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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ™

THE DIVISION OF HEALTH OF MISSOUR!

- FILED FEB 14 1956 STANDARD CERTIF

‘Zi PRIMARY REG. DiST. KO. #ll

ICATE OF DEATH

State File No,

Registrar's No.om e ‘ mmmmmm

! BIRTH NO. REG. DIST. NO. .

i. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere decoased lived. If lostitation: residence befors

a. COUNTY . STATE b. COUNTY. dintmelon).
lafayette . Missouri Yitayette """

b. CITY Gt auteide corovente limite, write RURAL and ¢. LENGTH OF {| <. CITY 4.1 Residence within limits of

STA OR
Town (Odesse oty ‘b"O‘“fi"é ., Town (Odessa Reh "°“Elw:

d. FULL NAME OF Boapltal or instivuti dd . STREET , givs loca v
HOSPITAL OR "o ™ o hcire sirest ot **ADDRESS lmunl. grs location) e
INSTITUTION C . . o

3. NAME OF a. (First) b. (Middle) <. (Last) 4, DGF (Month)  {(Dsy) (Year)
( Type or Print) ‘LLoyd Ferguson oA Feb, 7, 1956
5, SEX )| 6 COLOR OR RACE | 7. MARRIED. gﬁsgcgsagﬂ.y 8. DATE OF BIRTH 5. AGE {0 yesnl i vioen Dumu T Woth 2 w3,
1 d ¥ on Hours | Min.
Male Whi te {&rried April 9, 1886 69 | |
m:muEUAL g&:g@nou §macm: 10b. KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE  (g;,\ uag state or Foreigs Conntey) @ |zt85r':%§?pwm-r
Toue Dea Golden City, Mo.
132, FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
R, #.  Ferguson Laurs Kinder | Bthel Ferguson
5. WAS DECEASED EVER N U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT" § SIGNATURE OR NAME . ADDRESS
(Yoo no or unknown) | (I yos, cive war or dates of service) NO.,
No, Mrs. .,thel Ferguson messa Mo.
18 CAUSE OFDEATH = =" % w= . v: . - MEDICAL CERTIFIGATION. . mmwu. BETWEEN
| Enter anly opecausaper | . DISEASE OR connrrlon . /O ; ) "ONSET AND DEATH
line for (a), (b), and (¢) | DIRECTLY LEADING TODEATH® ) _ Lo -
“This dos wat mesn ANTECEDENT CAUSES ﬂ . "=
the mode of dying, such | Mordid comditions, if any, giring DUE TO (b) -
“|). &2 heart fatlure, asthenic, | - rise to the abose cause (o) stating e )
de. It inears the dig: the underlying coiiae lasdi ™" oo RIAT L e e bor o~ b v T, em " coth .
ease, injury, of complica- DUE TO (&) .
tion 1which coused death:, | 11 OTHER SIGNIFICANT CONDITIONS -
Oonditions contributing to the deoth bul not !
related €0 the disease or condition cauxing death.
9a. DATE OF OPERA- 190, R rmnmes (OPERATION L +. | @, AUTOPSYT .
’ ? /f) VAN 7 O |
WoArw ves [J_no Al
21a, ACCIDENT 21b. Pucaorm (a.x. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bowe, farm, Inetory; .nﬂubldl e - ———
HOMICIDE ‘% R — i R ;
219. TIME (Meonth) (Day} (Year) (Houw | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?.
N [ e

INJURY . . o WHILEATD NOTWHILE .-

2. I hereby certy t I attended the deceased frm%% , 185 3, to %L;'méé, that I last soio the deceased
alive on , 19246 S¢ 2 &, and that death occurred ot M m,, frofs the causes and on the dafe stated above.
. T -(Degrea or title) C,zaw : W l zzi/y’ﬁsj&

BURIAL, CREMA-

TR

24b, DATE

Feb.9.1956

Z4c NAME. OF CEMEI' ERY OE'EREMATORY
Odesce Ceme tery

24d. LOCATION, (Oity. town, o1 wunty) /. /(s:.m)

Odessa Mo, .

DATE REC'D BY L{JCAL

21&#&!\3 S SENATU!}Z : #{5’

2,

INJ.EBRAL Bi Rgfbl ksl GMATU ga ’QQHSS.S




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the i:vody whosé name is recorded on the reverse side of this certificate was emba

by me, 0F BY «enuiirinariin e et e ebea e

working under my personal supervision..

Student......iieiioiiiiiiirnii e aeaaaeaaaaaaas
Signeture of Student Embalper

Licensed Embalmer No... 44-’

P. O. Address ...\

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

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

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



