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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

DEPARTMENT OF COMMERCE

FILED KPR

Registration District No.___.l >~

MISSOUR! STATE BOARD OF HEALTH Dr, Bugick 1 46 7 )

Kok 2871044 STANDARD CERTIFICATE OF DEATH State File No
- Primary Registration District No.nﬁ_a&.d__

s w0 D]

1. PLACE OF DEATH:

[CIRL0C-T13.13 " N——
(b) City or town

Sprinegfield

(If ontaide oity or town limits, write "RURAL' and name of township)

{¢) Name of uaI or institution:
§F£ Bapst. Hosp. .. &

(If not in hospital or icatitation, write strect
(d) Length of stay: In hospital or institution .

In this community.._.22..
yeurs, manths or days)

nxu or location)

G DAYS

(Specify whather

Months

2, USUAL RESIDENCE OF DECEASED:
@ s MESSOUPL o) comy.. GReene 4
(¢} Cityortown....... _Spr_ingf‘i ald

(1t cutaide city or towan Limits, write “IIURAL™) o

@ swetno—.. 2006 Benton /.
{if reral, give leutpn) ~

(¢} Citizen of foreign country? {Yea or No)

If yes., name country

3. {a) PRINT

FuLL name Barbara Sue Fergus

3. (b If veteran,

3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mouh.. ADTLILl 4. 11

year. 194'4‘ hotir. 10 minute_._.Eg....E.M.

BAME WaL..orrrrrroeres No No No 74 /
21. 1hereby certify that I attended the deceased from ~/
$. Color or 6. (o) Single, widowed, married, lgﬁg to. 4 =1/ lgm¢¢
4. SexF T divorced2. 8. — & alive on ‘-/' - [I ﬁ
emgle “‘White Single || thatlast cawhSi ks alive : ‘ =4
6. (») Name of husband or wife._. e B (€} Agm éfJ husburgg, wifeif J' and that death occurred on the date and hour stated above. Duration
Neonee e I years iate cmme of death
7. Birth date of deceased__q). anuary. . 29 e 9,_44:_ ( /M '
) {Month) 6&!) {Yoor)
8. AGE; Years Months Days If less than one day Due to.
v O 2 1 2 hr. min. |
R Due to.
9. Binbplace0pIingfield Missouri /1

(Clty, tawn, or county)
10. Usual occupation.......Fnfig ﬁt

e
[

(State or foreign om.mt_ri')

. Industry or business

e,

13. Birthplace.Chy;

MOTHER FATHER
Nt

-
o

-
)

b=

17. (a)

15. nmhplmLawrean County.

(City, town, er esunty)

. Informant._... 1 e S
@) Address........ i ia?i Id, S___ —
() Date thereot, APrLY I3,

(Burial, cremation, or re/moval)

18. (a) Signature of funeral

12. NameWilliam D, Fergus...

st;;a&—goun ------—---bé;,ssottr—i
4. Maiden name... véwﬂal‘{e’ Dodso (q““

(State or foreign country)

..__h_mMistmj.'

QOther conditions ) I[}

o )
f
!

{Include pregnancy within 8 months of death) I [¥ 4
# PHYSICIAN
Ma{)o{ ﬁndingllz
operations

.o , N . Underline
j the cause to
lwhichdeath
Of autopsy. should be
charged eta-

k) tistically.

¢ (Menth) (Duy) (Year)

(¢} Place: busial wmmaaf,n_HQpedale Ceme tery.___

director... ._H., I,ehmey.er

"22. If death was due to external causes, £ill in the following:
{8} Accident, sulcide. or homicide (apecify).

(b) Date of occurrence.,

muhare did Iajory eccur?
. {City or town) (Conaty) (3tate)
{d) Did injury occur in or about home, on fann in industria) plam in public place?
{Specify type of place)
While at work? ..o ~ {e) Means of Injury o

() Address.... S I‘i £ 1eld, —Ma». Ao dosd st i Doy p. orstiEr..
19. {8} s = S )
@ (Dourawvod Iocnlmlnnrj @ .. ( ui: »r's signature) Add 7 4 eeremececremoremameme e DAL Simmw
7,?k (Licensed Embalmer’s Statement on Reverse Side) W




STATEMENT BY LICENSED EMBALMER

, Registered Apprentice N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. . .

orking under my personal superviston
Signed

Licensed Embalmer No...

: ' ks ’ P. O. Address S . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
This hody not embalmed.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above




