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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED OCT 6 1350

THE DIVISION OF HEALTH OF MISSOURI

32358

: STANDARD CEngFICATE OF DEATH $H620 File Novmos oo
I BIRTH MO, €0 a? 'é ’g:jé <47 _ REG. DIST. NO. PRIMARY REG. DIST. n:.é_éﬂ_ Registtar's Now olbl B, .
1. PLACE OF DEATH j 2. USUAL RESIDEMCE (Wbere daesssd tived. If Insdtutlon: residence befors
a. COUNTY a, STATE b. COUNTY | adcniesion)
Stoddard M3 coned Stoddard
b. CITY (f cateide timite, URAL and . LENGTH OF . CITY (X oumide Dzta,
<R og corpurate : ts, write B cive " gTAY(hmhphe-)- c o m ta, write RURAL aod give towmdip) /53 &
TOWN Rural Liberty - T . Rural Jiharnss Ton T
d. FULL NAME OF 1 bospltal or . gire 1 . STREET . . ive 0 h
HGSPITALE N {If oot in bospital or institytion, givs streot addrems or locathon) dADD 4 M 1@“3“:?‘“@ . , B .
INSTITUTION 4 M3 Jag Snuthesst nf Rernia RESS iles Southeast of Bernie
3. DNEACME %'i-:) a. (First) b. (Middle) c. (Last) s Dg}-g (Maoth) (Day)  (Year)
{Typeor Print) GaT Yy Bugene Ferguson DEATH 9 £ 50
5. SEX - | 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yars| & THDER | TEAR | F GAODER & s,
) WIDOWED, DlVORC.ED‘ (Bpact{y) - last birthday) Monﬂh' Days | Hours | Min.
¥sale Vhite Mover Marriea O] _9/4/1950 11 |
102, USUAL OCCUPATION (Giweiind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPFLACE (Btate or forelan country) 12, CITIZEN OF WHAT
done during most of working Lifs, svan If retired) DUSTRY s COUNTRY?
R T e ———— e Migsourd g TaSels
IIBa._FAmn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ra-rmend Fercuson ]l Thelma ¥inger A e -———
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yow. no,or unknown) | (If yes, xlve war or dates of servive} RO.
_NO ———————— None Ravmond Fereuscrn Bernie
18. CAUSE OF DEATH . MEDICAL. CERTIFICATION 'g:ggﬁgw
 Enter only cnecansper | |- DISEASE OR CONDITION _ N o . H
Jino for (@), (b, and (o | DIRECTLY LEADING TO DEATH* ) Congenital Malformation of the di g:st:tve
svystem,
“Tis dors oot mean | ANTECEDENT CAUSES . / 7 d&
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) . -
oz heart fatlure; asthenda, | rise to the above cause (o) stating .- -
e, It means the dis- the underlying couse lost. M
case, infury, or complica- | -DUE TO ()
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS -
" Conditions contribuling to the death but not 17 S’Z?%
related to the diseare or condition cauring death. . AN
1%a. DATE OF OP%Fg;I 19b. MAJOR FINDINGS OF OPERATION v N 0. AUTOPSY
. _ _ ves [] wo
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY {eg..lnerabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, [arm. {astory, strest, ofice bldg..ev0.) : .
HOMICIDE
2id. TIME (Moath) {(Day) (Yesr) (Houd) 21e. INJURY OCCURRED 214. HOW DIC [INJURY OCCUR?
WHILEAT NOT WHILE| . '
INJURY = | woRK D AT WORK
.p . - [
22. I hereby cerlify thal I aitended the deceased from _—gf_, 1850, to 9-15 | 19"0 , that I last saw the deceased
alive on 9- . 19@_, and thal death occurred at _3_L(.m_9~m'.",1 from the causex and on the date sinled above.

Ze. SIGNATURE .~ -, Degree or title) | 23b. ADDRESS Zic. DATE SIGNED
; - O /@w_, /) D2 Bernis, Mo. 9-18-50

Z4s. BURIAL CREMA- | 24b. DATE Z4c. NAME DF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL Specity? | . . B s .

Bainl 9 /18 /1950 Bernie Cemetery , .Bernie Missouri.
DATE RECD BY LOCAL Rmiz'n's SIGNATURE 4 OY| . Fupfrap 81855408 3/51 GNATURE - - AbomEds

REG. & _ 4
?12 f'.ﬁ-a %-D/
T fcensed El_nblﬁnt‘r'l Stitement on Reverse Side)




‘!

STATEMENT BY LICENSED EMBALMER

se side of this certificate was embalmed by me, or by ...
A AN e of............. Student Embalmer No.

StUdENt uuvuinsssrssrrcssnnnansssssrsrsaaas Signed
Student Embalmer

working under my per ! supervision,

Licensed Embalmer No

P. Q. Address

Note;: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure to comply with
the above constitutes grounds fo:r revocation of license,)

H this body is not embalmead, fact-should be 5o stated above.




