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ALED JAN 3

- 1956  STANDARD

REG. DIST. NO. !5 2\ .

THE DIVISION OF HEALTH OF MISSOURI

CERTIFICATE OF DEATH

State File No..

B0 21 tomarene 4 gre-

BIRTH NO, "PRIMARY HEG BIST NO. ad & N | Registrar’s No.oo Ll il =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence before
a. COUNTY [ R, I a. STATE b. COUNTY . adininion?.
Grundy - Missourl- . “GerM.ry, .
b. CITY (I cutolds corpurate limits, write RURAL and give c. LENGTH OF || e CITY " 2. 1a Restdenee within Limta of
townsbhipy{ STAY (:n thia place) CR a city of incorporated town?
TOWN  Trention . s TOWN R
d. FH'dé'pPAME QF a1t not jf -x?, 4 adgbas or locatlon) ASJDRREEEsrs (f raral, give location) £ 3 s? A
INSTITOTION SU_S arn Rest Home Rural (south of Albany Yo
3-DNE!};MEES%E 8. (Fl:'st) b. (Middle) ) c. {Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) John A ndrew Fersuson DEATH December2771085
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE Un yesrs| IF UNDER 1 ¥EAR | IF UNDER 4 WES.
. WIDOWED, DIVORCED (8peciff) Iaat birthday) |Monthy Hours | Min.
M W married Jul 76 ... |1 &8 l
10a. USUAL OCCUPATION {Givekindaf work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . . Tael 12 QT
:om?rinlmn-r.o!workiuuh.o:nn‘}! :-:d:d) L ) DUSTRY (City end State or Forsign Country) c? COUJ%%U{?FWHAT‘
armer farming Gentry County, Mo. S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR ¥IFE
. J.G. Ferguson Mary Jane Hunter L _Clemmsa 8 lbia
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' & S[GNATURE OR NAME ADDRESS
(Yes, B0, or unknown) | {If yes, lve war of dates of service) NO. . . .
1N kN own none Waverly Ferguson Chillicothe Mo.

. Enter only onecause per

18, CAUSE OF DEATH

{ine for (a), (b), and (c}

*Thiy does no! mean
the mode of dying, such
at heart faflure, esthenia,
ele. It means the dis-
ease, injury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO
rize to the above cause (c) slating
the underlying caure laaf.

DUE TO

Baowcho pmhm_t_'e_

L]

E&EML.QQSMQC&JJ&LJZ_
w(orgebheal (2&1'2:_»“‘&' srfewasrc

(]

tion whick couved death.

tl. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not

| _related to the disease or condition cauzing deal

INTERVAL BETWEEN

EE‘I’ AND DEATH

mmpiaﬂmgim}m

19a, DATE OF OP_FIRon}i 13b, MAJOR FINDINGS OF OPERATION 20. .AUTOPSY? .
————— RN ek .
3 3 } X YES D NO @/

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g.. inorabout { 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE - home, farm, taotory. street, ofice bldg.,eve)« | - i

HOMICIDE —_— o .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

-OF : - WHILEAT ] NOT WHILE

INJURY' i m. WORK AT WORK

22. I hereby certify that I altended the deceased fromm 191'-1-_ 5 DecaBT | 193, that I last sats the deceased

alive on

, 18

_ﬁ: and that death oceurred al 3 Y23 Pm., from the causes and on the dale staled above,

WRITE 'PLAINLY-——USI.NG UNFADING BLACK INK—MAEE A PERMANENT RECORD

23a, NATURE
iy

24s. BURIAL, CREMA-
TION, REMOVAL (Bpectty)

burisi

-

23(: DATE SIGNED

l-z.-3 o-55

24b. DATE

Dec..29 1955

Grandview

i - (Degme or tiLle) Ebzab ADDRESS '
) 24c. MME or camersm' OR CREMATORY 24d. LOCATION (cny, wwn,o§munzy)

Albany, Missourl

(State)

DATE REC'D BY LOCAL

/2. .30 - 55%

RE@RJ\R S SIGNATURE

2= LG VEE L Goels. ﬂ%ﬂ%

{Licensed Embalmer’s Statement on Reverse Side)




- - R R T

STATEMEN'f BY LICENSED EMBALMER

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

DY IMEE, OF DY oot tiimiiiiniaiee i eecacacaaro e catsaansssnsasnsaanaranrabmsaans beeaaens » Student Embalmer No...........

working under my personal supervision..

Student...cciooniiiiiaciiieisciierersrean e aianaanaas
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. F
to comply with the above constitutés 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.




