THE DIVISION OF HEALTH OF MISSQUR|

3200

tealth, 3 . )
Welfore HLED S EP 2% 1957 STANDARD CERTIFICAH or DEATH STATE FILE NUMBER -
Pyblic. - o
Service Rogmmmn District No. ————---/—&CD ______ Fﬂr{xary _Rgginralion Distrier No._..-_é.mo.[ ______ Reii strar’s Neo., 2o & :'S _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ros:‘glo;nc_e beforé
300 2% a. COUNTY Jagper o STATE  Miggouri b COUNTYJasper a mwy
1-57_ b. CgRY {If outside corporats limits, give TOWNSHIP only) Ingida Limits c- CIOTRY - inside Limits
TOWN Joplin Y“ﬁ Ne[] _TOWN Joplin - u,q‘sa Yu@ Ne [] 4
e. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1h d. STREET ({If outside, give locuhon) Reside on Farm
- HOSTTNOR 2017 Grand Ave | 41 Yrs ADDRESS 2017 Grand Ave You [ No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OP
. Minnie Ruth Ferguson DEATH September 9§, 1957
. 5. SEX [ 6. COLOR OR RACEl 7. MARRL&, NEVER MARRIEC[ ] 8. DATE OF BIRTH 9. AGE (in yeors JF UNDER | YEAR| IF UNI?'ER 24 HRS.
. last birthdoy) [ Months | Doys Houui i_l:ln.
. Female White - WIDOWED prvorcen[] 11-17=-18869 87
E ty . 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
3. § during most of working life, even if retired) INDUSTRY . -
= ife Homemaking Washington County, I1l USA -
3 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEK NAME 4. NAME OF HUSBAND OR WiFE ’
l ?
. ]__Joel Stehens Sereh Foster Ashel, (Deceased )
]
?- 3 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NG.{ 17. |HF°RMANT Address
@ ‘Y“”NS““"“1”'““838’““"‘“"“"’ None Ira Ferguson 2017 Erand Ave., Joplin, Mo
o
F --18.. CAUSE OEDEATHAEM« only_cne cause per_line for (a), (b}, and {c}.} _ INTERVAL BETWEEN
; w PART I. DEATH WAS CAUSED BY: ' moem s e — - | -ONSET AMD DEATH
w IMMEDIATE CAUSE {c} OZA a,( ,&aauc . iQ A_' S~ s
: o
& DDl o - qu/_j | 10
E w Conditions, If any, DUE TO (b) v Pt /La'*-\
E > which gave rise to 7 -
- above cause (a),
z stating the under- W
L. 8 % N lying couse lost. DUE TO (e}

- ZiE PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBYTING TO DEATH but fot releted te th tarmincl disscse condltion given i PART1'(3) ~ | *19. WAS AUTOPSY -
i | Rttt PeRrOREYS
N W 42X YES[] NO
- % | 20a. ACCIDENT SUICIDE  HOMICIDE " | 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 1] of item'18.) - A .
= ZQu -
Ay (] (] (]

3 Ul - - . . .

o S RG! 20c. TIMEOF .Hour Month, Day, Year

2 o a INJURY a.m.

';' Y & p.m. .

£ ZQ ! 204 INJURY OCCURRED "+ | 2e. PLACE-OE INJURY(a g., inor cbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY . _. .- STATE

- 1w WHILE AT w“_g farm, factory, stredt, office bidg., etc.) T . L *

I:E g WORK Wt . SIS SR

E 21. ) attended the deceased from _r — Jan 1956 , to 9/9/57 ond last saw I hlm alive on M ‘ "/’m

H Dactly occurred ot 5:15 A, ' m on the date stated above; and to the bast of my kmwl.ﬂqe, from tha couses stated,

; 22a. R - o or title} O 22> ADDRESS 22¢. PATE SIGNED

-l
= ’ 12
3 AL ULTE, M. 1, - v - £arr 125 .Iacksaon, JIoplin, VWigsourd p/12/57

3a. BURIAL, CREMATION, | 23b. DATE - 23c._NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, tawn, or county) ___ _  (Stete)
REMOVAL {Specify} . - 3
Bupioyt e | 9.11.1957. . | Ozark Memorial Pk Cem. ..| Joplin, Missouri ..

24 FUNERAL DIRECTOR ADDRESS

Thornhill-Dillon

Joplin, Missouri

G=L7-/7S7

25 DATE RECD. BY LOCAL R_Ep.

2.

GISTRAR'S SGNATINS .
2 al2 m‘zzma

{Licansed Embolmer's Stertemant on Raeverse 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 embalmed

., Student Embalmer No. ...........c.......

by me, 0r by .i.ecervriinileilininnnnenn, eteevreraretvesraaaeeeaaaareaeeneenreeeeseairtnasseant

working under my personal supervision.

Signature of Student Embealmer

3 Y ”.f\ }
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ANDWRITING. (Faxlure |

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT; he also shall sign in his OWN handwriting. o
If this body is not embalmed, fact should be so stated above. ) .
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