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0.._\% WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

THE DIVISION OF HEA

FILED MAY 21 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, J‘L—L_Pmumv REG. DIST. m._ﬁﬁ_’]j_)_ Registrar's No 74

LTH OF MISSOURI

State File No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence before
a. COUNYY ; -, STQ b. COUNTY . sdinision).
Saline Misgouri Saline
b, CITY (11 outzide corpurats Limits, writs RURAL lnd.wgil:.hip) gTA"’E:{E.E; DE:‘;’ [-N CITRY ?é‘g%. 'l:hhdumw‘:-:;
TOWN Llarshall 31¥Yrs. TOWN I:Iarglhall S B~
d. FH&SLPv'FAh;_EO%F (It not is hoepital or i ion, glva streot add or loeatlon) ASJDRFEEE;S (If rural, glve location) 0 q o
HOSHTAL OF ‘GBS 1], Thoma & St . 658 W. Thomas f.o
3DNEAC%ES%FD . (.Fil'st) ] b. {Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Tyweeor Pint) Corneliusg - Ferguson DEATH May 12 1956
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) | 8. DATE OF BIRTH 9. AGE (I years| Ir unoER X m- ¥ UNDER 4 was,
WIDOWED, DIVORCED (Sipe - - last birthday) Mo.u..l Hours | Min.
ale Yhite Hidowed e .. |
10a. USUAL OCCUPATION nd of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N ,
doneduring meat of working u‘:‘:.h-::u ::uh:: - ! o . DUSTRY (City wad _af" or r"'“.' Count ") L lngLTPI%E’\"?OF WHAT
Ret.Bavtigt Preachér-Sold RBibles - Hermitase,llissouri U.Z.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Thomas TFerpguson 1Susan Ann Fads :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT‘ 3 SIGIATURE on NAME ADDRESS
{Yes, B0, o unkoown} | (If yew, kive war or dates of narvics)
¥o = Hq{-07~ 7&”? Lee Ferguson -tarshall, Missoprj

18, CAUSE OF DEATH
. Enter only onecaiise per
line for (a), (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b
rise Lo the gbove cause (a) dating
the underlying cause last.

*This does nol mean
the mode of dying, such
o# heard fallure, asthenia,
de. It means the dis-

caze, injury, or complica- DUE TO (e}

EDICAL CERTIFICATION

[}, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death b:u -mt
related to the di or o

tion which caused death.

M

19a. DATE OF OP_'I::%% 19b. MAJOR FINDINGS OF OPERATION

/40X

INTERVAL BETWEEN
ONSET AND DEATH

20, AUT%Y?

ves (] NO‘E

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..Enorabegt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) r
SUICIDE boma, [arm, Inotory. atreet, ofice bldy..e.)
HOMICIDE
214, TIME (Meath) (Day) (Year} (Hour) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCURT
WHILE AT[ ] NOT WHILE
INJURY = | “work AT WORK
22, I hereby cerli lha! I gtiended the deceased from _.LM_, 1 ") __M_, that I last saw the deceazed
alive on , 19% and that death occurred at/ m the causes and on the dale siated above.

Gr 7l SR

2ot T | ot

Z4b. DATE 24c. NAME or-' CEMETERY

RV 7 A4

DATE REC'D BY LOCAL

L
Fﬁéﬁmm‘fgmuguas’

OR CREMATORY

(Licersed Embalmer's Sﬂmﬂﬂ

24d. LOCATION {Olty, town, or county)

(saﬁe)




ggsl T A

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
s
by me, or by

working under my personal supervision..

Student ....o.covmieiivmnronom e cmaiana

Signature of Student Enbalmer

Licensed Embalmer No.é.?.—.;‘.

P. O. Address VS 2o dla
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),

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.




