. THE DIVBION OF REALTR OF MISSOURI
“ M2l PILED JUL 231956  STANDARD CERTIFICATE OF DEATH e o AROA8

v, 10.48

FTTPRPTR.

! BIRTH NO. REG. DIST. MO, ‘....._{*...2_.._.._ PRIMARY REG. DIST. NO. M._ Registrer's No. .. ..?................ -
, DIRTH

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers d d tived, If knst 3d hefore
a. COUNTY STATE b. dinbmion).
: Buchanan - Mis souri CouNTY Buchan' A
b. c‘;‘a‘( {If outeide corpurate limite, writs RURAL and give ¢ LENGTH OF || ¢ CITY 4. 18 Resldence within limits of

TOWN St. Joseph | Euymurl L gt g oseph i EKTRET 4
d. FULL NAME OF ar oeation} - STREET (1f raral, give Jocatlon) PN
MR L o8 RoH NuPHvE, Howe PORES 533 Yegt Nebraska Ave.
3. NAME OF o (First) ~ b, (Middle) o. (Last) 4. DATE {Month) (Day} (Yean)
DECEAS
(Type or Brind) JULIE M. FERGUSON | oo JULY 10, 1956
5. SEX 6. COLOR OR RACE | 7. \Lq'inRRIED' l[i“E‘\{gR "E!SREIEES;Q 8. DATE CF BIRTH 9.:.?5 (h:i:';;n o
femaled Negro owed” Dec 2, 1880 e onthe] e
10a. USU.AL OCC&PATIONH(E.MH:H{!I‘:‘;:& 10b. KIKD OF BUSINESSD%ETH“; 11. BIRTHPLACE [City end State or hnili-v;;;ll'?)—_/
“ROUFEWITE """ home ‘Louisville, Kentucky

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND'OR WIFE

Henry Clay Jones : Lucy Connely Chrig Ferguson

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCEAL SECURLBY 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS

T | s din ik | onIE Guy. Miles, 4259 S.Par-kway,Chlcago I11,

18. CAUSE OF DEATH ‘MEDICAL CERTIFICATION R 'S’H’EQ:LNE?’.E"FT?
DISEASE

e ooy e by Iy namvfé‘aﬁ?ﬁ‘c?'rﬂ%’ém-m Multiple cerebral hemo rrhages with unk,

—_ A CAUSES ‘partial left hemiplegia

*This does not mean
the mode of dping, such | Morbid comditions, 1f omy, isiog DUE TO ( G€TI€Tr@lized arteriosclerosis unk,

a3 beart failure, asthenta, du to the above canse fu} Mina . . . e

%

IF UNDER | YEAR | W GNOER u Hpg,

Hour I Mia.

| 12.Cimizen oF wnat

TS A

de. It means the dis-'| the Tndorlying couse lant : St ‘ Sl e
case, injury, or complica- DUE TO (c)
tion which couted death. | 11. OTHER SIGNIFICANT CONDITIONS _ -
%fm’fuﬂ'z’mmm ‘Senil ity and gene ral deb 11 ity unk.
19 DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION ‘ wo .| 20. autopsY? -
. 3 3 YES D NO E]
21a. ACCIDENT ABpecity) 21b. PLACEOF INJURY (e.g..1norabout. | 21c. (CITY, TOWN, OR TOWNSHIP) (couum (STATE)
SUICIDE ! boma, farm, Isotory. sireet, offios bidy., evo.) .
- HOMICIDE - _ : _— e IS
21d. TIME (Meath) (Dwy) (Yea) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
R o s 5
2 I hereby centify that I attended the deceased from o8 25 _ 1922 1o _JULY 10 "o 58 o 1 tast saw the deceased
" alive on Ju 19.5_ and that death occurred af 5_:.15.3 - from the couses and on the dale slated above.
“H 232. SUGNA E . G . {Degreagritle) | 23b. ADDRESS - > O 13c. DATE SIGNED
f y M _ 2 om RT Joseph Mo. | oey-56
= 'HB”"”\'F' CREMA- | 2b. DATE / 24c. NAME OF LEMETERY OR CREMATORY _ | 24d. LOCATION (Olty, town, or county) _ (Etate)
DEP AL July 14, 1<?56 City Cemeter y - . St._Joseph, Mo,

~
o

QU\ WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL 'S SIGNATURE 25 FUMERAL DIRECTOR'S 81 GMATURE ADDRESS
luly 19,1956 &w&% Beatrice Gray, 812 Pacific St.,City
fcensed Em!ulnurn Statemsent 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 embal
DY Mre, OF By Lt iretireccarreaeaaerecaraaana RN , Student Embalmer No.............

working under my personal supervision,.

Student .. ..o it
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H,ANDWRI‘I‘ING
to comply with the abdve constitutes grounds for revocatmn of 11cense).& e T w.\ W

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

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




