STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=023697

DEPARTMENTY OF PURLIC HEALTH AND WHELFARE
DO NOT WRITE Registration District No. o ‘.Z_Jrlmary Registzation Distiict No. h_-..___ﬁegimar'u No,

ON THiS STUB AMENDED IF‘H:‘EB—JH'I—% 19R3%

1. PLACE OF DEATH o - T IF 2 "USUAL RESIDENCE (Wham deceased lived. If institution: Residence Lefore

a. COUNTY. COLE a. STATE mssounwourm COLE admission)

b. Cé'l; {If outside corporate limits, give TOWNSHIP gnly) tength of stay in Tb c. CITY Inside Limits
OR

W TR PRERSOM CTTY M JRFFERSON CITY Yer i Ne O

Rev. 4/59
¢. FULL NAME OF (if NOT In hospiral, give location) Inside Limita d. STREEY {If -cutside, give location) Reside on Farm

——M‘ NEhTUTION. 1017 E Me Carty Yougg NoD oo 1017 E Me Cart
20 o o arty Yas [0 NnE
—"7‘6&_ 3. NAME OF DECEASED

First Middla Last 4. DATE Month Day Year

Bertha Mge Ferguson ofATH

/ 5. SEX’ 4. COLOR OR RACE 7. Married [J  Never Marrled [1 8. DATE OF BIRTH | 9- AGE (last birthday) | IF U. ER | YEAR IF UNDER 24 HR

Widowed Divorced [] Months Day Hours Min,
Fomale White % 5/18/92 71 p i |
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and stale or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, aven if retired) .
Ogage Count Mo

13a. ¥ 13b. MOTHER'S MAIDEN NAME AME OF HUSBAND OR WIFE

—Tom Brenson : M;I'k Ferguson
15. WAS DECEAS EVER IN U.S. ARMED FORCES? 16. SOCHAL S Address
(Yas, no, ki ML , gi r or dat §
a3, no, ﬂﬁl& NOWN, l yes, giva war o atas OT serv Mrs . Harold ms le :J c MO .

18, CAUSE OF DEA?H {Enter only one cayse per line Tor (a7, (0], a0 (T4 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: NSET A DEATH

VS 300

DATE AMENDED

{Type ar print)

-
-

10
11

13 g

IMMEDIATE CAUSE (u) d/’?ﬂ AL £y é“&ﬂ—&o( P M . u_‘;&

DOCUMENT

) / elirovio
Conditions, if any,]  DUE TO (k) M HNev'- A

which gave rise to

sbove cause (s,
l‘;r:;l; ° c'ahunuunlél::. DUE TO (s} ? / “ 72“ (, av

PART Il. OTHER SIGNIFICANT CONDI'HONS ONTRIBIJTING TO DEATH but not reloted to the terminal PARY 11i. if decesssd war  female was

disease condition glvnn in PART ) | thara a pregnancy in last 90 deys.
' bﬂ'l-o. /”l—e : - : [gva'um[numm

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART ) or PART (I of item 18.)
- PERFORMED? O O O - .
YES [J NO D.
. TIME OF ., HouF .- Manth, Day, Yaor |
' INJURY am, - -
p-m.
- . 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
d WHILE AT WORK. farm, factory, street, office bldg., etc.)
. NOT WHILE. AT WORK [J Y -
" :'iﬂéndo-d'tha deceased fro é (2 f nd last saw ::;raliw on_L i Yu“.- e 3
Du!h o:curud at. ] m on fthe date stated above, and to the best of my knowledge, flmihe causes stated.

}4”[/%'/ fm.) - m%?/wﬂ/ :_ B | ZZc. DATE $IGN

[INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23b. DATE 23c. NAME OF CEMETERY OR CR 23d. LOCATION (Cnlf town, or county)

J

LOCAL REG,

ITEM NO.

"BY AFFIDAVIT OF

{Licensed Embalmer's on Reverse Side)




STATEMENT- BY LICENSED EMBALMER

| hereby certify that the body whose“'nal'ne is recorded.on the reverse side of this certificate was embalmed by me,

. or by s Student Embalmer No.__

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The -above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
with the above constitutes grourids-for revocanon of license).”
w i embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. If,.tbts body is not embalmed, fact should be so stated above.
L e . - h T P F - " €«




