S, No.300
v. 10.48

WRITE

ENT RECORD o=

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMAN

[
1

FILED SEP 10 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -’

REG. DISY. NO. /

192443 .
Ll 7

BIRTH KO. FRIMARY REG. DIST. KO, Rgguftaf (] Nn .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If i itengf before
a. COUNTY BARRY --.a..STATE MISSOURI .. b. COUNTY BARRY iniion!.
b. CETY (1 outzide corpurste limitg wtits R L and give ¢. LENGTH OF c. CITY 4. 1 Residence within Umits of -
OR ‘ towaahig) STAY (tn ¢jis place) OR " u city ap mcorporated wm'.’e
TowN  WASHBURN p &av g TOMNWASHBURN i il
d. FULL NAME OF (If pot in bospital or insutuhun give streot addrem o locatlon) o STREET (1f rarsl. give location) -
HOSPITAL OR ADDRESS S o
INSTITUTION 774
3. l:l;lE»:n:EASOEFD 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Year)
(typeor iy GURTIS 8 SEE M 8 22 1957
5. SEX ¢ | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| B. DATE OF BIRTH 9. AGE (Io years| o unOIR s YEAR | # UNDER u mas.
WIDOWED, DIVORCED (Bpeciiy) taet birthday) | Monihe Dm Hours | Mia.
1al e White 12-17-1866 90. /8. |
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR [N- | 15. BIRTHPLACE " 12,
dope during most of 'uruullh.-:an‘ll rn;:‘d) ) DUSTRY {City and State or Fareign Owntry)/ ch{]'l;:%léf‘t?l: WHAT
4 fa Clay Co, I11, i USA
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WiFE
' dJ H : 1D Ferguaon _____ |
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
({Yes, 0o, or unknown} l (1f yem, give war or dates of service) NO. )
no none ettie See Waghburn, Mo,
18. CAUSE OF DEATH INTERVAL BETWEEN

. nter only onecanse per

linc for (8), (b}, and (c)

*This does not meen
the mode of dying, such
a# Leart faflure, orthenia,
ele. It meens the dis-
caae, injury, or complica-
tion which caused death.

|. DISEASE OR CONDITION ~
DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b}
rise o the abore cause (a) stating
the underlying cause last.

MEDICAL CERTIFICATI

ﬁéa_g_—n.c-'
DUE TO (c} ﬂa@m Y . ' '-a-'

ONSET AND DEATH

11. OTHER SIGHIFICANT CONDITIONS
Conditions contributing to the death but not

| _reloted to the diseaar or condition causing death.

19a, DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

572X

20. AUTOPSY? 2

YESD ND@

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, fares, factory, sireet, office bldg., eto}
HOMICIDE -
214, TIME (Month} (Day) {(Yer) {(Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
iNJURY WORK AT WORK

alive on

19577, and that death occurred at

22. ] hereby certify that I atlended the deceased from _LLﬁ_ 1937, to =22~ 1957 that Ilast sow the deceased
= 22

22 m., from the causes and on the date slated above.

23a. SIGNATUR

<. G

C?ﬁ Ap@ . {Degree ?r tir.lc)/F

DRE‘SS

I MO&

23b.

23c. DATE SIGNED

7 /2607

%4|a. BEER IOA\JI'- CR::‘;!A 24b. DATE
. [(: ¥)
qrral = [8=25-57 -Sparks Cem

Z4c. NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

ateet 1Y

24d. LOCATION (City, town, or county)/

/(5wate)

- ADDRESS ! o
Cgpasville, Mo.

&-50 -/‘75"}E

.

(licensed Embalmer’s Ststement on Revesse Side)




BARRY COUNTY HEALTH UNIT B
CASSVILLE, MO. _

NO._ P57 /5.2
DATE REC. F-3 5

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

E

Licensed Embalmer No..%l j
P. O. Address - ‘ ;.z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fain

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. B

. 1 . . ¢




