THE DIVISION OF HEALTH OF MISSOURI - . -
No. M0 . -
oo | FEDFEB 6 1955 STANDARD CERTIFICATE OF DEATH  suricns.... SOL
- —
! BIRTH NO. REG. DIST. NO. _&:L_ PRIMARY REG. DIST, no.g__a__’_é_. Registrar's No, ,L
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where Jeceassd lived. If institution: residence before
’ a. COUNTY Bat,es a. STATE Missouri b, COUNTY Bat;es ad:nimion).
b. CITY (f outside corpurate limits, weite RURAL sod rive ¢. LENGTH OF c. CITY . & Is Residence within Lmits of
T&F‘{m BU. t 191‘ townahip)| STAY (in this place) - ng But 161‘ _ s gy W?MDW_!_
d. FULL NAME OF (1t aot in bewpital or Institution, give streot addresm or locatlon) o STREET (1 t, gl tlon) B /
WS " Bouth Main Bt S5 BolTHRAYH street 9075
3. NAME OF 8. (First) b. (Middle) e, {l.ast) 4. DATE Month) (Day) ear)
DECEASED . v
(Type or Print) Iynett Kay Ferguson I DEATH an 26 ,lsé.‘r
5, SEX 6. COLOR OR RACE | 7. N?D%RIEB. ISIEVESCESR:}IED.O 8. DATE OF BIRTH 9.;\.55 (I::hy-;\rl ::{ U:::l 1YEAR | F oaoEm u g
{Bpecit. t ¥, on Da Hours .
fomal white gfng e " June 18 A7 i i il e e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE . . . 12, CITIZEN OF WHAT
dooe du of working life, svan If revired) BDUSTRY (City and State or Forsign Country) 0
)55 1 s S8t Jospeh Mo, y
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
., CIarence D Ferguson Mary lou Green | oxxx
le. WAS DEC]‘EASEP E‘:ER INﬂU.S.ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
ee, B0, 0 yokoown' yo, rive war or dates of sorvice) N =
jo0s) ! Jone Yary E Ritchie-Butler Mok
18. CAUSE OF DEATH l\fEDICAL pERTIFICATION INTERVAL BETWEEN

| Enter only onecoussper | 1. DISEASE OR CONDITION
line for (&), (b, and (9 | DYRECTLY LEADING TO DEATH?(q)

“This does not mean ANTECEDENT CAUSES

ONSET zn DEATH
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

o# heartfatlure, asthenia, | rise to the above cause (a) stating Z‘;

de. It means the dig. | he underlying couse last. , g

eese, injury, or compiica- DUE TO {c} J Mﬁ/’-@%&é&mh W
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS d

COondifions contributing to the death but not .

related to the diseate or condition cauring death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 2 g(f o)
ves () wo b
21a, ACCIDENT {Specily) 21b. PLACE OF INJURY (e.g..tnorabant | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) :
SUICIDE boma, farm, factory, sureet, office bldg.. e10.)
HOMICIDE
2td. TIME (Mootb} (Day) (Ywear) (Hour} 2le. INJURY CCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] KOT WHILE
INJURY worke' L] "ar wonk

2. ] hereby certify that I atlended the deceased fro%na._li_n 1 _G;A_to%n.;i, 195:.‘, that I laat saw the deceased
alive W‘EQ_LJJ‘__, 195 L., and that dedth occurred at 2350 Msrom the causes and on the dale siated above,
232. SIGNATURE {Degren or titlef | 23b. ADDRESS 2%. DATE SIGNE
. ;0 ) = 2ot ler Missourd | *5)577/58

WRITE PLAINLY—USING TUINFADING BLACEK INE—MAKE A PERMANENT RECORD

%NBESMI g‘h.LCRmA- 24b. DATE 28c. 'NAME OF 'EI'ERY EMATORY 244. LOCATION (Qity, town, or county) {5tate)
Burial | Jank28/56 | MamoegigL. YARK ~ | St Joseph Mo

2. FUMERAL DIRECTOR'S SIGMATYRE - ADD

170 Ghiver Underwood=Butler Mo,

s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ITI8, OF DY - v riio ittt iimie e seeecasancaaacasansmsanasaasstramr ot nanris

working under my personal supervision,.

Student...ocooiiiiiiiiiiiii i cr iz aeeaaaan
Signature of Student Embalmer

Licensed Embalmer Noé é\;

P. O. Addressm /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Fai
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.




