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G UNFADING BLACK INK—m_mia A PERMANENT RECORD

4

WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI - 19329

HLEC JUN 29 1954  STANDARD CERTIFICATE OF DEATH State File No,.
'BIRTH NO. REG. DISY. NO. AAz PRIMARY REG. DISY. NO. M Reyulmr:No 924&.—.-... ’
1. PLACE OF DEATH - Y [ USUAL RESIDENCE (Where deceased lived, 1 lustitation: residence befors
a. COUNTY . a. STATE b. COUNTY i adinbaion).
‘ Jasper ! . Missourl Jasper
b. CITY [41] Id 1mits, writa RURAL and . LENGTH OF . CITY *
outelde corprate o e . m‘lil‘:nhlp) gTAY (ln chis place) ¢ OR - * Eggmﬁmmmmuuutnx#
oW Joplin 17 Yre | TOWN Joplin Rl S
d. FULL NAME OF (If not in bospétal or institution, give strest address or location) o+ STREET {Ef raral, chve location) -4 D
HOSPITAL OR ADDRESS 4
INSTITUTION 5017 _Grand_ Avenue 2017 Grand Avenue o7 ®
"3, NAME OF a. (Firsty b. (Middle) < (Last) 4. DATE (Month) (D
DECEASED : - ay}  (Year)
DECEASED  Ora Maude FERGUSON 2OF June 451954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED() | 8. DATE OF BIRTH . AGE (Ia years| If UNDER | YEAR | ¥ UNDER 3 mES.
/ WIDOWED, DIVORCED (Bpasify’ Lsst birthday) Montlnl Days | Hours | Min,
Bez | White 63 |
i a. UAL OCCUPATHON (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .. .
s during mnnofwmklulﬂo.l:cnll :ldr:) : DUSTRY {City aad State or Foraign &untryy 'ztgb.ﬂ%g"‘(?FWHAT
_Hgmg_ﬁgkinp 7 Woodlawn, Tllinois u.s.
13a. FATHER'S NAME ' : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMG' OR WIFE ot
on i Minnie Ruth Ferguson . . |
{15, WAS DECEASED EVER IN U5, ARMED FORCEST | 16, SOCIAL .SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
[Yu nd. or unknows) {I! you, give war or dates of sorvice) NO. i
None Ira Ferguson 2017 Grand Ave Joplin,Mo.
18. CAUSE OF DEATH . o MEDICAL CERTIFICATION . ’ , E{ggﬁlﬁgigguﬂ
2 Y i. DISEASE OR CONDITION ‘ | @ JDEATH
‘f:::‘;;"’(’:)” by, and 10 DIRECTLY LEAGING TO DEATH 5) Cerebral vascular dccident immediate

; . H

ANTECEDENT CAUSES

*This doer not mean . )
the mode of ding, such | Aforbid conditions, if any, glsing DVE TO (m__hela.mgm_hgam;sgﬁs.e______ since 1951

o2 heart failure, asthenta, | Tite to the nbove caute () stating
de. It means the dis- | the underlying cause last.

cane, infury, or complice- DUE TC )
tion which caused death, { 11. OTHERIS|GN|F|CANT CONDITIONS . .
! T Conditions contributing to the death but ot - . -, D : ‘y
related to the diseaze or condition ceusing death, Bronchiectasis since 19 53
19a, DATE OF OP_F%?; 19b. MAJOR FINDINGS OF QOPERATION .. ) . x 20. AUTOPSY?
None %/ é YES D KD m
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (og.. lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet, office bidg. e50.) . N
. HOMICIDE | ) . 7. ‘ . ;
2id. TIME {Moath) (Day} (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~~
- . WHILE AT NOT WHILE
INJURY . * = | " work AT WORK

22, ] hereby certi éy tha.t 1 aitended the deceased from _2=27 1 Qilf-_ to _6-4_._._, 18_54, that I last saw the deceazed

aliveon __O=4 _5_4_, and thal death oceurred at _ll_.!ajﬁm ., Jrom the causes and on the date sialed above.
23s. SIGNATURE (Degmeartiueb 23b ADDRESS 23¢. DATE SIGNED
% W 410 Jackson, Joplin, Missouri 6-11-54
24a. BURIAL, CREMA- | 24b. DATEZ” 24c. NAME OF CEMETERY OR CREMATORY " | 249, LOCATION (Oity, tow, or county) (Btate}
TION, REMOVAL (Bpesity) J .
ial une 7, 1954 Ozark Memorisl Park Joplin, Mo, :
g 5 !33 25. FUNERAL GIRECTOR'S $!GMATURE 'ADDRESS
4 Thornhill-Dillon Mort  Joplin,Mo,

"s Statement on Reverme Side) T ) 2




recevep JUN21H

- - Jasper County Health Offic

-6
County Fite Number _ .. -.‘f‘ .G.

Oato Fil-d,...._.,K-J-U-N--Z-l-—t

STATEMENT BY LICENSED EMBALMER

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

. {%M/ / /)
Licensed Enabm, o, /{ 770

P. O. Address/ Az /4‘

working under my personal supervision..

Student..... e teeatascersemraseraare s raseonamnnnnn Signed...}
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrtting

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




