WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED NQY 9

IRTH Wo._ B ST/l

THE DIVISION OF HEALTH OF MISSOURI

1949

STANDARD CERTIFICATE OF DEATH

" State File No

34132

--2.459 REG. DIST. MO

. _Léa PRIMARY REG. DIST. W0. S2PAr’ Revistrars Na.._é.{é I

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If fnstitation: remidence before
a. COUNTY N . a. TE b. COYNTY admbmion).
Cdiagpere X neas Cheroiee q 9 7
b. CITY Of cutelds corpurato Limits, write RURAL snd wive ¢. LENGTH OF ¢. CITY (If outsde corporats limits, write BURAL and give township) / £L
OR . townehipt| STAY (in this place)]
TOWN Joplin days TOWN Galena (7]
FH!.-SLPEAANI.‘.EOOF (If not o hoepital or fnstitution, give strect addrems or loeation) d‘AsDrI?REEETS (If rurel, shrs location) :
INSTITUTION. St .Johns Hospital Route # 1 %
3.DP‘EACME %FD a. (First} b. (L_ﬂdd.le)‘ . (Last) 4. DS;E {Month) (Day) (Year)
(Typeor Pint)  Karen Dian Ferguson pEa™H October 22,1949
5, SEX \ 6. COLOR OR RACE | 7. MARRIED l'l;EVER MARRIEDJ‘) 8. DATE OF BIRTH 9, hA.?E Io n;n ‘:' :1'::: Inf‘lll oF UNOER B WIS,
birthday; o Hours | Min,
Female Thite evor Harcien Qctober 5, 1949 , 19 |

10a. USUAL OCCUPATION (Giwe kind of werk

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tate or forelgn comntry)

12, CITIZEN OF WHAT
COUNTRY?

. Enter only oneceise per

Itnes tor (8), (b), and (c)

*This does not mean
tAe mode of dying, such
as beart faliure, axthenia,
de. It meens the dir-

ANTECEDENT CAUSES

Morbid conditions, if any,
gl: to the above catse (a) dating

DISEASE OR CONDITION

underlying cause lost

- MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (5 /CQL/W

done m d-urHu lifs. even if retired) .
Tnfan XXXXXKX Joplin,Missouri O 5. A
Ii13a. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE

Paul Ferguson Wilma Gibbs None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) | (If yes, xive war or dates of service) NO.

No None Paul Fergus
INTERVAL BETWEEN

18. CAUSE OF DEATH TERVAL BETWEE)

77 day,

gining DUE TO (b) W ’%

C 2 A e )

eass, Infury, or complicg- . DUETO () )
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS : -,

Conditions contributing to the deaih but ot 705 )

related to the disease or condition causing death. A
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION - EM__/\.___ D
eS8 NO @

21b. PLACECF INJURY (a.g.. In or about

2ja. ACCIDENT {Specity) 2le. (CITY, TOWN, OR TOWNSHIF} {COUNTY) 1 (STATE)
JCIDE home, farm. fsetory, sirest, ofice bidg., et0.) - o .
HOMICIDE
21d. TIME (Month} (Dar) (Year) (Hour) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = WORK

22. I hereby certify that I gitended fhe deceased Jrom
, and that death occurred at).

aliveon 2 2

, 19,

AT gORK
t

10} 0_2.2 04 1%,

m., from the causes and

that I las! saw the decensed
the date slated aboue

2. SIGNATURE Degree or t1t1é)/ | 23b. ADDR DATE SIGNED
Za FURIAL TREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. town, o county) tate)
temoval Oak Hild Ga.lena ,Kansag

DATE REC'D BY LML
SO - 25—

0ct 22 1949

ADDRESS

[ anmstem




- CEIVED w- /- 49
Jasper County Health Office

Ceunty File Number f*?_‘l?‘_‘f;_zé _______
Date Filed ____ 2178=49 ___________
4
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orbtfom . oeoeoeoeee

_______________ Student Embalmer No. ‘

f%}
Signe £
Signed. ... cceeennacussnsrnsarccacanannctesanasns . .ﬁ"“-‘?is Licensed Embalmer No 2/ \3 S D ‘

Student Embalmer
P. O. Addren_z&@z kel ot

Note: The above MUST BE SIGNEP BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

working under my persona! supervision.

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

the above constitutes grounds for tevocation of license.)




