THE DIVISION OF HEALTH OF MISSOURI

. Np.300 o " . -
 10.48 l FILED JAN 21 1949 STANDARD CERTIFICATE OF DEATH State File N°~1120~-
" BIRTH NO. REG. DIST. NO, /# / PRIMARY REG. DIST. MO. '302 Registrar's No
. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Wher d d lived. If i id before
. COUNTY . STATE . adiniwl;
ﬁ/ é * Iowe 1l . Missouri o COUNTY Howe 11 l',z Al
b. CITY (1 cutoide corpurate limits, write RURAL and give c. LENGTH OF || ' c. CITY (if outalde sorporate limits, writs RURAL and give townahip)
. township) | STAY (in this place) OR i, ”2_
/ TOWN WJest Plainsg, Mo. Towe Willow Springs, Mo. ¥
/ d. FHOL%P#AT.EO%F {If not i.nho-piul or institution, give streat “- or locat -( d.ASBr[r’RREEErSS (I rural, give location} 0
mstiuTioN Christa -Hogan Hospital
3.DNEACME OE% a. (First) . b. (Middle} €. (Last) 4, Ds}-e (Month) (Day) (Year)
(Typeer Priney  MATY Elizabeth GQOCH peath Jan. 10, 1949,
5, SEX 6. COLOR OR RACE | 7. MARIEEB ISEVOEECPEQRRIED 8. DATE OF BIRTH 9.:35&:;:3:- L:' UNDER ) YEAR | W bNDER u W3,
. (Bpacify) ontha] Days | H Min
Fermle/| White wWidowe > loct.20, 1883 65 l |
10a. USUAL OCCUPATION (Citve kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
doda during most of working llfi?.n:!f::m:]; : u DUSTRY . (Biate o forelgs oouuter) 12C8b1;}'%%§'?0F WHAT
School Teacher Willow Springs, Mo. g No
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
James A. Ferguson 1 Arenia Featheringil) | Otto Gooch
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SiIGNATURE OR NAME ADDRESS
{Yos. 0o, or unknown) | (If yes, tve war or dates of service} NO. Wy Ve N
No R.R.Gooch, Willow Springs, Mo.

18. CAUSE OF DEATH ' MEDICAL RTIFICATION . lgTERVAAI'.‘ngA N
. Enter anly opeceuseper | 1. DISEASE OR CONDITION . . NSET DEATH
line for (&), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a) E"' 3_ g g

oThis does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if anp, gi.ﬂng DUE TO () M a a 2 &A““"

a8 heart fallure, asthenda, | rise to the above cause (o) stating .

e, It means the dis. | the underlying cause loat.

case, injury, or complieg- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but niot
related to the disease or condition causing death,

rl
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION [ Lr/ I - 20. AUTOPSY?
ves L] wo [
21a. ACCIDENT (Epacity) 21b. PLACEOF INJURY (a.a..lnorabors | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - bocos, faros, factory, street, offios bidy., eto.)
HOMICIDE

\WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21d. TIME (Mcoth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 214, HOW DIC INJURY OGCUR?
MR s .
2. I hereby certify that I atlended the deceased from 1/ 6 Iﬁfg , lo 1/ 10 _ 194_9 that I last saw the deceased
alive on 19£2_, and that death occurred at 1+ 200, ., from the causes and on the date staled above.
2. SIGNATURE m!y(l 23b. ADDRESS 23, DATE SIGNED
C.7.Callihan,i.D.,West Plalns Il
242, BURIAL . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
. REMOVAL (Spedity) ;C . s °
urisg 1/11/49. ity Cemetery, ¥Willow Springs, Ho.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE é 7? 25. FUNERAL DIRECTOR S 51 GNATURE ‘A'DIIRESS
) . REG, F41low S Mo
o |Burns Funeral Home, %Willow Spg.,HMo.

(Licersed Embalmer's Statement on Reverse Side) -




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, or by ciric

. oEred M Barne s e . Student Embsimer No. 244

working under my personal supervision. //7 M
. ﬂ i 1

9 ;} Signed T.R.Burns
SIQHQd--. .-M-M—. » 2 Licensed Embalmcr N“ 42 14_

Student Embalmer

P, O AddressHillow Springs,. .boe...

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)

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




