a0 1 FILED APR 18 1956 THE DIVISION OF HEALTH OF MISSOUR 13090

0.8 STANDARD CERTIFICATE OF DEATH State File No
< BIRTH KO, nec. ois. wo. /4~ T eriuany nee. o1st. w0, 2 o 3 I Registrar's Nowoooeeo. .
1. PLACE OF DEATH i - 2. USUAL RESIDENCE (Where deceased lived. I Institaticn: resideoce befors
a. COUNTY Ho“.a'll ' . a. STATE Miﬂ 8 Ouri b. COUNTY Hom 11 ad.nisslon),
b, CITY (f cutslde corporate limits, write RURAL aod zive ¢. LENGTH OF ¢. CITY . 4 1> Kesidencs within Limits of
- OR STAY s OR a
8 omv  Willow Springs “™[7V U™ roww Willow Springs | | CEHYTRET
. 0. FULL NAME OF (If pot ia hoapital or lnstitution, give street addrems or losaton) - STREET Gt tunl, cive location) &
HOSPI Fs R 2
S Nsrorion.  General Hospiltal ADDRESS s
ﬁ 3. NAME QF n. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (D,
DECEASED { ¥} (Yeat)
f mpm Print) Avis Evans FERGUSON I oean  March/6, 1956
E { | 6. COLOR OR RACE | 7. \:’IiARRlED. E%ECQSR‘;!IED. LB. DATE OF BIRTH I Q.I.A.‘GE (In .n;u- ‘: w&n ID..ﬂII" & UNOER B RS,
blrthday. on Bours | Mis,
2 Female ! [White Widowed Nov.27,1872 83 "%l |
: - Ob. - . waA
E" m:musuu gsfgl?nt)ﬂ :m::n:d ork | 10b. KIND OF BUSINESD%gTElY . BIRTHPLACE (00} i Seate or Porsiga m_m,/ tzbgrnﬁnvorwm-r
o Housewlfe Iowa _ 'S.A.
< 138. FATHER'S MAME : I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR ¥IFE
o Unk, . . § Unke
pe. ]| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S|GNATURE OR NAME ADDRESS
g (Yes.no,or anknown) | {If yes, give war or dates of servicee) NO.

- F.L. ar S
18, CAUSE OF DEATH=-- - om0 v o U MEDIGAL CERTIFICATION ™5 T 0 v L0 r an® 7 7. 1” INTERVAL BETWEEN

. Enter only cnscaunssper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (&), and () | DPRECTLY LEADING TO DEATH® () _CQKD_ALA.&V_ZQ.C_L_W o _

*This doer uot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, {f any, giving DUE TO (b}

I

a8 heart foflure, asthenia, mttﬂlﬂcﬂmmwﬂﬂmm— e s e S T R
de. It tneans the dis- ' the underlying canse laxt.’ - Lo P .
ease, injury, or complica- DUE TO (c)

tion which otused denth.. | 11. OTHER SIGNIFICANT, CONDITIONS

Conditions contributing to the death but ot
related to the dizease or condition consing death.

19a. DATE OF OP'FIRO‘;I‘ 19b. MAJOR FINDINGS OF OPERATION Ea Lot Voo T L] 20 AUTOPSYT .
I 420] | wl wik
2ia. ACCIDENT (Bpecify) 215, PLACE OF INJURY (ex.. lnorabows | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
ﬁgﬁllCDIEDE L. T » | bome,farm, factery. surest offios bldg..ee.) . .. . ] IR

Zld TIME (llcnth} r.D_-v) (Yn_r) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o ’ WHILEAT NOT WHILE

1 .
' INJURY = | work AT WORK

| 2T héreby certify that I atlended the deceased from 56,1, 5=6=58 19 that I lost saw the deceased
aliveon __23=8=06 19___, and that death occurred at M2 m., fram the causes and on the dale stated above.
223, SIGNATURE - - {Degree or ml? 23b. ADDRm - : s . * | Zxk. DATE SIGNED
- ' .B.Pérking, M.De . {Willow bpz-ings L Mo, .. |3upas6.
%’ouagfn; 3\}-ALCREMA; 24h, DATE s 24c. NAME OF CEMET_ERY OR CREMATORY | | 24d. LOCATION (Oisy,'lovm, ar county) (Btate)
"Burial | 3-8-58 . Pine Grove Willow Springs, Mo.

~3

“~: WRITE PLAINLY—USING UNFADING BLACK INE—

DATE REC'D BY EOCAL EGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
?77 p rns_Funeral Home, Willow Spgss,Mo.

(Licensed Embalmer's Statement 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 emb
DY ME, OF DY Lttt iiitatiia s tnrareaecamaaa e eaassaaasarnnens B T PP , Student Embalmer No...........
working under my personal supervision..
Student...oooiiiue i e i aaraaaaas signed...Fred W. Bernea. .. ... ...
Signature of Student Embalmer
Licensed Embalmer No.....4.§.1.1
' P. O. Address141lowSprin

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). « v
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1% this body is not embalmed, fact should be so stated above.




