THE DIVISION OF HEALTH OF MISSOURI Y o 2 {153 G

Ith, el M & v T 5
ore FILED JUL 9 1957 STANDARD CERTIFICATE OF DEATH AT FILE e
lic
ice l Registration District No. ., ,[_ .,S'S.’...é—_____Primo:y Rgg_il_{rulion Dillri_c! Ho. 20 (/4 Registrar's No.,_____gz__/_é ______
| 1§
1. PLACE OF DEATH 2. USUAL RES|DENCE (Where deceased lived. If institution:-Residenca befpre
A a. COUNTY Jasper o STATE Missouri b. COUNTY Newton 0“'5"?"
b. Cg\' (It outside corporate limits, give TOWNSHIP enly) Inside Limits c. C|DTRY Inside Limils't
R N
TOWN Joplin Yos GENe [ A1 %0 TOWN Joplin Yes[J Mo [(F
I ¢. FULL.NAME OF (If NOT in hospitel, give location) | Length of stay in 1b T 4 YSTREET {If cutside, give location} Reside on Farm
HOSPITAL OR . ADDRESS fi
insTiTUTION St John's Hospital 12 Davys Rt#4 Box 166 Yesfil No [
3. NMAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
GEORGE FRED FERGERSON DEATH B6-18=1957
5. SEX 0 6. COLOR OR RACE MARRIED[j}'NEVER MARR';DD 8. DATE OF BIRTH 9. AGE (in years JF UNDER 1 YEAR] IF UNDER 24 HRS.
i -1 & lass birthday) [Mombs | O H Win,
Male White wipOWED ] oivorcep[ ] 10-14-1908 E’B e o - | N
106, USUAL OCCUPATION {Give kind of work done | 10b. KlND OF BUSINESS OR 11. BIRTHPLACE (City ond siote ar country) 12. CITIZEN OF WHAT COUNTRY?,
du-mg mnn of rlung life, aven if eatired) Tf . - O
Insula Insu ating Neosho, Missouri U. S, A,
13a. EATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W. Fergerson Nola James Dimple Fergerson
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16: SOCIAL SECURITY NO.| 17. INFORMANT Address
{Y no, or wnknqwn)| (tf L, @i dates of vice)
B M - M 493~-16=-8276 | Dimple Fergerson Rt#4 Bx 166 Joplin, Mo
18. CAUSE OF DEATH {Enter anly one cause per line for {a), (b), and {c}.) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Cirrhesis of the liver - . Aporox, 5 wks

N

abova cavse (a),
stating the wnder-

Canditions, if any, } DUE TO .(5)'

which gave rise to -
DUE TQ (e) é 87.0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z . lying cause lost.
3 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase conditicn given in PART | (o)’ 19. WAS AUTOPSY ,
£ hy) PERFORMED?
T i o L ' YES[X NO[T]
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
— w . .
: < Jo a 0 D _ 5
: o0z e
v U 2c. TIME OF Heur Month, Day, Year
£ s NJURY  om.
w E P
g 20d. INJURY OCCURRED 20e.. PLACE OF INJURY (e.g:, inor cbouthome,| 20f. CITY, TOWN, OR LOCATION . . COUNTY STATE
= WHILE ATD NOT WHILE ] tarm, fucrory, street, office bldp., etc.) B . _ s
g WORK AT WORK )
E 21. | attended the deceased from JUne 195 ? e June 18 195?0;‘\:} lost sawgn aliys on June 18 ]_Q‘;'? !
H Death occurled ol lﬂ" m on the date stated above; and 1o the best of my knovr|edgu. from the causes stated.
;' red or Pty ¥ 22b. ADDRESS J. R, Kuhn Jr., M. . [zze pate sieNED
]
z. . e S 521 Frisco Bldg., Joplin, Mo, 6-20-57

3 "23:. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county} {State)
REHOVAL (Spoclfy) R . ) .. . ] ] .
Burial Jackson: Cemetery .: Jopiin, Missouri .

?4. FUNERAL DIRECTOR vADDRE.SS ) . 25 PATE RECD..BY LOCAL REG. | 25 GISTRAR'S SIGNAT! .
Thornhill-Dillon Joplin, Missouri 7 2-/987 .

{Li »d Embalner's § on R Sida)

26
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on-the reverse side of this certificate was embalmed
.» Student Embalmer No. ...................

...........................................................................................

i)y me, or l_)y

working under my personal supen‘rision.
Signed MMW ..................... |

StUdent eevieeiiii e s e
Signature of Student Embalmer
Licensed Embalme Nogf? ..........

7 . ) P 0. AddeSS/% ....J.éﬂ

. -t

Noté: The “above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure

.to cbmply with the above constitutes grounds for revocation of hcense)
If embalmed by.a STUDENT, he also shall sign in his OWN; handwriting. o m - .

If this body is not embalmed, fact should be so stated above



