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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED-AUG 1- 1955

21748

State Frle No...

[ 16. SOCIAL SECURITY
NO.

(Yes. o, or usknown) | (If yes, xive war or dates of service)

Mary Janj

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deccassd lived. If !nstitotion: residence befors
a. COUNTY a. STATE b. COUNTY, sdinimsion).
Gentry Migsouri Gentry
b. CITY (I outcide corpurate lmits, writa RURAL and give c. LENGTH OF c. CITY Resbdence within Hmita of
townahip}| STAY (a this place) OR » city or ted ]
TOWN Albany lifetimeg TOWN Albany g wo
d. FHOL%PV'FA?.EO%F (If mot in hospital or insthation, give strect address or location} F’fg&ggs (i rzal, give location) D 3 8’ 7]
INSTITUTION 405 S, Smith 405 §. Smith |
3. NAME OF a. {First) b. (Middle) 1 c. (Last) 4, 03:_1-: (Meuth)  (Day) (Year) |
(Type or Print) Joseph P. Ferguson DEATH July 22 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.}/ 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | TEAR | oF UNDER 2 RS, |
WIDOWED, DIVORCED (Bpauif; Lo last birthday} |[Monthe! Days | Hours | Min. '
M O' W married . | ' 2 I |
W02, nl;lilﬂ; OCCUPATION (Give kind of work 105. KIND OF BUSINESS OR IN- | It. BIRTHPLACE ~ (¢;,, aad State or Forviga Canntrr) ) B SITIZEN OF WHAT |
Groceryman grocery store Gentry County., Mo e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. G. Ferguson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Iine for (a), (b, sad (&) DIRECTLY LEADING TO DEATH® (o3 A

*This does nol mean ANTECEDENT CAUSES

es 8 . Freds Fers
18. CAUSE OF DEATH MEDICAL CERTJFICATION
| Enter only onecauseper | 1. DISEASE OR CONDITION v

{ INTERVAL BETWEEN
ONSET AND DEATH,

Muorbid conditions, if ang, gioing DUE TO (b)
as heart foflure, cathenia, | riae fo the above couse (o) stating
ete. It means the dig. | 1he undesiying couse Jost.

ease, tnjury, or plicg- DUE TO {¢)

the mode of dying, such

tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the ditease or condition causing death.

home, [arm, fsotory, streat, offics bldy..ete.)

19a. DATE OF OP_F_E)% 1Sb, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
597@ X YES D NO D
21a. ACCIDENT 21b. PLACEOF INJURY (e.g.. In orabout (STATE)

2le. {CITY. nggﬂ TOWNSHIP) {CO/

2ie. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

21d. TIME
OF
INJURY

{Month} (Day) (Year)

A58

73

m/

alive on

(Degree or tlt!eg
[y

aamend?gffl'J? Lg)

; yr at I attended the deceased from /. 48ﬁ’ lo
1989 and that deatpbocurred a A - S

Z3c. DATE SIGNED

YED. 7—-13- 55

_zr.tla BII:‘JRIAL CREMA 245, DATEV 24! NAME OF CEMETERY OR CREMATOR 24d. Loc:ATC?: @ity, town, or county) (State)
bir 7-24-55 Carmack Jooe  dontry co. - Mol

DATE REC'D BY L%%%L EGISTRAR'S SIGNATURE 2125 FUN g S16MAYUR "

by 2.5 45~
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
, Student Embalmer No.

me

DY M, OF DY ..ottt iriiiiiiitieieieiaeiriuiaesamasaamsenasaaaemaiimmtisssanas R,
working under my personal supervision..

................................................

Student
Signeture of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1< this body is not emhalmed fact should be so stated above.




