Al Kty F i THE IAVINUON Ur BEALIF Ur Miaa\UUund

No.300 . ,
> | FLED APR 15 1955 ~ STANDARD CERTIFICATE OF DEATH state Fite Nown 022
BIRTH RD. _ REG. DIST. NO. _m PRIMARY REG. DIST. ”M Regisirar's No /R O
‘ 1. PLACE OF DEATH g 7 2 USUAL RESIDENCE (Whers deorased lived. If Lugtitatlon: resideces befers
a. COUNTY Cole . a. STATE Missouri b. COUNTY é g -dzzl-
b. CITY ' ! _ LENGTH OF || < cimy [ e
! catxide corpurate Limits, 'rlan.JBALanddn j gTA tin thin placa) c OR . d.l::-:ldm'lﬁh lh‘ﬂ:m'? y
. ToOMN  Jefferson City, § Y¥rs TOWN Jefferscon City4 Mo,* HwET
g d. FH(I}-SLP?'#AB?_EO%F {If not in hoapital or Institation, cive street address or losation) . ASDTgREEErSS {If mral, give loeation)
0 iNstiruTion. 204 Swifts Highway - 20l Swifts Highway
§ - |73 NAME oF n (First) b. (Middle) €. (Last) | 4. DATE (Month) (Day) (Year)
B ( Type or Print) CECELIA FERGUSON .| oeam APRIL 5, 1955
“ 5, SEX 6. COLOR C:R RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywers| ™ woen | mu 7 hoen H N,
g wlDowED; DIVQRCEL (Bpecity) last birthday) Mnnthl Houns | Min.
g Female White M M 1101 14 ,
10a, USUAL OCCUPATION (G, - b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE i
o doudnﬁummoc-m&iun(!?rvm il B KIND OF Bu DUSTRY . (Gity wad State or r""?)r‘“"w 'LCC()::RTZEP“I?FWHAT
9 Housewife Linn, Mo. {
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME $4. NAME OF HUSBAND'OR WIFE
“ Fred Boehm | Anna Iven .\ Harry Fersuson .
k2 /5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT § S+GWAIMRE OR NAME ADDRESS
§ (Yea, mﬁwknown) | {11 yeu, lihvnrordsmofl.arviu noneﬂo. Harry Fergus on J'. C- MO.
| 18. CAUSE OF DEATH : MEDICAL, CERTIFICATION ‘ INTERVAL BETWEEN
|| Eoteronly onecsuseper | I, DISEASE OR CONDITION _ . OHSET AND DEATH
Z || 1me for (a), (b, ana (¢ | OTRESTLY LEADING TO DEATH®() (P ,z..(c,e..., .Q . ? ol 2 A
” “T20s docs mot mean | ANTECEDENT CAUSES ' C / f: " o jo
© || the mode of dving, such | Aforbia conditions, if ang, gising DUE TO (b) 7 — -2 S
3 a2 heart fallure, asthenda, | rise fo the abose cause (0] stating f4 Lerea.e . 4
& | ete. It means the dis. | e underlying cavae lust, '
o care, injury, or complicg- DUE TO (¢}
2 || tion whick coused decth. | 11, OTHER SIGNIFICANT CONDITIONS
o ! Conditions contributing o the death but not
a related to the diaease or condition causing death.
f || 192 DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ) ' ..} . auTorsy?
2 , AAIX | el
o || #1a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (e.g.,inorabout | 2Tc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE . | bomus, farm, fastory, street, offics blda..et0.)
z . HOMICIDE .
g 21d. TIME (Moath) (Day) (Yewr) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R : . WHILE AT NOT WHILE
] INJURY o | “work AT WORK
b - - —
B, |l 2: 1 hereby certify that I atiended the deceased from _ZD.ZLI_ 19874, 1o ?@L, 19:575 that I last saw the deceased
E alive on ﬂ_h—- 9, 19575 and thal death occurred ot _1_1J_3_ m-Pjr m the causes and on the dale stated above.
g | e S1GN (Degres ot ua 23b. ADDRESS 23. DATE SIGNED
5 /3 7 M o7 oy g j }4’) o= N o 1, 150
E 2151?5 BU ,,? M! 6“11. CREMA- | 24b. DATE 24c. NAME OF CEMETERY opéqhz ORY 24d. LOCATION{ (City, town, or county) ¥ (Btate)
] - .
& uriat L /8/55 Resurrection Jefferson City, Mp
DATE REC'D BY LOCAL | R 'S JGNATURE, o <8 o)zp 25. FUN RECTOR' 8 81 ruu ADDRESS
K .
J2 (955" ,é : J. C. Mo

{Licensed Embalmer's Statement on’ Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY Me, OF DY .. iiiiiiriiiiiat e ee ettt atraca s aaeaenas emretneecsaesaean , Student Embalmer No,..........

working under my personal supervision..

Student......ooovuiininiiiiiiiiiiiii i,
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4
to comply with the above constitutes grounds for revocation of license).

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

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



