o THE DIVISION OF HEALTH OF MISSOURI

No. 200 . . . N ..
LD STANDARD CERTIFICATE OF DEATH '~ g sicn... 93D
BIRTH KO, F B 8 ql_EG- DIST. NO. 42 PRIMARY REG. DIST. HO—..IOOO Registrar's No.._......g..g....._.............
1. PLACE OF DEATH Tt 2. USUAL RESIDEMNCE (Where decessed lived, 1f instiwtion: residence befors
a. COUNTY .Bu Chanan a, STATE MO b. COUNTY _Bu Chanhaﬂsloﬂ
b. CITY f outalds corpurste limits, wiits EFRAL nod rive c. LENGTH OF c. CITY B 4. Is Rexidence within Louits of
towneki e OR a ¢
oW . St Joseuh ? Téﬂ’ a'huz rown  St, Joseph N
d. F#é"s'p:‘ﬂn?_Eo%F {If not in hoapital giva streot add ..A%r[;iFI;ZEESI'S (I rurs), giva locatlon) 0 // q
wsTiTuTion. S¢, Joseph Hospztal S14 Alabama S,
3. NAME OF a. (First) b. (Middle) o. (Last) 4. DATE (Month)  (Day)  (Yean)
DECEASED -
(Typeor Prime) ~ ROTIMLIE Ray Ferguson A Yan 28 1954
) 5. SEX OI 6. CCLOR OR RACE | 7. #&2&% NEJEECPEAR&R’EEI p 8. DATE OF BIRTH 9':?5;1::-;;n B'; nr T YEAR | O WOER M s,
- om Hours | Min,
Male White g1 | _Jan 16 1954 T |
108. :g‘lﬂ; Sgﬂp-a;rm (menind ofweek: | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (i1, waq seate or Foraien Conntryi o '%8{}1%’#?”””
nene none St J03°Dh Mo, U4,
nlth. FATHER'S NAME f . 13b. MOTHER'S MAIDEN NAME . T4, MAME OF HUSBAND'OR WiFE
John Thomas f‘erguson Darsara HeGuire None _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SEGJREI‘C‘,( 17. INFORMANT'S 51 G{ATURE OR NAME MO. ADDRESS

(Yeu, no, or unknown) I {H yeu, cive war or dates of sorrice)

no no none | John. Thomas ‘erquson St. Josep}
MEDICAL, CERTIFICATION INTERVAL BETWEEN

ONSET AN B
_HM

18. CAUSE OF DEATH oR €O "
. Enter anty anecsusper | |, DISEASE NDIT
lins for (a), {b), sud (¢} | DIRECTLY LEADING TO DEATH* ()

*This does not mepn | ANVECEDENT CAUSES

the mode of dying, much | Morbid eonditions, if any, giving DUE TO (t)

rise to the above cause {a)
o# heart fallure, asthenia, Hw Ting cause fad,

de. It meana the di- .
case, infury, o complice- DUE TO (2)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the death but not
releted to the disense ar condition crtising dealh.

WRITE PLAINLY—USING UNFADING BLACK INK—MAI_KE. A PERMANENT RECORD [

IS;. DATE OF OP'II::E)APE 19b. MAJOR FINDINGS OF OPERATION m AUTOPSY?
. AR Yo

21a. ACCIDENT " (Bpecityy 21b. PLACE OF INJURY (s.x..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farmn. fastory, strest. office bidg., et0.) .

HOMICIDE _ ‘ M @“—JMM_
21d. TIME {Month) (Day) (Yewr) (Howr) 21a, INJURY OCCURRED Zl‘f' HO 1D INJUW OCCURT

OF WHILE AT[ ] NOT WHILE

INJURY . = | “work AT WORK

22, ] hereby cer!qu !ha.! I atlended the d d from /=2 g 1&6{ to / ] ? 135_'C£ that T last saw the deceased

elive on 9_._{_ and thai death occurrcd at _.?ig_.a_ftl Jrom the causes and on the dale stated above.

Al 220. 831G {Degres ar uue)a b ADDRESS / l 23c. DATE SIGNED
T S YNy
TIO'NBHRIAL' CREMA- Z-lb DATE | 24e. NAME OF CEMETERY OR CREM RY Zld KOCATION (City, town, or county) . (Gtate)

X » g
BOraT 1/50/54 Hemorial: J?’]r‘lfh ’ St anpnh_ yo/"
REB'DBYL(xAL REGJSTRAR'S SIGNATURE 7'-?;5 A HEPAL DJRECTOR' 9 § Y, ADORESS
hde 2, /955 | Moatba W (A ae ,lf.;'-m“ B NS St . Joseph, Ho.

(Dicersed Embalm ,- tement on Reverse Side) V4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, =WV . ..oennnn. et eemeemeeneemaraeestemeeeeremeerertassineaeeasaneranas bomncases Student Embalmer No.....----...

working under my personal supervision..

Student....cocereusiiiearienaiireeireia et anaaaaas
Signature of Student Embalmer

Licensed Emb;al@r No?. /.
‘P. Q. Addresssts . s =
Note: The above MUST BE SIGNED BY Ti"lE LICENSED EMBALMER in his OWN HAN. RITIMG. (Fa

to comply with the above constitutes grounds for revocaticn of license).
If embalmed by a STUDENT, he also shall sign in‘his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




