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~J WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

— §

FILED APR 24 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬂ_nmmv REG. DIST. IO.M

State File Nal‘)ﬁ)aq
Registrar's Nd..._.,a.._.

Embalmer's Ststement on Reverse Side)

BIRTH KO, v
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deceased lived, 1f inatitotion: residenes befors
a. COUNTY . STATE 4, . b. COUNTY duiaion),
Shannon . ¢ Missouri Sharmon ***°"
b, CITY (I outeld limits, welts RURAL sod . LENGTH OF . CITY Rerkdence
OR « 'fmm" o e B * m‘{::.mw cSrAY tin this place)] € OR . ¢ ‘-’uw ot pomar
TOWN Eminence YT TOWN  Fminence No
d. FU!O-SLP?!I&A'?_EOOF (If not in houpltal or inatitution, give streot addree or location) "ASDTDRFEgS (1 rural, give location} D I 0
INSTITUTION  None Rural { 0
3 NAME OF a. (First) b. (Midale)~ e (Last) | 4 DATE  (Month) (Day) (Yesn)
{Type or Print) Walker Holmes Ferguson DEATH _ Jan. 3, 1956
5, SEX 6. COLOR CR RACE | 7. MIAD%RV}EB rgls‘\;'ggcgénmm 8. DATE OF BIRTH 8, AGE o yeans] o Owex s Tt | ot s
R (Smdf . . birthday Duys | Hours | Min.
Male White Divorced " April 17, 1892 1313 | 8| 26 |
10a. usu.u. gﬁ:%ﬂm \(Gbiekind ot work 106, KIND OF Busma‘so?gr l'{i‘; . BlR'T'HPLACE. PR — mm”,o S ZCSLT,}%Q?FW““
Farm1ng Farm Gang, Missouri e
130. FATHER'S MAME 3 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
b James Carter Ferguson Nancy C. Holmes |  None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOGIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes, 50, 6r unknown) | (If yes, tive war or dates of NO. . .
No Bob Ferguson - Eminence, mg.
18, CAUSE QF DEATH. B MEDICAL CERTIFICATION . R tngl\f.u.ugmﬁ_tnu
 Bnter anly onecaweper | 1. DISEASE OR CONDITION C /
Ttie for (a), (b), and () | DIRECTLY LEADING TO DEATH® 4) ‘ . OV r/p, celust o A guj A A,
This does et meen | ANTECEDENT CAUSES L o E Jdd
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b} , r= 0 ek, ¢S RV E-Y-Z LN
as heart faflure, asthenda, | rise to the above cause (a) stating '
W cte. 1t mecns the dis- the underlying cause lagt. :
case, Infury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ " Conditions contributing to the death but nof
related 8o the disease or condition cansing deth.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
H20| | w0 w®
21a. ACCIDENT (Bpacty) 21b. PLACEOF INJURY (a.a..Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, farm, fastory. strest, office bldg.. #20.)
HOMICIDE et
21d. TIME (Meath) (Day) (Year) (Houw) | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILEAT NOT WHILE - .
INJURY = | “work - AT WORK ? -
22. | hereby certify that I atiended the deceased from , 18 lo , 19 , that I last saw the deceased
alive on = 19‘.',_6_, and that death occurred at T PN m., from the causes and on the dole stated above.
2. m _( (Degres or ti11e)]| 23b. ADDRESS {‘ - % | Z3c. DATE SIGNED
e . : g
Ww'(w Covate)  Canprsnmt KL~/7d
BE!HAJ. CREMA- | 24b. DATE 745, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
ON, Bowcity) N A N : \
Bu:r ‘ua?l. Jan, 5, 1956 | Holmes Cemetery Eminence, Mo,
TE REC'D BY LOCAL | R S SIGNATU 75. FUNERAL DIRECTOR' S S1GHATURE ADDRESS
2 'Vii: |__Duncan Funeral Home - Min. View, Mo.

2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L0 < L - N < 3 PP feerabeeranen , S"atudent Embalmer No...........

working under my personal supervision..

Student..... e e eaobaacecoezeseaaeiecmoea-
Signature of Student Embalmer

Licensed Embalmer 1'10.5.45:‘02

P. O. Address%.%(%

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),

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

™“ this body is not embalmed, fact should be s0 stated above. -




