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

LS. uo.sooH

ﬁmom 1 195§

IBIRTH NO.

HRE UIVEIAUN UF BEALTHR OF MI0OUKS
STANDARD CERTIFICATE OF DEATH

<9971

Stats File No...o oo vvnssmseesecsssenn

. BUMTAL, CR|

24c. NAME OF CEMEI'ERY OR CRE‘MATORY

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decesssd lived. If Institution: residense before
a. COUNTY raene a. STATE M3 * b. COUNTY aduision),
ar Missouri Greene.
b. CITY (If outside corpursts limits, write RURAL and give c. LENGTH OF c. CITY (i outaids corporate Umits, write BURAL and glve townahip} ~
OR wnabip! AY (in thia 3 . 3
TOWN Springfield e 55 Xﬁh“ TOWN Springfield, Mo. ﬁJ'3/ﬁ5
d. FHOL'IS.P#AI-I{EOOF (2! not in bospital or lnstisation, give strest addrem or locatlon) "'.a.%?ﬁ% (If rura!, give location) 0
INSTITUTION St. Johns Hospital 538 E. Normel
3; DNAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Manth) (Day) (Yes)
(v Prin) B. Frank: Ferguson et September 24 1951
O I 6. COLOR OR RACE | 7. #IARRIED NEVER ESRRIED 8, DATE OF BIRTH 9. I.;A.?E (In years l: OER | TEAR | ¥ weae u nn.
: {Epacily) caths | Days | Hours
Male While w‘ﬂﬁ%?%@f ] July 3 4888150 W& ’ l
10a. LISUAL OCCUPATION ({ivw kind of work 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or toreign country) 12. CITIZEN OF WHAT
done during moat of working life, yven if retired} DUSTRY : COUNTRY?
Stove Moyulder Wholesale Stove Col Rogersville . S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Inikcnowm Ooknown  ,— | i
.i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, o upknowa) | (If yes, xive war or datea of servios} NO.
D No Unknown Mrs E. A. Ferguson, Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICAT!ON INTERVAL BETWEEN
. Enter only onecauseper [ I. DISEASE OR CONDITION _ ONSET AND DEATH
lie for (s}, (b), and (&) DIRECTLY LEADING TQO DEATH (2)
\ —
*Thiz does nat mean ANTECEDENT CAUSES
tAc mdfle of dying, such | Morbid conditions, if any, giving DUE TO (b)
aghead faflure, asthenia, rise to the above catise (a) ttdina
L iy aria the diy- ~the underiying couse last, -
bt y r, or complica-
catsed degth, | 1. OTHER SIGNIFICANT CONDITIONS
L Conditions contributing to the death dut not
> —l related to the disease or condition causing death.
154, RATE OF OPERA 198, MAJOR FINDINGS OF OPERATION
-
2
<3 218 - ACCIDENT (Bpecity) 215, PLACE OF INJURY (a.4.. n &r abrocs
" bome. farm, fastory, strest, offios bidg.. ste.}
HOM[CIDE i
214, TIME (Menth) (Day) (Your) (Hour) 21e. INJURY OCCURRED
mSiay - w:lé.: AT nﬂrwuu
22 ] hereby cerijfy that I altended the deceased fro / e, 19£[, o A 19£l, that T last saw the deceased
alive on , 1987 , and that death occ{& Lod-al ., fromfihe causes and on the date stated above.
Z. SIGNA J - (De ) zau. ADDRESS ; ?4 . DATE S}
town, or

Ub. DATE 1 G5/

10N, REMOVAL (Epeatty)
Sept. 25

s o Greenlawn

TION {Cuy,
‘Sprmgfl eld, Mi ssauri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

q‘_zé?nm

‘s Statement on Reverse Side)
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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,

) T " Student EMbalmar Nowesessssssss.
working under my personal supervision. de mealmar fo

St bedidvedrevanesssunnnn Aamasen

Student Embalimer

OF DY e mereemeamonee

the above constitutes grmit_nd: for revocation of license.) '
If this body is not embalmed, fact should be so stated above.
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Affidavits containing erasures will not be accepted; draw one line through error and write above lt@
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1 V. S, 135
f—38-43
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THE STATE BOARD OF HEALTH OF MISSOURI

State File No 299 7/ ’

State of. Missouri BUREAU OF VITAL STATISTICS )
County of...GTEENE } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's NOYXO
On this.... 2740 day of October, , 194..5) before me appears peep
. Edith A Ferguson , who, upon ........... her...oath, states that the original record of d{fﬁ/
for B Frank Fergusen S Jdied, September 24 ... ,19...5) in the State of
Missowri, and which was filed at §pring_§_ield y?‘?l ........ on ._Sept.25 , ‘19 51 should be cotrected as follows:
Item No.A..S.. ....................... should read.... L1889 e
Instead of...... BN U .
Item Noweoooe Do should read 62
Instead of.........03 .
Jtem No..ooooeoeeeeee oo should read eeeeememeameoemeemsememteesbaeeesettoetebere et entauss sinbaraissstmen emrette
Instead of et euemeeeemeoemesteteestitbeseaeasnaRemenemit ememetaeron i es semeatsoene s imem s R emes Sam remsms e eeememeeas st smeeemeeeesebes et ebes e
TN N0 SPOULA FRAM. oottt s ececaece o comem e e rem e em e ereee et et e e smesenm canermnsnem e e |
T T T TR O VO PO OU PO OO
Item No.ooeee should read et rre et . e enre vess
~ Instead of et em et e e e s . |
Item No should read. ... e e |
INSEEA Of ettt s e e s e e s e ene s e e
Ttem NoOwooooeveeeead ShOULA TRAL . et eear s cs avmemsmemem s e sn ettt
" Instead of..... et eeeessee e ooeeeeeee e
[tem NO. e SHOULA TEA. oottt emsenmemen s s s e e e en et
T v U e OO0 S U SO OO DS

(Seal)

Subscribed and sworn to before me this

My Commission expirea.s.-:...ge.;).-..'.f.s.ﬁl ........................

Present Address.

October R _ o1 01
C%(—d,;”? ....................... Notary Public.




