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& Weltore DR. H.. STLSBY STANDARD (E IFI(A‘E OF DEATH STATE FILE NUMBER
. Public r M
h Service F”-tﬂ S E P 2 9 lgwislruﬁoq District No. /2‘ Primary chislra'_i_gft Disirir{;._.._...._..........‘.‘....._.._..__“.. Registrar's No.g/ﬁ___.._...._w_.,
ad 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institut Ra:lden:e efore
5. 300 o COUNTY o BENE o STATEMISSOURT ™% counry DABE = rm?o):
- 1-57 b CIOTRY (If outside corporate limits, give TOWNSHIP enly) | Inside Limits c. CIOTRY o298 Inside Limits
o
€. r‘gL'L. ?A{AESF (M NOT in haspiral, give tocation) | Length of stay in 1b d. STREEE-ES {IF eurside, give locotion) Reside on Farm
SPITA ADDR
insTituTion . ST JOHN 5 DAYS Yes (] No I
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
WILLTIAM LEE FERGUSON DEATHSEPT. 22, 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1 FUNDER 1 YEAR] IF UNDER 24 HRS,
] MARR'EEE NJVER MARRIEDD 8 LI‘L:;:;; Months | Days Hours Min.
- MALE WHITE wioowe[]  onvoreeo[J| SEPT. 18,1870 88 |
‘:—: Wa. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (Ciry and state or country) \ 12. CITIZEN OF WHAT COUNTRY?
= i rking life, sven if retired INDUSTRY
s BANRER e e wven 1 retieed ODESSA, MO. ¢l uUsa
__—5' H 130. FATHER'_S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U.SEAND OR WIFE
z RICHARD FERGUSON MARY DeLAY MAE BERGUSON
PE- f_ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? i6. SOCIAL SECURITY NO.| 17. INFORMANT Address
€ {Yas, "Nﬁounkmwn) {If yos, give wor or dotes of service) MRS . MAE FERGUSON GREENFIELD ’ MO.
18. CAUSE OF DEATH (Enter only one ¢ause per line for (a), {b), and (c}) - INTERVAL BETWEEN
PART |. DEATH WaS CAUSED BY: i ONSET AND,DEATH

IMMEDIATE CAUSE (o) 7 Xty g

26 0 Epeie 7 M/
Sordisions. it orw. 4 DUETO (1) W “ # 7
ltrievonrelic feveHlrge
BUE TO {¢) 1

obove cavse {a},
stating the wunders

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the deceased from

- %&_ﬁ on{lnsl sow o alwa on
Death occurred at :10 hd — date stated above; and to the best of my knowledge, frgh the cavses stdted.
22a. SIGNATUR {Degrge or rir%d 221: ADDRE # ATE SIGNED

230. BURIAL, CRéAATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOgﬁIUN {City, town, or county)

BUATYAL™™ | 9/24/58 { MAPLE PARK SPRINGFIELD, MO.

o -

Loctar, coroner, etc. must use only standard nomenclature in item 18. No s

=z lying covse last.
< . i:'v PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease condition given in PART | {a) 19, WAS AUTOPSY
5«9 ) PERFORMED?
_o | 10/ Yes[ ] NO Zg_
- {5 ( 200a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) b
= fw
] U J O O
] F
Y Y| 2. TIMEOF Heur Month, Bay, Yeor
§: a IMJURY  g.m.
] E p.m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, DC;
- WHILE ATD NOT WHILE [} farm, factery, strest, office bidg., etc.} /
3 WORK AT WORK
£
L
°
]
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"
2
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{State)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26.

H.H. LOHMEYER SPRINGFIELD,MO| ,19/_)/
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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

DY I, OF DY ittt e e et aa e e ra e , Student Embalmer No. ...........c.co.0ee

working under my personal supervision.

Student oo e Signed Wc Ko

- . SBignature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi ANDWRITING. (Failure |

to comply with the above constitutes grounds for revocation of license}. |

+ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



