THE DIVISION OF HEALTH OF MISSOURI : } J 193

Y.5. Mo.300
v 1ove | FILEDOCT 151959 ~ STANDARD CERTIFICATE OF DEATH State File Nowros
'BIRTH NO. AEG. DIST. NO. 31 8 _ PRIMARY REG. DIST. no.l_o_o_a_. Hegistrar's No.—g 14.* i
1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whare deceased lived, I lmtitutlon: residence befors
. cou . . . nbwion).
2 2 NTY ‘ *STATE T1]4inois b. COUNTY | sdmibsion)
b. CITY (11 outrida corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY 4. Is Residence within Hmite of
OR STaY OR . . Ieorparated jowe
TOWN St ] Lﬁ;uis township) AY (in this place) TouN Peoria ‘:’ngb M‘MD:, ]
d. FULL NAME OF (If not in boaplsal or iestisstlon, glve streot address of Josstion) a. STREET (If rursl, give Iocation) /ﬁ [
HOSPITAL OR . ADDRESS ( 5
instirutioN. Missouri Baptist Hosp. 310 Maple avenue S’
3. EI;IEACME ov;-: a. (Firat) b. (Middle) o (Last) ™ 4 DS?.-'E (Mauth) (Day)  (Yew)
(Trpeor Print)  Clarence Ferguson : peaw  9-19-
5. SEX 6. COLOR OR RACE | 7. m)%%sg EE\‘;'SECESRR'ED r/- 8. DATE OF BIRTH 9. I:\.GE Unyear| v WBER 1 YEAR | f DoCn .
{Bpacii; A3 0 Dayw Hours Min.
male white married 5-24,-1907 .~ | “L&" l I
w:;“ usu.gu.gzgl?mon (Ghiekiad ol vk 10b. KIND OF BUS'NES_SD?JET IN- n.‘ BIRTHPLACE T p— o :ztgbn]z,ﬁr;?pwun
clerk Construction St. Louis, Mo.
ils:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
I John Ferguson JAliza Crist Blanche Ferguson
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yua, B0, o1 (If s, xive war or dates of service} NO. . .
Un . unknown Blanche Ferguson, Peoria, Ill,.
18, CAUSE OF DEATH MEDICAL CERTIFICATION ..| INTERVAL BETWEEN
| Rnter cnly onecousaper | 1. DISEASE OR CONDITION y ONSET AND DEATH

DIRECTLY LEADING TO DEATH®

line for (a), (b), and (c}

“This does nek mnean ANTECEDENT CAUSES : g ’

the mode of dying, such |  Aforbid conditions, if any, gicing DUE TO (b) " ¢ %
as beart falture, asthenia, rise to the abopr cane (a) stating

de. It meons the dis- the underlying cause last.
case, injury, or complics- DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but not
related to the disease or condition causing death.

19a. n OF OPERA | 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
e fi3 2% S VI~ N ves = 0 L

zu’AocrbErrr @oecity)  # | 21b. PLACEOF INJURY (s.5..inorbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fagtory, street, offlow bldg.. sta.) .

HOMICIDE
210, TIME (Mouts? (Dw) (Twr? (Houwd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK \3 é / X

2. I hereby cert T atended the deceased from __,4%&9 105, to oS L/, 155D, that 1 last saw the deceased
alive on , 1932 _~and that death cccurfed at Mm Jrom the causes and on the date ptated above.

/?‘ZZL/ /@w"m N9 7 e L |1

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

BURIAL CREMAe 24b. DATE 24c. NAME OF CEMETERY OR CREMATOﬁY 2 I.OCATION (Clty. tawn.m'eounty)’ f(sma)
Mattoon, T11.
2. FUNERAL DIRECTOR'S S| 6NATURE ADDRESS

tchell Jordan, Mattoon, 111y

(Licensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY LOCAL | R
SEP24 1955 ﬁr




STATEMENT BY LICENSED EMBALMER

£
of

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L] o T PP , Student Embalmer No............. ceens

.

working under my personal supervision..

Student ... ..o iiiiiieiiecia
Signature of Student Embalmer

P. O, Address.

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




