mod 9‘0‘,-// e PIVIJIVUN UF REAL 1A UE Mil2AJURI
FILED MAY 28 1956 STANDARD CERTIFICATE OF DEATH - < .;3.;5..‘16.051 ................ -
FILE NUMBER
Registration District No. _../R“g ......... Primary Ragistration District No. .m ........ Ragistrar's No. %7&3_
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where decsased lived. [f institution: R"id.nje‘h.{w,)
> O greene o STATE  Mjagourl ™ ©“NTGreene *
b. CITY {l{ outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ¢ Inside Limirts
OR OR
Tovn Springflield Yent) NoC TOWN Springfleld nj? yXo Nen
. FULL NAME OF {lf NOT inhaspital, give location)|L ength of stay in 1b . - ‘ .
HOSPITAL OR d. STREET {l§i cutside, give locotion) Reside on Farm
wstiruTion Burge Hospitel |50 Days acoress RFDF9 Yoz HNoO
3 :::tln :l"u First Middle Last 4 oA;_rE Month Day Year
CTrpe or priat) MAUDE , E. FERGUSON l mm  May 20, 1956
5. sex / 6. COLOR OR RACE  |7. mardizo K] NeveR marRiED ][ B- DATE OF BIRTH |9. :%E g(llrr:hss;r)a ;::I::ER ID':::R LIV zuM r::s
Female White wivoweo [J ovorcen ]| 8 Jan. 1888 I —[
-] 10a. uSUAL OCCUPATION (Gioe kind of work deme | 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and starc or country) / 12 CHTIZEN OF WHAT COUNTRY?
during most of workéng life, ecen if retired) 7 USA
Home Maker At Home Arkansas 5,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Walter Pollock | Letitia Faulkner
; ‘1‘5?. WAS D_Ec“EkASED,.EVE(?r- N U—;S.:‘\RHEL’WFORIC"ES?_ R 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas
22, RO, of unkngwen ek, Qive war or s of ervice oL, . X
No """ "No No Grover L.Ferguson - Springfield,Mo.

18. CAUSE OF DEATH [Enter anly one ca INTERVAL BETWEEN

nse ipe for (a), (b). and (c).] ,
PART I. DEATH WAS CAUSED BY: ) ! 4 ' p o ONSET AND DETH
IMMEDIATE CAUSE (a) __ JANEAA AL O AR | & : Z -

Z { [ ]

Conditions, if any, DUE TO (&) ’ )

;J:;ch pare ris )to R ' / ' 7 p J A
we ecduse (), - . ! ! a 41h4: g‘ ”.1

stating the under- . o y .

lying cause lasi. DUE TO (¢ ra -

z 12
[=3 PART '1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) P i :E»;SF ;:‘JL?:PD?(
=
3 2. ‘LH X | vesO noPK
E 20a. ACCIDENT ~ SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of infury In Part I or Part Il of item 18) :
E O O [
i‘ 20c. TIME OF Hour  Month, Day, Year
o INJURY @ m.
E ~ p. M.
X | 204 INJURY OCCURRED 20:. PLACE OF INJURY (e. ¢., in or ghout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, factory, street, office bldg., elc.)
WORK AT WORK y )

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.
2

/
- her
21. I attended the deceased from _{ A d last saw b alive on
eath occurred at a adly on the dato state ve; and to the besat of my knowledge, from the causes stated.
D 9:30 A M ofon the d d £bo d to the best of ledge. { o

g, s:gununz ; 5 . Q (Kﬂru or :'m% b .'D ZZb .wo %.EA;_S'GNED

disvdes 17 ¥V &1 § Tirvel VW LWV WIDYy '

23a. BURIAL. c?guu!}m). g DATE k3. NAME OF CEMETERY OR CREMATORY L4 23d. LocAIMN (City. town, or county) (Sta‘e)
REMOVAL ( Specify
Burie 5-23-56 Hazelwood Cemetery Springfield, Missourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

0@@%‘- &.- Springfield,Mo . e, 2y /5L )
KR el mbolmer's Statemknt on Reverse Side




. STATEMENT BY LICENSED EMBALMER

1
R {
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

1

.......................................................................... tans-eesy, Student Embalmer

< )
working under my personal supervision,.

Student ... iiiiiieieeenee Sighed L L L LT [ L
Signature of Student Embslmer
- "
. -
Note: The above MUST BE SIGNED BY THE LICENSEDVEMBALMER in his

to comply with ﬁtlw.- above-constitutes grounds for revocdtion of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
+If this body is not embalmed, fact should be so stated above. - - -



