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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD:L

P
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] ALED SEP 19 1957 STANDARD CERTIFICATE OF DEATH stte Fite o, DY OCE
Beamiwod. tt w.- REG. DIST. NO. ‘0 ‘;{: FRIMARY REG. DIST. m-&ﬂ.ﬁ. Registrar's No, ....?:.&_..._..._ ........ .

1, PLACE OF' DEATH ) 2. USUAL RESIDENCE (Where 4 d lived. If institol i befora
2 1COUNTY . Bink 11 n & STATE i gsgouri b. COUNTY Dunklin/”'"’
b, CITY (1f cutaid write RURAL and gl . LENGTH OF . CITY Ldence :

'..-.. + OR ) 5§u ® qorporate lrmita. * " ww’n‘nhlp) gTAY {in this place) ¢ OR h1 < ?ggmmu:iwm:hdum\::rg

A rown T Y Mal.den 18YRS. Town  Malden )
d. FH&P'#]{‘F??_EO%F (If not ia hospltal or lnstitution, give strect address or location) . 'AS!—)F[?REEE-SI‘S (If marsl, ¢h.'u location) D 3 d‘/D
INSTITUTION Res. 400 2nd.Ave,

3.31!_:%&&% S%IB 8. (Flrst) b. (Middle) ¢ (Last) a. DATE (Month)  (Day) (Year)
(Type or Print} J oe Andrew Ferguson oean Sept. 2,1957

5, SEX £| 6. COLOR OR RACE | 7. w&%ﬁf:‘% EF\}ISECESRRIED' ./ 8. DATE OF BIRTH 9, AGE&-;::;;‘ ml.lll' uuﬁn 1Dmn o UNDER 1 HRS.
. . . (Bpwcit on b Min.

Miale Thite RETLed = | Yoy,8,1886 7Y an hinl lnl

10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 12, Ct
dona during muto!wurkluﬂff(l‘.l:::ll rnlrz) h DUSTRY (City and State or Forsiga Ea""", 0 CSIR%IE!"Q('?FWAT

rarmer Mbpssouri U.a
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE MD
{(Unknown) 1 (Unknown) Baya MalA

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL " SECURII“TY 7. INFORMANT'S SIGNATURE Oﬂhrhliﬁ M.ADDRESS
e e a e S w52 WS | Unknown "©| Maude Farguson alden,

18. CAUSE OF DEATH ' AL CERTIFICATIQN INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecanse per |. DISEASE OR CONDITION
lne for (8), (b), and (¢} DIRECTLY LEADING TO DEﬁTH'(a)

*This does nol meon ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, glving DUE TO (b)

as hear! failure, asthenia, | Tise to the above mmf (a) sating
de. It means Lhe dis. | the underlying cause last,

case, infury, or complica- | DUE TC (c)
tion which coyaed death. | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but not / 5 / )<
rduttd to the disease or condition causing death.

19a. DATE GF OPERA- AJOR BINDINGS O] ATION 20. AUTQOPSY? 2_
TION
YES D NO w

2ia. ACCIDENT Vmu,) 21b, PLACEOF INJURY (e, tnorabdes | 20, (CITY. fbwu OR rowusx-[y (COUNTY) (STATE}
SUICIDE bome, farm, factory, strost, office bldy.,eve.)
HOMICIDE ' .
214, TIME (Month) (Dey) (Yes) (Hou | 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
. WHILEAT NOT WHILE
INJURY - = | “work AT WORK P

2. I hereby cerff _ A I attended the deceased fro ‘J.ﬂ\ W 195_,7 that I last satw the deceased
! L L . 1a.£;Z, and that a.t occurred at _ 22 0 T “‘from e causes and on the dale stated above.

o:til.le% 23b. ADDR SIGNED

?'_%HB_}‘JERMIOAVLA.LCREMA- 24b, DATE © | 24e. I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or count, ({:]
: ) [ - . - -
Buriar. | 9/4/57 Hg ,Gilead - | kalden o,

75, FUMERAL DIRECTOR’'S 31GMATURE : ADDREAZS

IieDaniel l"_!\gg;_’_‘!—\ﬂ §§£vj ce Sgggfst_glhig!

DATE RECD BY LOCAL | REGISTRAR'S SIGNAJU
9-13-51 g,&%“w

{Licensed Embalmer's Statement on Reverse Side)
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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 emba

DY M€, OF DY oo itiiriiniiiintnaeeeaa e roeaeaaraearaneansnramncaisnsmannanasanns P , Student Embalmer No.............

.working under my personal supervision..

Student....oomni e iie e an e
Signature of Student Embalmer

R *

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER i in his OWN HANDWRITING. (Faj
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 7f this body is not embalmed, fact should be so stated above.



