THE DIVISION OF HEALTH OF MISSOURI

. 300
ALED OCT 29 1956  STANDARD CERTIFICATE OF DEATH tate Fite No.o 33 490'?
A} |: p1rTH No. REG. DIST. no.éiyé PRIMARY REG. DIST. uo.‘_ifB Q L Registrar's No...,é ........................ .
U 1. PLACE_ OF DEATH 2. USUAL RESIDENCE (Whero decossed llved. If lostlistion: residence before
/\ 5. COUNTY (snge a. STATE }14 gsouri b.COUNTY Qsage  dwimion.
) .
\ b, %};Y (1f outzide corpurate limits, writs RURAL and give g:rALYENGTH OF ¢. Cg‘g {1f outside corporsts limits, write RURAL atd give township)
rown Chamols bl ST el rown  Chamois T é@_\
d. Fgcls.ls.Fll\l_I{\Ah;-EooRF (H not in hoapital or institution, glve yireat nddress or looation) d'ASDr[;?F%EESrS C i t(lf rural, give location} = v
oy Home in Chamols ¥
3. NAME OF a.\(First) b. (Middle) . c. (Last) 4 DATE (Month)  (Duy)
(Typeor i) OCTAVIA FERGUSON peam 08 €E0bercss 1966
5, 5EX / 6. COLOR OR RACE | 7. #JARRIEB Ef\‘féﬁc"éé"mm,,z 8, DATE OF BIRTH 9.&65!(‘? vears| IF UNDER | YEAR | (F UNOER M WS,
(Speolf; . ¢ birtbday) |Mooths| Di " Mia.
Fem&le White \ Owed_ el 27 July 1580 '76 ¥ on ’ AYe ours 1
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (Btate or forsign eonntey) d 12. CITIZEN OF WHAT
d af 1ifq, even if retired) DUSTRY
RN SEWITE Osage County lMisouri Y
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
Herod Wilson t Amanda McHon Jacob Ferguson
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yumadr unknowa) | (If yes, Kive war or dates of service) NO. AI-. thur El;gaus on Chamoi a

MEDICAL CRRTIFI

18. CAUSE OF DEATH EASE T
. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (8), (L), and () DIRECTLY LEADING TO DEATH* (5

INTERVAL BETWEEN
0

*This does mot mean | PNTECEDENT CAUSES

the mode of dying, such | Aortid eonditions, if eny, giring DUE TO (D)
ad heart fatlure, asihento, | 7ise to the above caure () sating

ete. It means the dis- the underlying cause lost,

case, infury, or complica- DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but oot
related to the divease or condition causing death,

19a. DATE OF OP'FE}AIG 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
; 33X | w0 wB
2la. ACCIDENT {Bpecliy) 21b. PLACEQF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest. offios bldg., e10.)
HOMICIDE
214, TIME (Month) (Day) <(Year} (Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT ™ MOT WHILE
INJURY WORK AT WORK
2. | hereby certi{ that I alten&ed { deceased from _LQ_L IB& to .,ZL.&L 19x2fa . that I last saw the deceased
alive on 3 &, and that death occurred al ., Jrom the causes and on the date staled above.

Z3¢c. DATE SIGNED

2. SIGNATU or title) #§ 23b. AD?/ ¢ %
| W—WZ;@ A ,_p-2#~y .
24a. BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATIO} (City, town, or covaty) (Biate)

TION, REMOVAL (Bpsity
N, REMOUA (Bpadity) o5 Oot 56 Near £ am Chamois, Missouri

-~

Q'Q_WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

X,

DATE REC'D BY L%CE.:\;L R RAR'S smrm-uns ERAL DI n? 'S SIGMATURE ‘ADDRESS
,Lf O /55, Ll IOt <;F.UA~QM4 )@ émg
(licensed Embalmer's Statement on Reverge Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..—

A! Student Embalmer Mo.

7 S

iddnsed Embalmer No....... Y‘a..?._

P. O, Address__{__Actarn 02 I8

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

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

working under my personal supervision.

'

Student c.oeavecaneane tesens “mtbrerinas Signe
Student Embalmer




