Health, THE DIVISION OF HEALTH QF MISSOURI “_,,___59____0Q524“4_

5;, w:ll_fm STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
wblic
Service “LEU MAR 9 1gmeglsmmon District No. _---_lzr . e .Primary Registration District No Amegls!mr s N°,20 éﬁ.--.--
. PLACE-OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY a. STATE b. COUNTY admi 33100
. Greene Missouri Gregne [
1-57 b. CITY {li outside corporate limits, give TOWNSHIP only) Insade Limits c. CITY Inside'Limits
3 &
gR Yes _] Mo 3} or . ¢ }g Yes[ | Nom
TowN 8, Campbell Twsp X TOWN Springfield
[ FngL_I NAE\%fE 9f€0 in hospnui gi ?cahun) Length ot stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITA mo a ADDRESS 1
I INSTITUTION Royte 33 R3, 1276 Mimosa Dp Yo NeXl
3. NAME OF DECEASED First Middic Last 4. DATE Month Doy Yaar

(Type or print) OF
GROVER LEE FERGUSON pEATH February 24,1959
B o] g O PuemeoR e wancoD)] 8 TEOPOR 0 o s o e e
. Male White wooweo[]  oworceo{J| Oct 26, 1892 £& l
E 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
z during most of working life, even if rativad} INDUSTRY €
3 arpenter Construction Howell Co,, Missouri U.S.A.
; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: Jim M. Ferguson Etta Mary Weatherly Mrs. Myrtle Ferguson
é— l?{. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
1S (Yos, no, ar unknawn)| {H yes, give wor or dores of service)
. no 495-07-5971 Mrs Myrtle Ferguson, Springfield, Mo,

18. CAUSE OF DEATH (Enter only ons cavse p
PART |. DEATH WAS CAUSED By:

IMMEDIATE CAUSE (o)

ine for (a), {L . and (c).)

INTERVAL BETWEEN .
ONSET AND DEATH

Conditions, if any, DUE TO (b) /

which gave rise to v

above causs (a},

1toting the unders

lying cowse lost. DUE TO (c) ]

PART It, OTHE® SIGHIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not ralated to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the decoased from ‘z;/_é g V4 J-E 1o zd t z ¥ Z ; i ond lost sow jhiem alive on 2/2 VAS—?
L4
Death occyired at 4 00 a the dafe stated above, ond to the best of my lnowled{e, from the causes stated.
20 m ?7/ {Degrge or ﬁ r 22b. ADDRESS /@:‘W 22c. DATE 81 NED
= /

Wl ivl, LWIWVEINGT WiLe MY 2 WEU VIFY JTUlIVATY TR IU TS a8 kel O

z
=]
; =
3 3 PERFORMED?
5 oxfs | A 2rf YES[] Mo B,
- 2| 200. ACCIDENT SUICIDE HOMICIDE %b. DESCRIBE HQw INJURY QCCURRED. (Enter noture of injury in PART | ¢« PART Il of item 18.)
= I
3 0 a O a
R
v U] 20c TIMEOF Hour Month, Day, Year
3 a INJURY o
'g" E g
E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g . norabourheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
._; WHILE AT— NOT WHILE D farm, foctery, street, offii o bldg., eic.)
& WORK — AT WORK "
£
H
"
8
H
5
<

230. BUR+A_, CREMATION, ﬁlb. DATE #me OF r EMETERY OR CREMATORY 23‘.06(}'”0?{ {City, 10wn, or county) (Stated
RENMDVAL (Spocriy)
RBurial Feh 28,1959 Hazelwood Cemetery Springfield, Mo,

{Licensed Embalmer's Siotement on Reverse Side)

. FUNERAL DIRECTOR DDRESS 2?5 _DATE RECD. BY LOCAL REG. 26. R S?'GNA“?
g. W Springfield, Mo.| g~ 2— S 7 % N %
. [4




1089

e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY Me, OF BY oottt a et ae e e , Student Embalmer No. ...................

working under my personal supervision.

R T4 1=3 1) Signed ﬂ-&jﬁf /. .

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINE. (Failuré
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 embatmed, fact should be so stated above.




