MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' ~-63-001255
CEPARTMENT OF PUBL HEALTH AND WELF -~ J
[:wilfifion?Disfriﬂ No.‘_ﬁi —Primary Registration District No.3_Q_3_'_l_--.Raginrar': No. __g__i_____ STATE FI'L E ‘IIJU'MBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY Grundy a. STATE MO - b. COUNTY Gru_ndy edmission)
b. CgRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
. OR .
ows  Trenton Life own Trenton ) YoXl No

c. FULL NAME OF If NOT in hospital, give locat Insi imi TREET i i [ i
L A { pital, gi ation) nside Limits d, :DD%ESS {If outside, give location) Reside on Farm

'NST"UT'ONWrJ.ght Mem. Hosp. Yes () No O 1421 Tindall Ave. Yo [ Ny

- 3. #gso?;riaffa“‘“n v First Middle Last 4. Déth Month Day Yoar

: : Sam Ferguson vean  Feb. 2, 1963

5. SEX, ‘ 4, "COLOR OR RACE 7.- Married OL  Never Married [J |8. DATE OF BIRTH | 9- AGE (fast birthday) TIF UNDER 1 YEAR [ IF UNDER 24 HR
Mele White wiaownd O~ owoeedD | 9495 | 67 Morte | Swwr | Meem | M

10a. USUAL OCCUPATION (Give kind of work done | 10b. KEIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY

. N " ing tife, P
X P r_lm :renrwqumg tife, even if retired) P u_mb in% 'I'I‘ent o n' MO.. U . S . A.
13a. FATHER'S NAME™ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Ferguson Grace Q'Dell Amber Ferguson
15, WAS'DECEASED EVER IN U.5. ARMED FORCES? - 16. SOCIAL SECURITY NO. [17. INFORMANT Addrass
(Ye;, na, ar unknewn} ,(H yas, give war or dates g ’4 rs .A.mber E@rgus on Tre n ton MO

18. CAUSE OF DEATH {(Enter only one cause Y INTERVA I. BETWEEN'
PAR'I’ I. DEATH WAS CAUSED \ f] \ ; ONSETAND DEATH

IMMEDIATE CAUSE (&)

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions; 1f-any, DUE TO [b). ..
which gave rise to )

above catse (a),

stating the ynder. - [ s
lying cause ‘last. DUE TO (¢) p

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bm nof related to the terminal PART LI If  deceased was male wes
: diseass condition given'in PART [ (a} there a prégnancy last 90 days.

| ] -Yes 1 O I_'Jt_) l O Unknown

19, WAS AUTOPSY | 20a: ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i1 of item 18.)
PERFORMED? ] m} O
YES[] NO w,_

20c. TIME OF  Hour  Month, Day, Year
' INJURY "~ a.m. :
p.m. -~

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about homa, |
WHILE AT WORK [ farm, factory, street, office bldyg,, efc.
NOT WH!I.E. AT WORK.[J e
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MEDICAL CERTIFICATION

on the date vtafad above, and to the best of my knowledgs, from the causes stat

Pl
22b. ADDRESS (/ ] DATpSIGNED

335, BURIAL, CRENUMENY | 23b. D2 ZWE P CEMETERY O mrouv I™LOCATION (City\™own, or county) (Star)
) . - )
Burial . ‘ fe . ve . Trenton, }

24. FUNERAL DIRECTOR ADDRESS * 25. DATE RECD. BY LOCAL REG. |26 EGISTRAR'S SIGNATLURE
Gipson-Whitaker Trenton, 1- é-— 63 \.QLM«L %’W

(i K t on R Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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© STATEMENT. BY LICENSED EMBALMER

’ I hel:eby certify that the body who§e name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed EMbalher No ?('73 (-4

. P. 0 Ader

" Note: The above MUST BE SIGNED BY THE lICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes' grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in. his OWN handwrlflng

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

- . - P




