IV’VASOAR.A':.E%P?SY 20a. ACCBENT SUlIC:|IDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
2 v Yes O NO OO
z —
< Il . TIME OF  H Month, Day, ¥
Z 3 2 INIGRY e e TN
» g . p.m. .
E @ 20d. INJURY OCCURRED 200, CE OF INJURY [e.g., in or about homs, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE WORK %]RK 0 arm, factory, street, office bidg., eic.)
b4 NOT 1LE AT W
Upe e [n]
5 O E é ngnded the decoased . o // y nd “last saw E:‘ alive o
@ ; o Mth occurred at : on the/date stated n? ta, they best of my knowledge, from the causes stated. i
(17 = -y -
g E 8 6 I/I - {Degres or title) “ 22b. ADD = 22¢. 22 mf D
= | |3 t L84 ( Otzen 2
- w = d
i 2 BIé}RI(AJRVL,Afl:EMATfISN, ZIDvDATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} /. Gatf
} fa] REM peci -
g e Burial 5-17-1962 Scotland Cemetery Daviess Co. Miassouri
= < | “24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
o > .
= @ |Hope Funeral Home, Galiatin, Mo, 28)}74‘! /7e2 %(—4.?4

(Licensed Embalmar’s $tatement on Rateue Side)




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Emb
~ . P. 0. Addre

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* If this body is not embalmed, fact should be so stated above. -

-




