iF y : THE DIVISION OF HEALTH OF MISSOURI
o | FLEDJUL 5- 1951 STANDARD CERTIFICATE OF DEATH 77 o.. 205'?2

10.48
BIRTH NO. REG. DIST. MO. / PRIMARY REG. DIST. NO. Rlﬂlﬂrﬂ!‘“:Nﬁ

1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Whare deceased ‘lived. YJ’ ingtitution: residence before
a. COUNTY J Sper . p / : . & STATE Missour‘i 4+ b. COUNT asper. l_“?'f'—?}fn)

—

e oo
"-—-.:& "
<

b. CITY ar nuuld’{a‘mu. J{/&m Y, LENGTH OF || c. cgg (If outaids corporate Limits, write RURAL aad giv,
own  Rt. 1 Oronogo *™|5T8I"%yigl Six Rural— }I/IM

d. FS&%PT‘FREOOF (1f not in hospital or institution, gira strest sddress or looation) d. STSFEETSS (If rural, give location)
instirion 16 Miles N. of Webb City M3 Oromogo, Mo. Rt. 1
3. NAME OF a. (First) b. (Middie) €. (Last) 4. DATE (Month) )
D
(Temeor b, Julia Frances FPerguson DEATH tne 18 ti@rgl
$. SEX 6. COLOR OR RACE | 7. ww&g gﬁggcrgsnmzn 8. DATE OF BIRTH I 9, :f.?E (lnru;n Jr a1 YEAR | W GNOER W RS
(Bpacily) ontha | Days { Hours | Min.
Female | White Widowed 22 | June 3 1866 | B5 . 10 |15~
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btats or forsign country) 12, CITIZEN OF WHAT
dooe during moet of working life, even if retired) DUSTRY . d U R 7
Hougewife | Rushville, Mo
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE [ 3
John Perry Unknown Thomas Tergus |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16, SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME “'ADDRE'SS
{Yes, no. or unknown} | (If yes, eive war or datea of service) NO.
no I "Alex Ferguson Rt. 1 Jasver Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ggghgfgwuig
I. DISEASE OR CONDITION '
'Ex:;:ﬁi‘;:;:‘::l(’g DIRECTLY LEADING TO DEATH" Respiratory Fallure 2 hours
. ANTECEDENT CAUSES
*This does nol mean ~
the made of dying, ruch | Morbid conditions, if any, giving DUE TO () Bulbar Parslysis o days
as heart folture, asthenia, | rise rf:dtffzﬁgfm cause (a) stating . ) : - .
, he dis- |- - ot Lt - Lt L -
o, nfars o compiic peto @ Apoplexy (Cerebral Hemorrhage) 7daye
1Y -

tion which caused death, 1 I1. OTHER SIGNIFICANT CONDITIONS . = . " - ..

Conditions contribuling o the dealh bul nol
related to the disease or condition cauxing d

. 19a. DATE OF OP-FE:'N 19b. MAJOR FINDINGS OF OPERATION S T L e . - | 20. AUTOPSY?
| 33/X ves [ wo (X1
21a. ACCIDENT ~ (Bpeclty) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, fagtory, street, office bldg.,etg.) v . . X
HOMICIDE - :
21d. TIME (Month) (Dayd (Year) (Hew) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
. WHILEAT|—} NOT WHILE
INJURY . m. WORK AT WOHK . .. YL
22. T hereby certify that I. atlended the deceased from ﬁ[lQLl_ Aﬁl_ o 6/ 18 1951 lhat I last saw the deceased
alive on 8 1.5 sand thal death occtirred at = 2 ., from the couses and on the dale stated above.
2. SIG ﬁl ] ©, )/ (Degrooortitle) | 23b. ADDRESS - ] 2. DATE SIGNED
At , D:0. | . Alba, Mo. 6/19/51
ZAn BURIAE—‘-tﬁEMA 24b. DATE v \AME OF CEMETERY OR CREMATORY, | 24d, LOCATION (Oity, town, or county) . (State)

? fTune 21 1951 shville Cemetery | Nashville, Mo.

TE RECD B LOCAL TU 15,7 25. FUNERAL DIRECTOR'S $1GNATURE ADORESS
*fﬂc 25 Wﬁ(& Johnston Arnce Simpson portuary

— (Licensed Embamer’s Statene Side) . Webb _Git, v “TMC.

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




RECEIVED 4- -7
Jasper County Health Office

County File Number .. ZZ{_ {2z
Date Filed 2.5.2=55/

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 s rmeacnsmsnmnas

...... . ey Student Embalmer No. {

working under my persona! supervision.

SEUAENt vuceurnrrmriasnsencacnrsanvanarenny Signed...ﬁéﬁﬂ?._"é-._.@knw
Student Embalmer

Licerised Embalmer No ?’4/69\35

P. Q. Addresséaw %{. )ﬂu)

I“.Jote: The above MUST BE SIGNED .BY THE LICENSED EMBALMER in his OWN HANDWRITING. ' (Failure to comply witl
the above constitutes grounds for revocation of license.) -

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




