- No.300
. 10.48

: BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 24 1949 STANDARD CERTIFICATE OF DEATH

REG. DIST, Wcﬂé——

BYaLP
State Filc No 96“"
PRIMARY REG. DIST. NO. A_QLZ Registrar's Nowe fom e oo

I. PLACE OF DEATH " B [ USUAL RESIDENCE (Whers decsased lived. If tnsdfsation: ,n-.d fore
a. COUNTY : a. STATE ! b. CCﬁE' . 2?. inn).
Rey . Mo. ¥
b, CITY (I cuteide torpurate umiu wrlt- RURAL and give ¢. LENGTH OF ¢. CITY (if outaide corperate limits, write RURAL acd eive township) °* 0
township| STAY i whis )
TowN  Rural Camden Twp. raf| T™wN Camden Township 2
d. FULL NAME OF (If not in bospital or institation, give streat addross or focatlon) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION None 9
3. NAME OF a. (First) b. (Middle) ¢, {Last)

DECEASED | 4 DAIT_.'E (Month)  (Day)  (Yean
(Typeor Py Daniel We Fer guson DEATH Maroh 1, 18448
5. SEX O 6. COLOR CR RACE | 7. #AR%EB, PéIE‘YgRCIESRs_I_ED. 8. DATE OF BIRTH 9. :‘Gskilhud:;;n B:l' ux.m |D1'm IF ONDER 1 WRS.

, (&pacify) t on ays | Hours | Min.
Male U | wnite Widowsd 4w | April 11, 187D 78 l |
10a. USUAL OCCUPATION (Cive K5 of work 10b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (Btate or forelas country) 12, CITIZEN OF WHAT
done durisg most of working lite, svan if retired} DUSTRY /0 COUNTRY?
Farmer Carney, Ma, 7C U, S. A
13a. FATI-IER’S MaME 13b. MOTHER'S MAIDEN NAME “ T14. NAME OF HUSBAND OR WIFE
Fir«060r @0 Cn( Forgusor) WMary«®liz W
15. WAS DECEASED EVER IN-U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME: ADDRESS
(You n.nr:. erunknown) l (I yea, rlve war or dates of service) NO. -
Ko ; Camien, Mo

18. CAUSE OF DEATH
. Enter only onecattse per
line for (&), (b), and (c)

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢5)

ANTECEDENT CAUSES

Morbie conditions, if eny, giring DUE TO (b) y
-ar heast foifure, asthenda, | rise to the above cause (o) stating -
ete. It means ihe dis. | the underiping causelost.®

case, injury, or complica- - DUETO () ="

*This does not megn
the mode of dying, such

INTERVAL BI
ONSET AND D

tion whleh caused decth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing fo the death but not
related to the disease or condition cousing death.

.____,' — a@\% \f‘*

20, AUTOPSY?

19a. DATE OF OP_F%Ahi 18b. MAJOR FINDINGS OF OPERATION '
h S e e - . - ves [ wo
21a. ACCIDENT (8, Y. 21b. PLACEOF INJURY (s.g., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, far ,atreet, officedyldg., ora.)
HOMICIDE \ M —_—r
214. TIME (Momh; ADsy) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : : | WHILE AT HILE
INJURY — B | WORK B'u.\nj'wwog)j r a2
2 ] ‘herel d phedeceased from 1 { (dMi " that. I last saw the deceased
alive ' 2£ Lthpt death occurred a 'm., from'the causes and gn, he,date sipted above.

s, SIGNATURE

g . Llu/
— ES o

23b. / 23c. DATE SIGNED

—_—

L
WRITE ‘PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BURIAL. CREMA ATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Stgf) -
TION, REMOVAL (Bpedity)

Burial March 3, Synny Slepe ‘Richmond, Mo,
DATE REC'D BY LOCAL AR'S SIGNA 272; 2. FUNERAL DIRECTOR'S 51GNATURE ‘AbDRESS
-3-3-49 Py B, W. Goed Orrick, M.

(Licensed Embalmer's Statement on Reverse Side)




RECEIVED
District Healjth Officer No. 8,

District File Number___________.__

Date Filod -___-_-___---___:fZ---

/

STATEMENT BY LICENSED EMBALMER

on the reverse side of this certificate was embalmed by me, or by

I hereby certify that the body whose name is recor

........ Studlnt Embal

‘ Slgned.... @0 Z“
I QN B ciisonmmnnacsssssaonanmtnasismatansnnsnan ' - W
sloned S$tudent Embalimer Licensed Embalmer, No “f
‘ ) P. O. Address .AJ 2;2; }Z)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[JG (Failure to comply with
the above constitutes grounds for revocation of license,)

chhl::odyisnotembalmed,iaﬂuhouldbemmdabon.




