THE DIVISION OF HEALTH OF MISSOURI

pt. Heclth, [N~ <" ¥ ‘z_____________..—
s & Welfare H!_ED JAN 6 1958 STANDARD CER‘"FICATE OF DEATH ! STA& N:IE;(BER
5. Publi
lth s:niI:. Registration District No. _______. h 2,__,h_,ﬁH,Prirnury Re‘g_iislrulion District N°-._____l_g.0..9.__.____._- Regis!rfr's Nn_l-_é:?__;: _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence brloru
r . . STATE . b. COUNTY gadmission
.S, 300 o COUNTY o shanan ° Missouri Euchanan
ov. 1-57 b. chv {If outside corporate limits, give TOWNSHIP only} | Inside Limits ¢ CE)TRY Inside Limits
' TOWN Stln JQSGD!’I YusE] NQD TOWN St. Joseph 0” 7‘ Yes NOD
<. FULL NAME OF {If NOT in hospitol, give location) | Length of stay in 1b d. STREET 1 ("'outsidn, give location) Reside on Farm
sl or £ 0103 King Hill life AOORESS 50103 King HAll Av]erm() ne(®
3. NMAME OF DECEASED First Middle Lost 4, DATE Manth Day Year
{Type or print)
John Thomas Ferguson peath  Dec. 22, 1957
5. SEX €] s COLOR OR RACE]| 7. MARRIED[ JNEVER MAR EDD 8. DATE OF BIRTH 9. AGE (In ysors JFUNDER i YEAR] IF UNDER 24 HRS.
Male v‘[hl te WIDOWEDD Dlvogsog J an. 3 , 192 5 l3t2irlhduy) Manthe | Days Hours | Min.
}0a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) C‘J 12, CITIZEN OF WHAT COUNTRY?
during mosy of working lify, even if retired} INDUSTRY N . -
Truck Driver Transportation St. Joseph, Mo. U.5.4A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14- NAME OF HUSBAND OR VIIFE'
a1 Uson Alma Berry

17. INFORMANT Address

Glen Fercuson 2229 S, 6th St.

INTERVAL BETWEEN

PREAERREA™
12/22/57

5. WAS DECEASED EYER IN U. 5. ARMED FORCES?

Yas,_po, or unknqwn)l( w3, gjvp war g dates of servica)
¥es ) T )

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and (¢).}

PART L. DEATH WAS CAUSED BY: .
INMEDIATE CAUSE (o) Traumatic shock and hemorrhage

1 16. SOCIAL SECURITY NO.
{

Conditiens, if any,
which gave rise 10

DUE TO (b - Qyn shot yound through heart

above couse (),
stating the under

lying covse last, } DUE TO (c}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4 on! ast ';nwm alive on

dote stated above; and to the best of my knowledg.e, from the causes stated.

1. %adlhegcmud rom Deg- 2 2 3 125; , to
Dw‘lh sccurred at abou . a.m. . mon th

{Degree or title) 27¢c. DATE SIGNED

St. Joskphl2/8L/5

234. LOCATION {City, town, or county)
- St. Joserh; Mo.

MATYRE

22b. ADDRESS £ 11,
.Coroner (Kirkpattick Bldg.
23c. NAME-OF CEMETERY-OR CREMATORY
Memorial Park Cem.
ADDRESS ' i ’ 25. DARE RECD. B? _LPCAL REG.
St. Jeseph, [(Mod/, . iy

{Licensed Embalmer’s Stxtemwnt on Reverae Side)

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

. z
.n S PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terming! dissase condition given in PART I {a) 19, WAS AUTOPSY

3 2 . AL ZONDITIONS CONTRIBUTING ‘ T ILX PEFE]ORME‘Z
£ a YES[ ] No M

] = D

. £ 1 200. ACCIDENT .. SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) , .

= w = - ]

: = I° G 14 O |Man shot self with 32 cal. automatic pistol

S g D TME OF Hour Manih, ey, Yeur R g B T

s 5[5 698" $2 12/52/57

E 20d. INJURY OCCURRED 2We. PLAC{E OF INJURY (e.g., inolruboulht;me, 20t CITY, TOWN, OR L.OCATION COUNTY , STATE

= WHILE AT(— NOT WHILE . ry, strest, gffice.bldg., qtc. . L omd .
5 work L1 AT yoRrK & 50182 “KTh £ P Ave St. Joseph Buchanan  Missouri
=

-

[

£

3

<

{Stare)

ec., 28,57

REGISTRAR®

24. FUNERAL DIRECTOR

Clark Funer=l Heme

R
=

S
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T STATEMENT BY LICENSED EMBALMER . .

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

by me, or by ....c.... et e e e aeert et s eus st asterasa et enae e reeasa e e aresneennnnsaanrn ., Student Embalmer No. .......cocovervnens
TR O ot B U R LS SRS s SUR - SNL TS 4
working under my personal supervision. : v
3
.- Student eeeciesicieiiiein e eerenrnenees eevararns , srans
e ' Signature of Student Embalmer - -0 P O
i , , B Llcensed Embalmer No %zj/_
. - RNAS .
"“rg-‘l '__r:. Nt '- -t.l'. .h(- v ’j‘}

LA s TN

et P. 0. Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fa:lure
to comply with the above constitutes grounds; for revocation ‘of lxcense) ’ 4

e - Lnel feie
If embalmed by a STUDENT he also shall sign in his OWN handwntmg
If this~body is not embalmed, fact should be s0 stated above.

o




