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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. .o ovcvnnenas

REG. DIST. no._,L‘Linmmr REG., DIST. 0. L DI . Rypistrar's No. .??15.3.:...“.
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aressvensirsnim

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 4 lived, If fantd recklence befors
8. COUNTY Greene = STATE Missouri SCOUNTY G ene S
b. CITY (It outside corpurata limits, writea RURAL and give c. LENGTH OF ¢, CITY (1! oursids porporats Hmits, writs RURAL s ghve wnmp)

OR . . township)| STAY (is this place) CR ?
Town Springfield 15vearea TOWN Springfield
d, FULL N.PMEO%F [3¢] uot in hospital or lnstitution, xive strest address or location) d'A%rglEErss (IF rossl, alve kocation)
Warronon 529 S, Campbell Avenue 629 .8. Campbell Avenue-
3 :!;EAME sce’:F 8. (First) b. (Midile) ¢. (Last) s, DS'T:E (Month)  (Dsy) (Year)
{ Type or Print) JOBN JOSEFH FERGUSON DEATH March 5, 1953
5, SEX 0 6. COLOR OR RACE | 7. NIADE:)RVI,EB. E%ECEBRRIED. 0. DATE OF BIRTH 9. AGE ﬂnn,ln o meee -Dy:: # ook u wm
3 = ) . (Bpaclty) |. ours | Min.
Mele” | Wnite Widoewed | 2BFeb. 1867 | 88 || [

10a. USUAL OCCUPATION (Giekiad of work | 10b, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Btats or forelan oouutry) 12. CITIZEN OF WHAT

done during moss of working life, even if retired) | , DUSTRY . . COUNTRY?
Het. Telegrahher Western Uniom Sprlngfxeld Alssouril U.S.4.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "c 14. NAME OF HUSBAND OR WIFE

Sam Ferguson | Nellie Greenfield “] Daisy Ferguson
15. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S S1GNAT! OR.,NAM
Yeu. noﬁunkmwn) (I you, £ive war or dates of service) RO. q th F > SIGN %3.53 R Ee ffe I‘&A PRE s\fe
0 none ———— rthur ePSUSOHsSnLﬂqfier, M o.

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'mﬁgw
| Enter only oneceuseper | |. DISEASE OR CONDITION :
Jine for (a), {b), and (¢) | DPRECTLY LEADING TO DEATH*() Pnneumonia 5 days

*This doex not mean
the mode of dying, such
as heart foflure, esthenia,,
de.” It meons the dii-
ease, infury, or complice-

H : "
ANTECEDENT CAUSES ypertension

Mmmmm,,.,,,,mnuem wmParalysis left side due to

rise to the above cruse (a) tta!hw
-the underlying couse last. -

_cerebral hemorrhage-.-several ‘yrp -

DUETO (¢) 88 O

tion whlek caused death. | 15. OTHER SIGNIFICANT CONDITIONS - »Y - & T. swivirso o2
Conditions contributing to the death but not
related o the disease or condition causing death.
“190. ‘MAJOR FINDINGS' OF OPERATION RIS T e | 20. AUTOPSY?

192. DATE OF OPERA-
TION

352X ves [ wo K
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ss..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome. farm, tactory, street, offies bidg., mua.) . P L | YU
HOMICIDE ]
21d. TIME (Month) (Day) (Year) ({Houn 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
OF WHILEAT[] NOTWHILE .
INJURY WORK "AT WORK” i
2. I hereby c%:fyslhat I attend %tge deceased from _3 1 Olﬁl lo _3_,_5_,._..._... 1951. that I last saw the deceased
alivg on ond ihal death occurred Z _'_.__._._P m., from the causes and on the date staled above.
2. SIG] (Degree or title) | 23b. ADDRESS 2Z3c. DATE SIGNED
/ L ofs. - Bpringfield;Missoyri 3,7,53
WL CREMA- | 24b. DATE 74, NAME OF CEMETERY oa CREMATORY | 242. LOCATION (Olty, town, or comnty) | (State)
EON VAL (Bpeclfy) 8 M . N wxa N
Mar.1953% Maple Park Bemetervl Sprinefield, Missouri..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIREGTOR™S SI16GN RE _ ADDRESS
REG » -~ 4 - -
S3-/0-53 P L0, T s il W gmor

{Licented "y temtit on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

R

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

Student Embalmer HNeo.

working under my personat supervision.

SEUJONT .evensacscsassrsssassnasassnnrsasse Signed !
Student Embalmer

Licensed Embalmer No 3681 ‘
orinzfie 1ld, iissouri, }

P. Q. Addresss

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

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




