MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
Registration District No,

,&é_?nmary Registration District NM -__Regmrar s No. AZ-_-_-_-_

~62-027824

STATE FILE NUMBER

DO NOT WRITE ENDED
ON THIS STUB A e itii—18-1862 -
1. PLACE OF DEATH 2 USI.IAL RESIDENCE (Whera deceased lived. If institution: Residence before
. COUNTY . . ST . B issi
VS 300 2 : Madison s STATEM ssourd ® “°NY Madison sdmision]
Rev. 4/59 S BTl i suteide corporats limits, give TOWNSHIP oniy) Lengt of stay in 1b < Tnside Limiis
R .
4 19w Fredericktom years own  Fredericktown Yol No [l
1 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm-
— P62 w HOSPITAL OR ADDRESS .
2 b instution. 306 N, Mine LalMotte Ave. |vedi nNoO 306 N. Mine LalMotte Ave.| veO N[
Ap /S [=] =
3 24 3. NAME OF DECEASED = First Middie Last 4. DATE Month Doy Year -
{Type or print) o . OF
0 Mabel Elizabeth Ferguson DEATH  July 75 1962
/ 5. SEX 6. COLOR OR RACE 7. MarrindE]  Never Married [} |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 Female '[Nhi,te Widowed [] Divorced [ 1_15_1901 61 Months Days Hours Min.
- T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciy and stata or country) | 12, CITIZEN OF WHAT COUNTRY
wn duri 1 ing Aife, if retired . . .
6 |2 oriee MGG FRNRR L cven i retived) Flat River, Missouri U.S.A.
7 Q T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 5 ; .
Q William A, Wiles Inla Belle Robenold Lester Ferguson
8 2, |» 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< Yes, no, k If yes, gi dates of i .
¢ 5{'2 O | (Yes, no o ”°“""| (1% ves. give war or dates af servica) lester A. Ferguson -~ Fredericktown, Mo.
o — 18. CAUSE OF DEATH (Enfer only one tause per line for (s}, (b), and (c). INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED B ONSET AND DEATH
o B I g IMMEDIATE CAUSE (a) /Zyac a4 d—; o / /h- 14’“-‘“"—7;9‘- Fdw"'-u'ug'f“
1 Q o
O la
JE— O .
12 | a * Conditians, if any, DUE TO (b} /4*-7(7-“"”-‘""/“""7;' /ﬁ(““-“%ﬂf"‘/ﬁ o Y EOry
za - » 5. which gave rise to
g% shove c':use d[a}l, . c[ .
oy 1at the under- i - =
]3{ —’a - I'y"i'n'gﬂq cauuu last. DUE TO (c) g € jq £ W/IZ& 14#-7‘_&_‘-! "J'C/C o r il . /:w//gﬂ-/--_f
——-————g o z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to fhe terminal PART 1II. If deceased was female was
8 disease condition given in PART | (a) there a pregnancy in last 90 days.
g :_5 | ] Yes I @ Ne [D Unknawn
g £ | 15, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
5 = PERFORMED? O m] @]
2 ¥ YESE] NO&
Z ué" § 20c. HJTSR?F :I?: Manth, Day, Year
b z R
o g g p.m.
Z o 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O farm, factory, streer, office bidg., etc.)
b4 NOT WHILE AT WORK O3
238 |2 Mok > AP Jole 27762 ber e o Jon 7, /562
< O - I: 91, § attended the deceased fram i € 6‘ to. [ ’Z y and fast saw prarelive on A,V ”
@ ; o Death occurred at. :30 P. m on the date stated sbove, and to the best of my knowledge, from the cauvses stated.
w = .
g E 8 6 32a. SIGNATURE Degroe or Jitle) 22h. ADDRESS 22¢, DATE SIGNED
> | |3 - MW g | Fredericktown, Missouri 7-8-62
2 . BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o a REMOVAL .
z re 7-11-1962 | Parkview Cemetery St. anCOlu County , Missouri
s | ] ADDRESS 25. DATE RECD. BY LOGCAL REG, EQJISTRAR’S SIGNATUR
i . -
= C E] Fredericktown, lo, 7///-/ %j
"

(Licensed Embalmer’s Statement an Reversa Sida)




Y

— - .

o0 - - .l .
[ - . -t - -
ro : STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student Sign __Z, (/L//LL;(/)/U

Signature of Student Embalmer

Licensed Embalmer No 4 3 5 V

N ) P. Q. Address%.&M—-”%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

- . with the above constfitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
E . - If this body is not embalmed fact should be s0 stated, above _ . - -



