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r £-10.48

D
S

NT RECORD %\\

WRITEl‘PLA!NLY——USING UNFADING BLACK INE—MAEKE A PERMANE

FILED JAN 23 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Dr. John W w;,;;‘])(

State File No emetsas abbe b J—
! BIRTH NO. REG. DIST." NO. PRIMARY REG. DIST. m.@ Registrar's No... Q’ ?
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers o d tived, I 1 lon: resldonce before
a. COUNTY a. STATE b. COUNTY adinisiont,
A Greene Missouri Greene :
b. CITY (If outolde corpurate Limits, write RURAL and give c. LENGTH OF ¢. CITY (I outxide corporate limite, write RURAL and give unm:hlp)
townabip) SI'AB s g L OR "3
ow Springfield 5 ToW¢ Springfield 7
d. FE(I)-‘IS-PIN'ILRAH?.EOOF (1! oot ia hospital or inatitution. glve sirect addres or locstion) dlﬁ%rgF;EESTS (1f rura!. give location} 0
INSTITUTION 838 West Walnut St. 838 W, Walnmut St,
35&%’&55%% a. (Fir.':t) . b. (Middle) c. (Last) 4_. DATE (Month) (Day) (Year)
(Typeor Prin) George Washington Ferguson pEATH  Jan, 13, 50
5. SEX 6. COLOR OR RACE | 7. \!:}ARRL‘EED, NE\\’IER ESRRIED, 8. DATE OF BIRTH 9. l:?E (In years| ¥ URDER | TEAR | F Gwoen o s,
y +Epacify) ) |Monthe| Days | Hours | Min
Male /| Wnite FrEOWEE™ 2= | april, 4,1856 l g3 l I
10a. USUAL OCCUPATION {(Givekind of work | 10b. KIND OF BUSINESS OR k"f 11. BIRTHPLACE (Btats or forslge sountry) 12, CITIZEN OF WHAT
d oat of warking [ife, sven if retired) Oa. . NTRY
Retired Photograph¥ Uninosn 7 CNTRY 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isaac Ferguson Mary Ellen Harrison
lg; WAS DECEASE;J E\(rll:.R IN.tU'S' ARMED FORCEsf.? 16. SOCIAL SECURLB( 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
N unkaow N dat: £ ] . . Iy
e | (M ye s ar or dutes o wery No Mr Clarence Ferguson St Louis ,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘l’";:g}r.:l;‘g%gm
| Enter only aneeaussper | 1, DISEASE OR CONDITION . TH
Line for (8), (b), and (¢) | P'RECTLY LEADING TO DEATH*(g) sanall e T
“This docs not saean | ANTECEDENT CAUSES
ihe mode of dping, such |  Morbid conditions, if any, gising DUE TO (B)
o heart fatlure, asthenic, | rise to the abooe couse (o) stating . - : -
de. It meana the dip. | the underlying causelaat,
care, infury, or complica- _ DUE TQ (g}
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditiona coniributing o the death but not Vm X
related (o the disease or condition causing death, _
19a. DATE COF OPERA- | 19u. MAJOR FINDINGS OF OPERATION ~ T g - o 20, AUTOPSY?
TION i
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (ex..inorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE VL' home, farm, fastory, sirest, cffios bldg. et0) . o -
HOMICIDE o
2id. Tcl)nél-: (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
INJURY  Nuie m, | WHILEAT[™] MOT WHILE

22, T hereby

, 19470 | that I last saio the deceased

or'th.le)

ify that I-ailended the deceased from Yol , {0
alive on , 19_&, and that th ceurred ol om the causes and on the date slated above.

Z3¢. DATE SIGNED

Mﬂ—-& o Wor¥-sTo

17 fﬂzss

22a, s:eu@ R ) .
Z4b, DATE

FACRENOUL 1/16/50"

REMA-
tEnul!r)
' 7

24¢c. NAME CF CEMETE|

Maple Pa

RY OR CREMATORY é{ﬂlty. town, or county) -(Btats)

rk field ,. Missouri

?gjﬁ:‘n BY LOC.AL REGISTRAR'S SIGNATURE
| \Z LLJ-Z«

kel

25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

H. H. Lohmeyer Springfield, Mo

(Licensed Embalmer s

Staterneut on Reverse 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 eniccneaen,
b teeseara st et seeannens . Student Embal Ho.
working under my perseona! supervision. -
Sign-‘ﬂ/
STgned.scaves tassesemsunsetsrsnnrasesssannernas A
Student Embalmer . ngt/aed Emba‘/n.l-c
P. O.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. _




