5. No.300
10.48

Y.

“
v

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD O

-’

WRITE PLAINLY

’

AILED SEP 21 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-~

NO ., 318 PRIMARY REG. DIST. KO. 1003

State File No..,

%
Repistrar’s No

32328

863

BIRTH RO, . REG. DIST.
1, PLACE OF DE 2 USUAL R | (Whers Jecossed lived. If Institutlon: ilence befors
a. COUNTY -.. a. STATE * b, COUNTY a. adinimion).
127G
b. ClTY i1} stafd, te timita, URAL and ¢. LENGTH OF c. CIT‘I’ .
o A " m‘:r'n..htp) STAY o this place) * 1 o UMNW'r;tI:TWm:’D‘:':;
TOWN TOWN Yes Mo
d. FULL NAME OF ot in hospital or jruticn. dve streot addr or location) ADDRESS !, gy loﬁﬂﬂ
IRSRTOTION %»o O, /08 NU M
3. NA &, (First) b. (Middle) <. (Last) 4. DATE (Menth)  (Day)
DECEASED 7 (Year)
o iy [HOME R "] OAT AS /'DEL‘ér o § Ry 56
5. SEX 6. CCLOR CR RACE ,M%NEVER MARRIED, 8. DATE OF BIRTH [+97 AGE {(In years| i UNDER 1 YEAR | o umDER u HEs,
/l,{ : ’ WIDQ DIVORCEP (Bpecily {/ ; ,7 q , Ghﬂ.&y) Mont.hl Days Boml Mz,
10a. ; . RED TR
a. USUAL OCCUPATION (Gfjesindof work | 105. KIND OF BUSINESS OR If; | 11 BIRTHPLACE (gity wad State or Foraign Covatry] / 12_ CITIZEN OF WHAT
_ 711 Terminal R,BR. Glasgow, Tllinois 1.9 A
13a. FaTHiR's nlue 13b. MOTHER'S MAIDEN NAME t4. NAME OF NUSBAND'OR WIFE =
o
g : Laura Marah é—m .
5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yea,no, or unkuown) | (If yes. xive war or dates of sorvice) 5
No 342-01-8586|Marlin Ferguson, 518 S. Delmar

t8. CAUSE OF DEATH
. Enter only ozecause per
tine for (a), {b), and {c)

*Thiz does not mean
the mode of dying, such
a4 heart failure, asthenia,
ele. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" )

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rize to the above cause (a) stating
the underlying cause last.

MEDICAL CERTIFICATION

Z-—-'oca.ﬁ [ P

Hf.ut ford, IllinojgiTEraLserween
D lenda,

DUE TO (b) 7R oué-s.rl loaC L.

Gtcnl Fens,

DUE TO {c)

caze, Injury, or complica-
tion which cxused death.

1, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding o the death but nol
relaled to the dizease or condition cousing death.

4209

19a. DATE OF OPERA- 'le. MAIJCR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. YES m no L}
21a. ACCIDENT (Bpocify) 21b. PLACEOF INJURY te.g.. inorabout | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ™~ - TN boma, farm, factory, sireet, offos hldg.,ev0.)
HOMICIDE - N
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT[~] NOT WHILE
INJURY WORK AT WORK

alive on

2. I hereby certify that I atiended the deceased from m
B_Qﬁ_-_? L) 1o and that death occurred al w

324 5k

18.

, that I last satw the deceased
, Jrom the causes and on the date stated above.

23a. SIGNATURE

b. ADDRESS

o, Pac A‘p/f/-f( ln-..

Deg:ree or titlely

l 23¢. DATE SIGNED

24%as. /PTG

dﬂ(tiumed Embalmer’s Statement on Reverse Side)

24a. BURIAL. CREMA- | 2db, DATE 24c. NAME OF CEMETERY OR CREMATORY ¥ | 24d. LOCATION (City, town, or county) (5tate)
TION, RE MOVAL (Bpeaty} )
8 Mo Ve, 8-25-56 Talhalla ¢ lton llinois.
DATE REC'D BY LOCAL | RE RAB.S SIGNATU 25. FUNERAL DI RECTOR'S S| GMATURE ADDRESS
REG. -
AUG 25 1956 Y 2 Xnﬂ%}’h.% Albert H.Hoppe, 4700 Washington Bl




STATEMENT BY LICENSED EMBALMER

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

................................................ rttesasessnneansacaresssatansnnr-, Student Embalmer No..............

working under my personal supervision..

Student.......cooorsiinirrrirererinrre e cieiaaaaas
Signsture of Student Embalmer

ra -
. P. O. Address,g ..... =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 einbalmed, fact should be so stated above.




