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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

tiLED JUL 29 1954

LA RN

! BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG, DIST. NO. d.‘ 2 PRIMARY REG. DIST. ND.M Registrar's Na../‘..d.

23371

State File Na...

1. PLACE OF DEATH
2. COUNTY  Jasper

2. USUAL RESIDENCE {Where decoased llvad.
a. STATE Migsouri

I lpatitution: residence befors

b. COUNTY Js Sp er nidinission).

b. CITY (0f outelde corpurate limit, write RURAL and xive ¢, LENGTH OF [ ¢, CITY I 4 In Residence within it of
OR hi STAY (i this pia OR » of_tatarpo i
own  Carthage b fomasbedll  yown  Carthage i Ll 4R -
d. FULL NAME OF (1 not in hosplial or inatitution. give sirect addrowa or location) STREET {1 rural, give [ocation) q ;
HOSPITAL O ADDRESS 4
‘ WSrAnSh Me Cune Brooks Hosp. 308 N. Garrison )
| )
N gs?:"éﬁ &5 8. (First) b. (Middle) ¢ (Last) 4. 03"_[5 (Month) (Duy) g ear)
( Type ar Print) Rose Ann Fergus DEATH
5. SEX / 6, COLOR OR RACE } 7. MARR:EB EIEVEECPEBRR[EDJ 8. DATE OF BIRTH 9. AGE (Ia years| IF UNDER 1 YEAR | F UNDER u Haw,
(Bpecif; lust Yirghday) | Months| D. B Min.
Female '| W hite WRAGReq ™ T~ o1 6-1886 - [ P | o

10a.; USUAL: OCCUPATION (Give kind of wurk

10b. KIND OF BUSINESS OR IN-
~ doneduring most of working Lite, evan if re DUSTRY

11, BIRTHPLACE 12, CITIZEN OF WHAT

(City wnd Stute o Foreign Cauntev)

o|

Housewife Home Harrisonville Missouri
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR II'IFE
_Edward- Welsh- Mary Jane
15. WAS DECEASED ENER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yﬁno or unknown)” l (1{ yws, Bive war or dates of sorvice} NO.
ro none Bernard Bamsey Bellflower Calif,
18. CAUSE OF DEATH .o MEDICAL CERTIFICATION lg’;ggl\_rAL BETWEEN
h . Enter cnly onacauseper | 1. DISEASE OR CONDITION B . R AND DEATH
Hns for (8), (1), and (¢) | D'RECTLY LEADING TO DEATH! () Intestinal obstruection 5 davs
- ANTECEDENT CAUSES ‘ ) '
*This does mot mean * .
the mode of dying, such | Mortic conditions, i any, glving DVE TO (0 _LOSt~operative adhesive bands 28 years
as heart failure, asthenia, rise to the above cause (a) slating .
de. It means the dis- the underlying cause last. [
case, infurg, or lica- DUE TO (e}
tion which caused dca:h 1. OTHER SIGNIFICANT COMNDITIONS
Condilions contribtling to the death but ot
Fotated to the dease or condition causing evatn, Diabetic acidosis wﬂ:h aDproachln.q
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION coma, 20, AUTOPSY?
TION =
S 7Y ves [ no m
21a. ACCIDENT (Bpecify) 21b, PLACECOF INJURY te.a..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY)} (STATE)
SUICIDE bome, farts, factory, street. office bldg., eta)
HOMICIDE
21d. TIME (Month) (Day) (Year) Houn | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF . . WHILEAT [ NOT WHILE
INJURY = | woRK AT WORK
2. I hereby cerh;{ hat I aliended the deceased from __A)./ij.l-_ 19_.2._ lo __'ZL‘]_ 1954, that I last saw the deceased
alive on 21 . 192 | and that death occurred al _'7_\_.,.} m., from the causes and on the date stated above.

{Degree or title)

M, B,

23a. SIGNATUR

1%

b. ADDRESS l 23c. DATE SIGNED

Carthage, Missouri 7/ 22/ 54

24a. BURITAL, CREMA-
T]ON, REMOVAL (Spedify)

ur

24b. DATE

7-23-1954

24:. NAME OF CEMETERY OR CREMATORY
Park Cemetery .

24d. LOCATION (City, town, or cotnty) (Stote)

Carthage, Mlssouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 59 ~C)

REG.

25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Lanlsl)

Wia X x4

Ulmer Funeral Home C.,rthage, Mo,

(Ticensed Embalmer’s Statement on Reverse Side)



DvL o, Y

RECEIVED JUL 2 8

Jasper County Health O

Comy Ny 5 S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ... ..., e et ee e eseeeeeeaeaiietaverae e e~ Student Embalmer No...........

working under my personal supervision..

Student....o.oviiniii i e
Signature of Student Embalmer

Licensed Embal
P. O. Address .

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

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

I* this body is not embalmed, fact should be so stated above. -

BRT YL




