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WRITE PLAINLY—USING UNFADING DBLACK INE—MAEE A PERMANENT RECORD

FILED JUL 30 1349 THE DIVISION OF HEALTH OF MISSOUR! 23789
STANDARD CERTIFICATE OF DEATH State File No
BIRTM MO. REC. DIST. wo, /> ° PRIMARY REG. DIST. MO. _.5_-"_7-_2__ Kegistrar's No, ____{-_Z_é__________
1. PLACE OF DEATH I 2, USUAL RESIDENCE (Where deceassd fved.” If Lnatitution: residence befors
& CONY Jackson * STATE i ssourd b COUNTYJackson e
b. C"Y (I outeide corpurate lmits, writs BURAL and give / g:rAI?ENGTH OF c. ng (If outslds corporsts limits, writs RUBAL and glve townshin) -
wiahi; tio thie place? .
Town  Paririe Township ‘T 7| J¢ wee™"| rto@n  Jackson County Home for apged i
d. FH!..SLPI]HTM{EOOF (If not ia bospital or institaticn. eive sirsot address or loostion} d. A%I'[?EEI' CIF rursd, give location) - i
INSTITUTION Jackson County Home for Aged RESS Rural #bL
3. NAME OF s (First) b. (Middle) c.-(Last) 4. DATE (Moath) (Day) (Yean
(Typeor Pt} Clarence c Ferguson DEATH July L, 1949
5, SEX /) 6. COLOR OR RACE | 7. ‘h\m)ﬁg‘lflEB NE‘\IIOEFR_“CES}}RIED, 8. DATE OF BIRTH 9. AGE (In n)-n gm 1 YR | oo b o
! . 8 ED /(Bpaciiy) Dayy | Hours | Min
malé |  white single . (J Sept. 12, 188L| “BI™* [ f
10a, USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn country) & 12, CITIZEN OF WHAT
done during most of working life, even If retired) DUSTRY RY?
Stonemason Jackson County, Mo.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ebb Ferguson Margaret Skaggs none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yes.n0, 0r unknown) | (If yes, give war or dates of servics) NO.
no none Re Le Ferguson, 810 Serville, K.C: Mo.

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | I, DISEASE OR CONDITION _ . 2 . ONSET AND DEATH
yine for (8), (b), and (5 | DPYRECTLY LEADING TO DEATH®(q) - 4! >

*This does not meon ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving, DUE TO (b}
a8 heart failure, asthenie, | rise to the obove couse (o)

dc. It meams the dig. | fAe underlying cause lagt.

eate, infurty, or Ji DUE TO {g)
tion which coured death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the desih it not
relaied Lo the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
TION s . : - ~Ib
.. . ves [ w0 OJ

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {eg..lnorabons | 2Tc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE 4 home, farm, factory, strest, offics bidy..et0.)

HOMICIDE i .
21d. TIME (Month) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE ’
INJURY WORK AT -om:

£
2. I hereby that 1 altended the d d from 1/ 19.‘1? lo _._M w_‘ﬁ that I laat saw the deceased
, 19_‘:Lf and that death occu"cd al _2__ m., from the causes and on the dale staled above :

(Degroe or title) lzz JADDR s:

0 L. 44 !Z kn.é?. v M
A- | 24b. DATE . NAME OF CEMETERY OR CREMAT@RY 24d. LOCATION (Oity, town,oroounty) ’

July 6, 199 Woods chapel Cemetery Jackson Gounty, Moe. -
DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE 37@ FUNERAL DIBKCTOR'S $1GNATURE "ADDRESS
JuLy 13, «;5’%‘5' Sovmt C Smrrnbanr [ &g Inde endence, Moe

-~ . (Li d Emb '» S on Side)




’ JUL 2 7 pegp

STATEMENT BY LICENSED EMBALMER

I hereby What the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— o
o o

Student Embalmer No.

- st isng

working under my personal supervision.

Signed ..o vececannnnins Ceeressmeceserann [P - Licensed Embatmer No #_f/z_,F

Student Embalmer
P. O. Addres sl ersd .

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

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




