* *

FILED MAR 20 (05§ JHE DIVISION OF HEALTH OF MISSOURI - 2599

. Ne, 300 : I
. ro.as STANDARD CERTIFICATE OF DEATH S¥6te File Noveamsmscvemr o
' BIRTH NO. REG. DIST. NO. Z:‘E PRIMARY REG. DIST. ﬂo..io_giRegiJfraf':Nn 42)
6\ 1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. H lostitution: residence befors
a. COUNTY A TS - : . -—a.-STATE b, COUNTY. adinteion).
Hﬁ BARRY MISSOURT - BAERY
D b. CITY (1 sutetde corpurate limits, wrlte RURAL wed give c. LENGTH OF c. CITY d. Tt Residence within leits of
OR townghip) | STAY (in this place) OR B city of jncorporated town?
TOWN MONETT @ davs TOWN CASSYILLE » Yes ““’\D‘
d. FULL NAME OF (If pot in bospital or igatitntion, give street address of location) e. STREET (If rursl, give location) g v
HOSPITAL OR i ADDRESS oo ®
INSTITUTION _ §4 Vicent, Hespital (rural) 2 mi N-E
3. NAME OF a. (First, b. (Middle . ¢ (Last)
DECEASED (First) (Middie) ¢ 4 031F'E (Month)  (Day)  (Year)
(Typeor Print)  MARY J ANE FERGUSCON DEATH Mareh 12,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| IF UNDER 1 TEAR | ¢ UNDER o Was.
WIDOWED, DIVORCED (Bpecit. last birthday) Munlh, Days | Hours | Min,
E/l WHITE MARRIED - i T 35 91 2 l

108. USUAL OCCUPATION (Givekindof wark | 105. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (oo wad stase or Foreigs Country) 12, CITIZEN OF WHAT

done dY{ woat of working lfa, even if retired)
bookkeprer Garage Kansas City, Mo. UsSeAs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WwIFE

* Harry C. TOtt Iucile Rohingeon ... | Grady Ferguson.
I15. WAS DECEASED EVER |N U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yu.m.orﬁk owa) | (If yea, give war or dates of sarvice) 489—24—-986% Grady FergUS()n -Cassville , Mo .

18. CAUSE OF DEATH DJCAL CERTIF INTERVAL BETWEEN -
.Enteronly onecauseper | |, DISEASE OR CONDITION ¢ ONSET AND DEATH
line for (8), (), and (c) DIRECTLY LEADING TO DEATH® (o

the mode of dying, such | Morbid evnditions, if any, gieing DUE TO (b) ,E 6

at heart fallure, asthenia, | rite to the above couse (2) stating

ete. I means the dig- the underlying cause last. ) . . . . o

ease, injury, or complica- DUE TQ (¢}

tion which cavsed death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
reluted to the disease or condition causing death.

*This does nel mean ANTECEDENT CAUSES

19a, DATE OF OP'FI%?; | 15v. MAJOR FINDINGS OF OPERATICN - 20. AUTOPSY?
TN | — ST2IA| b wO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sg.. Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE bome, farm, factory, sireet, ofice bldg., ote.)
HOMICIDE. ) -
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DIB INJURY OCCUR?
4 WHILE AT NOT WHILE
INJURY WORK D AT WORK

22, I hereby cerijfy that I aliended the deceased fro L 1 ) Iom, 19.2-6. that I last saw the deceased
1 , and that death ociyfrred af m., from the causes and on the date staled above.

7 23%. DATE SIGNED

Wr tley ¢ [ 23b, ADD:

NdarBURIAL, CREMA- b. DATE ¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)

Buriat o= 3=15-56 Oak Hill Cemetery Cagsyille, Mo

3= RSB 55 [ (Do NPT Paney

(Licensed Embalmer’s Statemedt o Reverse Side)

* (Stats)

‘ADDRESS
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BARRY COUNTY HEALTH UNIT

- BASSVILLE, MO. . e
No_ _35E_5¢ '

P

DATE REC, _2~/%-54&

STATEMENT BY LICENSED EMBALMER

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

Student ..o ctiicraciaaans / . Zéj

Signature of Student Embalmer
Licensed Embalmer No.ﬁ/Xi ]

P. O. Addreap..M

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

If embalmed by a STUDENT, ke also shall sign in his OWN handwntmg

¥4 this body is not embalmed fact should be so stated above.

byme, or by c..voviniiiiinninannaa, VAN oy ot

working under my personal supervision..



