THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

EE. DIST. MS 1__8

State File No 2718
PRIMARY REG. OIST. 003 IS Registrer's Nowmoo. -.Q.ig;s

2. USUAL RESIDENCE (Wiare decssssd lived. 1l Instiusticn: residencs befors
STATE b. COUNT -nlml-l 3.
& Migsouri YTo 1 }\ -

%3
c. CITY dhmmmmud

0 4 . Ll
o House Springs ‘"’H‘“"“u“"g

05«97

(Year)

TED JAN 26 15;54

1. PLACE OF DEATH
a. COUNTY

b. CITY (f sutside corpurats Umits, writs RURAL sod give ¢. LENGTH OF
OR . wwoship}| STAY {in s place?
Toww St, Louis hrs.

d. FULL NAME OF (If oot io bospital or instivetion. give streot addros or lovation)

‘Wentorion Inc, Word Hospital
3. NAME OF a. (First) b. (Middle)
DECEASED
FERGUS H. DISHARQOQN

{ Type or Print)
5. SEX D 6. COLOR OR RACE | 7. MARRJED, NEVER MARRIED, j| 8. DATE OF BIRTH
WIDOWED. DJVORCED (Bp.d.fr',
white

male marrie
10a. USUAL OCCUPATION (GiveXkiodof work | 10b. KIND OF BUSINESS OR [N-
DUSTRY

dona during mowt of king aven if retired)
retall Tk hardware
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

Bercus Disharoon Sr. | Ekks Nunn
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Y..no.m'lmhown). (If yes, give war or dates of servics) J+9l|,—077é80 A

. STREET (If rural, give location)
* ADDRESS

e (Last) 4. DATE (Moenth)  (Day)

oA 1-3-5)
8. AGE (In ymn I:o:::'l ID‘:

IF UNDER 4 MRS,
Huuﬂth.

H. BIRTHPLACE (City and State or Foreign Countryl) 0 12, CE’E%D‘:,?FWAT
Gray Summitt, Mo, USA

NAME 14. NAME OF HUSBAND’OR WIFE

. i
17. INFORMANT'S SIGNATURE OR NAME

Marg. Cooper, House Springs,

ADDRESS
Mo.

18. CAUSE COF DEATH

. Enter only onecause per
line for (a), (b), and (c)

*This does not mean

-1, DISEASE OR CONDITION— -~

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

EMCAL. CE TIFI lgn BETWEEN _
H .
/ %'“—"""'a'fe £

the mode of dying, such
ar heart fallure, asthenia,
de. It mezns the dis-
ease, infury, or complica-
tion which cansed death,

Morbid conditions, if any, gising DVE TO (b}
ris to the above caude (o} stating
the underlying couse last.

/ [
DUE TOC {c)

1i. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but =
related Lo the dizease or condition causing d

19b. MAJOR FINDINGS OF OPERATION

=
UTOPSY?
es [ O

(STATE)

19a. DATE OF OPERA-
TION

21b. PLACEOF INJURY (e, inorabout | 2%c. (CITY, TOWN, OR TOWNSHIP)

bome, farm, fastory, stres, offiee bidg. wto.)

2ia. ACCIDENT : {Bpecify)
SUICIDE
HOMICIDE
2id. TIME

INJURY

2le. INJURY OCCURRED

WHILEAT ROT WHILE
WORK AT WORK

(Month}) (Day) (Year) (Hour) 21f. HOW DID INJURY OCCUR?

= ; — el 3 5 | X
) ‘ —_—
‘ hereby cerufy tgl I attmzﬁi&e deceased fraét %, !t/ __'5___._, }9}_,_’ , that I last saw the deceased
ﬂw 2 T~ , and that death @rrcd at m., fromAhe cawses and on the datystaled above.
SIG Demza it} | 23b. ADDRi ! !5{ x 23c DATE SIGNED

¥
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cmy, town, or eountr) (B:au)
House Springs,. ko.. .
25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
Brimmer F.H., House Sprln
o Reverse Side)

2ia. BURIAL, CREMA-
TION, REMOVAL (Bpedty)

removaL
jATE RECD

PN)

b, DATE
1-5-54

REGISTRAR'S SIGNATURE

WRITE PLAINLY—USING UNFADING BLACK.INKE-—MAEKE A PERMANENT RECORD

Mo




S ex1.

— o Tt et m—rE—— Tty em et e ey oo

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY e, OF by .ttt iicieeaaeaceesasenaas fmmmemen » Student Embalmer No.........

working under my personal supervision..

P. 0. Address AT

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



