MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILFD VS JAN 3 1 1961

TE

Registration District No. . ____

$_7J’nmarv Registration Distriet No é@l Q___-_Rnglsrrar s No. --& 3_____---

-61-00068’?

STATE FILE NUMBER

1) AMENDED
§. PLACE OF DEATH 2. USUAL RESIDENCE (Where descessed lived. I institution: Residence before
a a. COUNTY o / e o STATEAL L o cagpi b COUNTY C' o /& admixsian)
4 % b. CITY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b <. Cél;r Inside Limits
v}
: om Jef€erson City |#rs. o fentertown |wrwo
< ¢. FULL NAME OF {If NOT in hospital, give location) bnside Limits d. STREET {If cutside, give location) Reside on Farm
= HOSPITAL OR . ADDRESS
L= wstiurion Q fa s, £ St #aspfw/ Yer ] Ne O A Crty Yes O Mo K
] 3. NAME OF DECEASED First 4, DATE Month Day Yeor

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

IFEM NO.

DOCUMENT

BY AFFIDAVIT OF

S HARRY  BERNARD FERGUSON

oeiw January RS, 196/

duri a5t of working life, even if
Klerred

retired)

Menrclhant

Clicago, lLL.

5. SEX 6. COLOR OR RACE 7. Married Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEA“ IF UNDER 24 HR
d /e h ite Widowed [J Divereed [ 4_26,/58 J 77 Months | Days Hours Min.
10;. USUAL OCEUPATION (Give Kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stte or country) | 12. CIT

ZIEN OF WHAT COUNTRY
4 .S:/a.

13a. FATHER'S NAME

Herry

ferdvson

13b. MOTHER'S MAIDEN NAME

Lone/y Holl

14, NAME OF

Dove 7. Borcther

USBAND OR WIFE

{Yes, no, or unkn%es, five war
4

15. WAS DECEASED EVER IN'U.5. ARMED FORCES?

or dates of service)

16. SOCIAL SECURITY NO.

No7T Glves

17

INFORMANT

Address

Mrs.Dove fe r,f d.s'aa? Coprertean Mo,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) %M
Conditions, if any, DUE TO (b)
which gave rise to
sbove couse [m)
stating the under-
lying causa last. DUE TO (c)
4 PART [I. OTHER SIGNIFFCANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IEl, 1f deceased was female was
2 diseaze condition given in PART | (a) there a pregnancy in last 90 days.
é Il:l Yes O Ne | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | ar PART Hl of item 18.)
[ PERFORMED? 0 0O O
w) YESL1 NOOT
- .
5 20c. TIME OF Hou Month, Day, Year
z INJURY am.
:é.. P, 3
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK (O
her .
21. 1 sttended the decessed from_ﬁ“l_éiﬂ’_a— Wm’ last saw pim alive or%‘é-__%
Death occurred at A ’/6 on the date stated above, and to the best of my wledge, from the csuses stated.
22a. SIGNATURE (Degree or title) 22b. ADDRESS
1AL, CREMAT&O, 23b. DA
e A5~
Jlrn?i e;maua/ /" .5. /9‘/

24, FUNERAL

Wi - s

DDRES

26, REESTEAR’S SIGNA\'URE ;: 2 - ;




- o~ ~
—
e P g e v, I , N ;"._
—— f‘ - N . I 2
STATEMENT BY LICENSED EMBALMER
! hereby certify that the bedy 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
Signature of Student Embalmer
¥, N LT oo
K e
. P. O. Address
AT DR Note: The  above MUST BE SIGNED BY “THE -LICENSED-~ EMBALMER in. hns OWN- HANDWRITING (Fm ure to comply
with the above conshtuies grounds for revocation of license).
. " .
. Ve

If embalmed by a STUDENT,. he also shall sign in his QWN handwrmng Y
If this body is not embalmed, fact should be so stated above.




