PR

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

THE DIVISION OF HEALTH OF MISSOURI
FLED APR 30 1956 STANDARD CERTIFICATE OF DEATH —— F.i 2924
LE NUMBER |

Registration District No../*i.. Primary Ragistration District No....m ............ Registrar's Noﬂofu

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
N admisslon)
o COUNTY Qpeene o STATE s cgourd B COUNTY croene
b. CITY (If outside corporate timits, give TOWNSHLP only) | Inside Limits e. CITY ' Inside Limits
OR OR
TOWN Springfield YesE NoD TOWN Springfield Y 55 4é YesX NoD
* ;g;’;‘:’,-’:ﬁ#%g': f%oe'hlnhos s%v‘ké?ﬁién) Length of stay in 1b d. STREET {If outside, give }ocmmn) Reside on Farm
INsSTITUTION 722 East Elm €6 years ‘Dm“55722 East Elm YesOl  Ne
3. MAME OF ° : Firat Middle Last'* 4.0ATE ' “Month® Day Year
DECEASED . OF '
{Type or prine) MARGARET BELLE (PINKERTON) FERGUSON oee ppril 26 1956
5. SEX €. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In gears | IF UNDER | YEAR JiF UNDER 24 HRS.
* MARRIED O never marries O _ oot birehda) [t T Do | RS
Female White wrgotgm = ovorceo [ August 7, 1871 84 .
10a. USUAL OCCUPATION (Gize kind of work done [105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) / 12. CIMIZEN OF WHAT COUNTRY?
during most of !.nort ng life, even if retired)
Housewife Own Home Lexington, Kentucky U.S.4A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME .
J. P, Pinkerton Catherine Patterson
13. WAS DECEASED EVER IM U. S, ARMED FORCES? 16. SOCIAL SECURITY NG, [17. tNFORMANT Address
(Yer, no. or unknown) | (If pre. oive wor or dates of servies) ' R N . -
no None Mrs Fred Ricketts, Springfield, Missouri
18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (1).] o r INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: y ONSET AND DEATH
IMMEDIATE CAUSE (a) Ll
Conditiona, if any,
whick gare rju !va BUE TO (5)
a:.iow c;uu ::).
stating the under- .
z tying cause lasl. BUE TO (¢}
=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) T WAS AUTOPSY
[ PERFORMED?
] : 422 ves [} no [
".—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW {NJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of ifem 18.)
& O B8 O
] Z 2. TIME OF  Hour  Month, Day, Year vy
') INJURY a m. RS *
a p-m.
Wt
X

204. INJURY OCCURRED - 20¢. PLACE OF INJURY (e. ¢., in or aboud home, , TOWN, OR LOCATION STATE
WHILE AT D NOT WHILE farm, factery, sirect, office bidyg., ete.)
WORK AT WORK
HEIR I attended the daccased lrnm%im to ﬂlau saw M alive or%i_—~
Death occurred at 8'45 =ille m on the dgfe stated above; and to the beat of my knowledge, fr the cauges stated
229, SIGNATUR (Degrgg or title) Q C’" 22b. ADDRESS 22c. DATE snsnjo
& 7%44‘, L%E

23¢. BURIAL. CREMAT) . DATE / 23, NAME OF CEMETERY OR CREMATCRY 7 - 23d. LOCATION (Cily, loien. of county) 7 (State)
REMOiEiszn]y\ . 6 . . .
pril 28,195 Maple Park Cemetery Sprirfgfield, Missouri

244 FURERAL DIRECTOR dD RESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SlGN&TURE
’ -

Springfield, Mo. | A~ 275, 4

{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
L3720 ¢ o T-IRICS N 3 N R , Student Embalmer No....

working under my personal supervision..

ES1 200 L3+ PP S1gnedW ?M’?é

Signature of Student Embalmer

Licensed Embalmer No...

L |
. ) * " P, O. Address %ﬂ‘z
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
Jo.comply with the above constitutes grounds for revocation of license}, .
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
.If this body is not embalmed, fact should be so stated above,



