THE DIVISION OF HEALTH OF MISSOURI

. No.300 .
e | FEDJAN 251355  STANDARD CERTIFICATE OF DEATH state it Novr LD,
: ‘_'; BIRTH HO. T REG. DisT. wo. _ ok é PRIMARY REG. DIST. uo.ﬂg&d/ Registrar's No /2
. ‘g 1, PLACE OF DEATH - N "‘ 2. USUAL, RESIDENCE (Whers d d lved. If institotlon: residence befors
._‘; a. COUNTY JASFER - e 8. STATE  MISSOURI b. COUNTY JAQPE R icision.
A b. CITY (If outnide corpurate lisits, write RURAL and ive c. 'LENGTH OF.|l «¢. CITY (If ouide corparate limits. write EURAL and give township)
s oW JOPLIN _ wrttn) YEARE ™ Sin  JOPLIN CxSS
i) ,
’,'.:_ i d. FULE NAME OF (If ot ia bospital or Institutlon, give strect addrem or location} d. STREET (it rural, give location) O
P NehTonon 2402 PICHER '/ WBORES 2102 P I CHER
.-;;E;: . i| 3 NAME OF s (First) b, (Middle) ¢, (Last) . 4. DATE {Month) | (Ds
v+ |l DECEAS " }
ok || (tvpeorpimy Mo ELLEN FERGUSON i oS JAN 14 T195Y
“j:'é . | 5 sex §. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. = | 8. DATE OF BIRTH 9. AGE o yuns| » oon ) 1 | & oo .
| FEMALE /| wHiTE WPBBREBORED emaivs NOV, 7, 1867 Bin [Moms| Do | Boom | 2
: . &% || 10a. USUAL OCCUPATION (Gowekiad of work | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (State or fereigo sowstey) 12, CITIZEN OF WHAT
ool CROBEEWIERe i |CEDAR RAPiIDS, |OWA  / R
R
1]3-.‘ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WiIFE
cmmme—= S IMSON | UNKNOWN | Jo W, FERGUSON
i5, WAS DECEASED Eﬁﬁ..'”.a?.’i’.ﬁ“fﬁ. FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
Ko ' "] UNKNOWN % [MRS. E, L. GARDNER 2402 PICHER
Eutasonts st | 1- DISEASE OR CONDITION PICRE CERTIFICAT SN ORSET 5 GATH
- Enter only onscauseper | 1, . R y GJV\INM
linefor (85, (b, and (¢) | DIRECTLY LEADING TO DEATHS(q) _ \JRNAAALA Ao t 2. W‘V\

*This does not mean | ANTECEDENT CAUSES ‘[ ? E /0 L
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b) H LA .
a8 heart fallure, asthenda, | rise to the above cause (o) stating
cte. It means the dis- the underlying cauae last, d‘.w /0 ,2'
ease, infury, or complica- DUE TO (c) 7 \ ﬂ 714 .

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ * -

COmditions contributing to the death but not
related to the disegse or condition cauting death.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A

19a. DATE OF'OP.F%JN 196, MAJOR FINDINGS OF OPERATION. : ' ’ 2. AUTOPSY?
A£3X ]| wwl]
2ta. ACCIDENT (Bpwelty) 216 PLACEQF INJURY (e.g..lnorabouat | Zlc. (CITY, TOWN, OR TOWNSHIP) \ (COUNTY) (STATE)
. * SUICIDE - : home, farm, lastory, street, offics bldg.,s1a.) . -
HOMICIDE
214, TIME (Moath) (Day) (Year) {Houn 2le. INJURY OCCURRED | 2tf. HOW DID [INJURY OCCUR?
INJURY "ﬁgﬂ T N.Ao‘.r’ :OHS:II-(E .
2, I hereby certify that [ ajtended the decedsed from Y~1-4 2. 1 . lo [<19-55 19 , that I last saiv the deceased
aliveon 1~ 1% - AS , and that death occurred at 21 <€ ¥ 3200, m., from the causes and on the date stated above.
2a. SIGNA E ' (D 1 title) mmuazss Z3c, DATE SIGNED
m N lfy@ 0 W'? Wdﬁ hd_.d , F A 4 / [ s
%da BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - 244, LOGATION (Olty.zovn.oromty) {Btate)
10N, BEMQVAL fepecttn /-77- _,’f FOREST PARK CEMETERY| JOPLIN, MO,
DATE REC'D BY LOCAL TRARS S /. 3 %" |25 FUNERAL DIRECTOR'S SIGNATURE . ABORESS
7- g0 -sF 0 STEVE PARKER MORTUARY JOPLIN, MO,

""‘" s St con 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, or by

working under my personal supervision. Student Embalmer MOt navusnssnsnonannnncos
Signed OE % :%7ﬂ 2.2 A7
Sign.d.“””'..S;;;;;\;.E;'b;i:;;'r'““““" I.u:e fed Embalmer NO/Z—J 5 / &
P. Q. Address

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

If this body is ot embalmed, 'fact should be so stated sbove, ; : b

G (Failure to comply with
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