THE DIVISION OF HEALTH OF MISSOURI

S. Wo.300
e l FILED OCT 8 1956  STANDARD CERTIFICATE OF DEATH s e ne 30084
! BIRTH NO. REG. DIST. No. _ J&F  PRIMARY REG. DIST. NO.42@0® . Registrar's No. f?..f
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where deconsed lived. I faati Frarar
\ o. COUNTY Greene a. STATE M4y aaouri b. COUNTYG 1@ ene sdunieton}.
b. CITY (1 cutalds corporats limits, write RURAL snd give c. LENGTH OF ¢. CITY d. 1 Residence within Ilmsts of
ownahi \4 e OR Y ncorporal own
oW gppringfield | B YY) 1 Springfleld | EETRG
d. FULL NAME OF at ot ia houpiual or Insivution. give street aidrems or | + STREET (I rural, give location) 0 3 qy ?
INSTITUTION 2330 East Avenue 2330 East Avenue
3. NAME OF 8. (First) b. (Middie) c. {Last) 4. DATE (Month)  (Day)  (Yey)
DECEASED
(Typeor Piny DAVID FRANKLIN FERGERSON ‘ peamOct, 5g
5. SEX £, COLOR OR RACE | 7. MARRIED. NEVER MARmED./ 8. DATE OF BIRTH D, AGE (In ywars| IF 00R 1 1A% | & Gwotn 5wy,
Male |Wh1t o WIDOWED,, DIVORCED (Bpsot a8 Last gém.:x Monm, Days Homl Mis.
102. USUAL OCCUPATION (GiveXindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE S 12, CITIZEN OF WHAT
done during most of wor evenif re DUSTRY (City and State or Forsiga &“"” c
Gity Bus Driver | Retired 1 Welnut Grove, Missourl™ SHIA

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF MUSBAND’/OR ¥IFE
 J.0.Fergerson ndson Anna Fergerson
}i“wasa?ffksnﬁ‘stﬂ) E‘:/ll;:lj-llNﬂy-s “i"fﬁﬂ.i?ﬁﬁf’.f 16. .SOCIA SECURLTC;(. 17. INFORMANT' S SIGNATURE OR NAME i
N¢ l Jif ﬁ Anna Fergerson Springfie
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BE[WEEN

Enter only enseuseper | F. DISEASE OR CONDITION ONSET AND DEATH

Jino for (), (b, end () | DVRECTLY LEADING T0 Dmm-(a,%/e oy ?4/0 > s G roere /1 ed

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a4 keard fallure, asthenia, rise to the abose cause {a) stating
ele. It means the dig. | ‘he undeslying cauae last.

case, Injury, or complica- DUE TO ()

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ) 22 1 £y p/ft e LoPar OAr 4/, ObYfreelov €

Condilions contributing to the death but not F ’ s

related to the diarase or condition cauting deatfF) fofsr o soric’e _);(‘h_é’ il Aa D)
¥ - 7

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

13a. DATE OF OP'FIROAPi 19b. MAJOR FINDINGS QF OPERATION . 20, AUTOPSY?
, - . L/ .5 d’o YES D NO m
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.5..inorabout | 2lg, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, lactory, arest, offics bldg..eva.) .
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
22. I hereby certify that I atiended the deceased from 2t Joy __ 13 o L_Oct __ 1956, that I last saw the deceased
alive on _LLM 1954, and that death occurred am m., from the causes and on the date stated above.
= Q @n 2. apoRess 1211 S. Glenstone Zc. DATE SIGNED
. %4—&- Springfie gsouril 20 8.
20 BU ER T 3\'7 oy STEMA 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stale)
(Bpedify}
| | jo-s-5( | Aot
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' S SIGNATUY ¥ noomess
EG. .
P }2 r il |\ QAT sgmec %€ Spafd.Mo.
(LicenpediBmirtioer s ement on RevermelAide) M___-




6 139

STATEMENT BY LICENSED EMBALMER

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

BY e, OF BY . ittt re e st esaaraaa st

working under my personal supervision..

=L AET: 123 4 P
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 so stated above,



