URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

INDED

FILED VS AUG 11960 , 7

Registration District No. _________£_ T _______Primary Registration District No, ‘/‘:’? /

DOCUMENT

BY AFFIDAVIT OF

—60-026631

&

Registrar’s No. /70

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Where deceased livad.

If inatitytion: Residence before

a. COUNTY B enry & STATE Mo, b. COUNYY Han Iy admission)
b. Cé'l’RY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. COIEY Inside Limits
1own Windsor 3 months o Windsor Ya & No O
< ng.gp:{rw%gF {1f NOT in hospital, give location) inside Limits d:E)EEEE’SS (If cutside, give location) Reside on Farm
NTIUTION. Resthaven, Inc. Yes I No[J 400 E. Florence Yes (T NoXJ
3. "‘:AME QF DECEASED First Middle Last 4, Dg:ﬁ Monih Day Yeoar
t '
{Fype or print Isaac Aurelious Ferguson oan  July 26, 1960
5. SEX 4. COLOR OR RACE 7. Married []  Never Married ] |8 9. AGE (Isf birthdey) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male %i‘t e Widowed X Divorced T} 2 Wﬁ g% 8 7 Months | Days HOUHT Min.

10a. USUAL OCCUPATION

during most of working life, even if retired)

Farmer

{Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY

Benton County Mo.

11. BERTHPLACE {City and state or country} | 12. CITIZEN OF W

VHAT COUNTRY

U.S.A.

13a. FATHER'S NAME

13k, MOTHER'S MAIDEN NAME

Samuel Ferquson Ellis Owens

14. NAME OF

HUSBAND OR WIFE

Flora Mae Ferguson

15. WAS DECEASED EVER
(Yes, gg, or unknown) [ (If
Jifs! |

IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.
yes, give war or dates of service)
' None

17. INFORMANT

Harman Ferguson, Windsor

Address

Mo.

18. CAUSE OF DEATH
PART 1.

stating tl

Conditions, if any, DUE TO (b} A e

which gave rize to
above cause (a)

e under: [ o /9...‘/?;/, o ¢/p ro 7L:c.._ //e4rf'Dn; p

lying causs last

(Enter only ane cause per line for
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

(b}, and (c).
t

INTERVAL BETWEEN
CONSET AND DEATH

'§Kh1¢)

2

PART 11.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not ralated to the terminal PART

disesse condition given in PART | {a)

HI. If  deceased was f female was
there a pregnancy last 90 days.

] T Yes ] 0 No I O Unknown

YES [1 NO

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
PERFORMED? @] n] 9]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART 11 of item 18.)

20c. TIME OF Hour
INJURY am.
pum.

Month, Day, Year

- MEDICAL CERTIFICATION

20d. INJURY OCCURRE
WHILE AT WORK

5]
NOT WHILE AT WORK [J

D 20e, PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION

farm, factory, siraet, office bidg., ex.)

21, | attended the dec

Death occur at.

i o
eased fro o , ‘b . rn__g_é .'
a ‘DJ:A KA. o
/ prd .

-

COUNTY

éEM'OVAL (T«l[y)

{Dagfee or title)
[

23k, DATE 23¢c. NAME OF CEMETERY OR CRI

22¢. 7{

23d. LOCATION (Cjly, town, or county)

Missouri

(Sllte)

24, FUNERAL DIRECTOR

Clifford Gouge, Windsor, Missouri

7/27//60 Laurel Oak Cemetery Windsor,
vy

ADDRESS DAJE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATUR ]
v

{Licensed Embnlmer s Stnrnm‘?on Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. /..)

Student

Signatura of Student Embalmer

Licensed Embalmer No.%
. [N
. P.O. AddreSLM%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.




