THE DIVISION OF HEALTH OF MISSOURI

5. No.300 . 1
e | g STANDARD CERTIFICATE OF DEATH o e o B LDO8
e "BIRTH NO. EP 22 '952 REG. DIST. NO. /2 ? PRIMARY REG. DIST. NO.' 9?90_..0 Registrar's No g&@
q‘ o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecensed lived.” I institution: residence before
a, COUNTY a. STATE [ b. COUNTY ad:nisainn).
29 (a Greene ~ . Missourl ' __Greené
| 9 # - b CCI)-IF;Y (1 outside corpurate limits, write RURAL and give gerl‘,(ENGTH OF €. ng (If outeicle corporate limits, write RURAL and ive township)
township) {in thia place) 3
A Springfield S Springfleld 0394
-4 d. FULL NAME OF (If not in hoapitsl or institution, give streat addrc- or location} d. STREET (Uf rura), give loestion)
0 HOSPITAL O ADDRESS
a INSTIOTION Burger-Connelly Rest Ho 830 W,Scott
B | CAAMEOET e imy b. (hiadley e (Last T [eoAE ofoan) Den cvew
- (Twpeor Prine) . Nopa Fergerson DEATH 9 15 1952
ﬁ 5. SEX 6. COLOR CR RACE | 7. miﬂlRRlED EIIE\‘;,CE}R ESRRIED 8. DATE OF BIRTH ‘ 9. AGgrgrze)nn l\t: u::.n ID':EJIJ IF UNDER 44 HRS.
| (Bpecify) Last ¥, on Hours | Min.
¢ |_Female)| Wnite Wldowed o | 3/22/1883 69 | r
% ms.,ugu._kl. OCCUtPATll‘?N (C‘iveku};lul‘;c:dl; 10b, KIND OF BuSINESSDOF;I_ IRN\; 11. BIRTHPLACE (State ot forelzn country) . 0 12, CtTIZEN?OF WHAT
. ons dur] oat of wor aven il rel *
i ousewlLie Home Polk County Missourt 2a.
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q John Jones - _ Mgry Jane Shes | W,.C.Fergerson
%] I5. WAS DECEASED EVER [N U.S. ARMED FORCE.S? 16, SOCIAL SECUR:‘TY 17. INFORMANT' S SIGNATURE OR NAME ﬁ
g (Yen, ] punkacwa) | (1 yea, eign war or dates of serviee} None 0. Ben L. Ferger SON = g pl‘l ngf 1.81 d 0.
l 18. CAUSE OF DEATH . MEDICAL CERTIFICATION : INTERVAL BETWEEN
S | potmmis e | AR OB ey Hseefaats, QRol 3 et
Z | time tor (@), (b, end (@ @ 3
E “This does mot Thean ANTECEDENT CAUSES . .
- the mode of dying, such | Morbid conditions, if eny, giving DUE TO (6} ‘(\AA@\.&QM
i ashearffaﬂure asthenia, rise fo the above cuﬂsf {a{ st_rm.ia . [ UU B
Sy - T " ft-means the dis- the tmderllymp cause last. - b 3
o ¢cane, injury, or complica- DUE TO ('-'-). _J‘ U“AA&‘, MmA -"U\.. . %M____
= tion which caused death, | 15, OTHER SIGNIFICANT.CONDITIONS ¢ - ™' L§ L PR e . e
- Conditions contributing fo the death but 10! . Ko s F
- related to the disease or condition cansing death.
N 19a. D. OF; OPERA— 150, .MAJOR FINDINGS OF OPERATION =~ - T . [ T A, 33 LX ; 20. AUTOPSY?
M\R/ . ) g ves L1 wo m
: ‘2ta. ACCIDENT =~ (Bpecilm) 21b. PLACEOF INJURY (a.5..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (courm') . (STATE}
SUICIDE : home, farm. tactory, street, office bldg..et0.) Lr e Rt AR FRP P B
HOMICIDE i : -
21d. TCI,P#E (Month)  (Day) - (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - N
' PRI R HILEAT OT WHILE -
INJURY == - Lo . WORK“D{]NATWORKD I S oot

21 hcreby certify that I attended the deceased from o 19_$. to , 19 § L that I last saw the deceased
A a!;ue an _Q__(‘_-Eq—; 19& and that deatf pecurred a ,Z_lQp_ m., from Yhe causes and on the date stated.above.

K‘MM o, @‘F’;\“‘r(‘(‘)“ﬂé m:i‘ m % 23%. DATE SIGNED

7-1[7-%32

U'RIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR dREMA'rORt/ -24d, LOCATIDN (City, town, or cou.nty) (8tate)
Rsmmfuww 9-18-52 Gpreenlawn walnut Grove  Missourl

DAfE REC'D BY LOCAL REGISTRAR'S SIGNATURE J/ ﬁ:nu mnaron s, sb% : nuonss

J— 52
Tmer's Statement on. Reverse Side)

——

WRITE PLAINLY—USING TNFADI




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 ...

working under my personal supervision.

Student c.ecevenvrosrasnonsnoransansas waaes
Student Embalmer . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be s0 stated above.




