THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 29 1950  STANDARD CERTIFICATE OF DEATH

State File No.wanmin oninesssons om

0 1 | sirTu no, REG. DIST. NO. i; 7 PRIMARY REG. DIST. m-s&b—oﬁ’. Registrar's Na._..;...é.....é...................
,b' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desessed tived. If Lostitotion: residence. before
3 a. COUNTY a. STATE . . b, COUNTY adinbmwlon).
) el Greene Missouri Greene )
b, CITY (I outzide corpurato limits, write RURAL and give " LENGTH OF c. CITY (If outadds corporate limits, write RURAL acd give townshizy) : U
. . townehip) STAY u.rw;i.ephu OR s- q
TowN  Springfield e TOWN_Rural zCampbell Township 02,

d. FULL NAME OF (If not is bespital or institution, glve streot address or location) d. STREET (if rural. ghve location}
HOSPITAL OR . ADDRESS . .
INSTITUTION St Johns Hospital Route 8, Sprinpgfield
ER gE%NéEs%% a. (First} b. {Middle) ¢. (Last) ‘ 4. DSTE (Month) (Day) (Year)
{ T¥pe oz Print) Samuel Owen Ferguson DEATH  May 20 1950
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE (Lo years| IF UNCER 1 YEAR | W ONDER 01 AE3,
. WIDCWED, DIVORCED (8pacify) Last birthday} Monunl Days | Houss | Min
Male White Married )a March 29, 13885 65 ,
10a. USUAL OCCUPATIQN (Givekind of work | 10b. KIND OF BUSINESS' OR_IN- | 11. BIRTHPLACE (3 [t ]
done during most of working lifs. mnl:l lull.h:;) - ) DUSTRY fate or forelen oountey) 0 tzcgﬂl;‘}%%’;?l: WHAT
Guard - 0.S. Medical Centel Missouri U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Ferguson Ann Hensley Qlive Ferguson
IS. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y.NID. orunknown) | (If yes, xive war or datea of sorvice) . NG, R . _ ans
o Unknown Mrs Olive Ferpguson, Springfield, Missou
19. CAUSE OF DEATH MEDICAL CERT!IFICATION INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (5) M&MMA&MM

VSTV VS N

line for (a), (b), and (c)

UNFADING BI"ACK INE—MAKE A PERMANENT RECORD

*Tkis does not megn
the mode of dyfing, such
as heart fallure, asthenda, -
eie. It means the dis-
cqae, Infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (0)
rise to the above couse (o) stating T
the underlping catse last.

DUE TO. (c)

tion which cauaed decth. | 11. OTHER SlGNIFICANT CONDITIONS T 4] N 7
Conditions contributing to the death but not J% é/ ; ){
N related to the disease or condition cauring death. Vol
19a. DATE OF op_ll;:rau- 15b. MAJOR FINDINGS OF OPERATION © 2. AUTOPSYT ¥
N R B A . ves [ wo [LJ
Z1a. ACCIDENT {Bpecity) 215. PLACEOF INJURY (e.x..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farra, {satory, street, office bldg., et0.} ) .
HOMICIDE >
21g. TIME (Month)  (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. WHILE AT NOT WHILE
INJURY o | Twork AT WORK
2, [ hereby ify that T atlended the deceased from LB_ 1990, o i,la_b_ 18.5.0, that ‘I last saw the deceased

alive on

certs, 5

195_0_ and kel death occurred at L2228 m., from the causes and on the date staled above.

L]
WRITE PLAINLY—USING

232, SIGNATURE ’ U(Degma or title) | 23b, ADDRESS 23c DATE SIGNED
@w 'M.D., 1609 Clirrny, w | S/a3 /5,

24a. BURIAL, CREMA- | 24b. DATE/ 24c. NAME OF CEMETERY OR CREMATORY . 'z4a LOCATION (Ofty, town, ¢r county) (State)

TION, REMOVAL (Epecify) - J ) _ ; .

Burisl ¥ May 22, 1950 rastluwn Cemetery Springfield, Missouri

DATE REC'D BY LOCAL

S- 25-3‘5

REGISTRAR'S SIZHATURE

:)”/ 25. FUNERAL DIRECTOR'S S§1GNATURE

‘ADDRE &S B V)

( licensed Embalmer’s Statement on

:Fejm,%é ,é%ﬂ Yoz .
Reverse Side -




- MAY 29 95y

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

et reneseasREEe s e e ke ey oY b be AT FAeP SR P SRR Rt AR Sk ARRLL RS sBOA RS fhn e amees SASBL bomdu bt ALk AR AR SR PR ST 17T PRI . Student Eabsimer No.

working under my personal! supervision.

Signed . cssssesecssncscnnnecassnsnsrnaacas P _ Licenzed Embalmer No‘__ﬁféf
- 3

Student Embaimer
P. O. Addre

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

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



