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FILED JUN 20 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File Erl' o173

REG. DIST. '°°L2,z— PRIMARY REG. DIST. MNO. &U'B-O I(cautrdrlNo 5%.. wwwwww S

2 T

¥1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If instliution: residecce befors |
a. COUNTY a. STATE b. COUNTY ndiniaion).
Greene Missouri Greene b2
b. CITY (If outelds corpurate Lmits, writs RURAL and give c. LENGTH OF ¢. CITY (1f outxide carporste limits, write RURAL’ aad ghve township)
OR townahip)| ST Aé uYhh placs} ’L,
TowN Springfield / TOWN Springfield )
d. FULL NAME OF (If not in hospital or iumumn igive stroct address or loeation} d. STREET (Ef rral. give losation) 5
HOSPITAL OR ADDRESS
INSTITUTION 9987 W Prospect 2257 N. Prospect -
3'DNEACMEESOE'E a. (First) b. (Middle) c. {Last) i 4. DSFE (Month) (Day) (Yﬁl')
(Typeor Prine) Wylmer Thomas Fergerson peATH June 16, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In year| I CHOIR | YEAR | OF QMOGR W HaS.
WIDOWED, DIVORCED (Spacify) Last birthday) Manunl Dsys | Hours | Min.
Male White v Dec, 2, 1942 G |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stata or toregn country) 12. CITIZEN OF WHAT
dona dhuring most of working life, eves If retired) DUSTRY ‘ 0 COUNTRY?
In School School Springfield Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Fergerson Louella Potts |
IS. WAS DECEASED EVER IN U,S, ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, Do, orunknown) | (If yes, cive war or dates of service) NO.
N, No NO Riohard Fergerson Springfield Mo,
18. CAUSE OF DEATH INTERYAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION OMNSET AND DEATH

Mne for (8}, (b), and {(c)

*Thiz does nol mean
the mode of dying, such
o# heart foflure, asthenia,
ete. It memms the dis-
ease, infury, of complico-
tion which coused denth,

DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rise to the above cause (o) dating = |
the underiying cause last,

DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but mof
related to the disease or condition causing death.

vY¥9 >~

19a. DATE OF OPTE'I%APi 15b. MAJOR FINDINGS OF OPERATICN 20. AUTCPSY?
- - . YES D NOE
21a. ACCIDENT (Bpwelly) 21b. PLACEOF INJURY (s...loorabout | 2fc. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, office bldg., en0.) . -
HOMICIDE .
21d. TégE (Moath) (Duy) (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT |
INJURY WORK AT WORK

2. I hereby certify that 1 altended the deceased Jrom

alive on

19&{ to , 19444, that T last saw the deceased

) Jyéz and tha! death occurred at £3 20A ., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

23a. SIGNATURE

WHILEAT[™] NOT WHILE
23c. DATESIGNED |
|

(Degroe or titlo) Wﬁs .r I
W .a' o e = P .'-_- _._n [

ooy e

-67 ”5' OF CEMETERY, OR ;, . ,1' ny.town,or 0 (5iate)

Vb //,,_g../w Zapi ol %2

REGISTRAR'S SI NATURE / enL DIRE . SIQIA!'URE " Abbreds / /
= . Lo . MM—’IA_._“




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 ..

Student Eabalmer Mo,

working under my persona! supervision.

Signed...ccosensnssannsnneans et sssannnsnesann
Student Embalmer

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




