THE DIVISION OF HEALTH OF MISSOURY

ot Health, S "YW . P T
awice  cUED JAN 8 1958 STANDARD CERTIFICATE OF DEATH sm% NU,,.BER
S Public
Ith, S.wi:. I Registration District No. /\S_é Primary R'F',’l"‘""" Dlmlcf No. ’200 / Regimqr': No._  fo2 ol D .
. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution:-Residence before
. COUNTY Jagper o STATE  Missouri b COUNTY Jagper edmission)
v 1'57 CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits . chY , Inside Limits
;0 Towmi  Hoplin Yos [ Mo [ rown  Joplin ST @ e
. B <. I'-:igls-ll’-I?Ar%Fc!,F {1 NOT in hospital, give locotion) | Length of stoy in 1k d. STJRDERE;S {If outside, give focullo{fr' Reside on Farm
A . - Al -
wsTTUTion St John's Hospital Lifetime ; 820 West Bth Yes[[] No
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
. . {Type or print) oF .
v MADELON M CAUFMAN DEATH 10-22-1957
" Crogale  f| ¢ Wmise | T wasmeQnevermageol)] & OIS SO 9. AGE (i rorshUNDER | EARLIE uioER 20t
St epale © wioowee [ owoﬂen@] ~9-1874 l
: 10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or cavntry) £]12. CITIZEN OF WHAT COUNTRY?
du mo tn' ing life, sven If ratired) INDUSTRY - .
Homemaking Joplin, Missouri USA

Doctor, coronar, etc. muat use only stendord norjmm:lamrn initem 18. No symptoms will be listed.

All diswoses in Part | must be cousally related.

2 4
|

130. FATHER'S NAME

Bernard Ferguson

13k. MOTHER'S MAIDEN NAME

Mary Ann Lisch

)4, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes_po, or uli:nqwn)l(ll yap give war or dates of servics}
No Néne

16

SOCIAL SECURITY NO.| 17. INFORMANT
None John Ferguson,

Address
rl Hotel., Joplin, Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({q)

!

Conditions, if any, . DUE TO'{b) :
which gave rise 1o
obova cauae {a),
stating the wnder-
lying couse last.

DUE TO(c}

18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, and (c).)

.
-

! . INTERVAL BETWEEN

ONSETJAND DEATH
[ ]

V4 y I

‘PART Il. OTHER SIGNIFICANT ouumflonﬁq,uxa{pirmg-m DEATH w

bted to the termingl disedse
~

19. WAS AUTOPSY |
PERFO

et

candition glvan in PART ) {a)

Hao/

4
=3
e
-
L
z - %ﬂm 14 YES
=1 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in FART Fof PART Il of item 18.)
(1]
" O O 0
O[ 20c. TIME OF .Howr Month, Day, Year
G INJURY  o.m.
x p.m.
20d. ‘INJURY OCCURRED . 20e. PLACE OF INJURY (o.q., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc)) . )
WORK AT WORK ! -
- her [and
.21, ) attended the deceased from _* g - & ~ 50 .- IQ—ZLIS Z and lost how 18T Ziivaon i A
Death ccurred af 10:1 . m on the date stated cbove; and 1o the the best of my Imowlcdﬁ, from the causes stated.
22a. IGNATURE | . v title) | 22b. ADDRESS 1
Je. BURIAL, CREMATION, b. DATE 23c. NAME OF CEMETEH{ OrCREMATORY 234.7 LOC TION (City, to

REﬁ)VA.L. (&prlfr)

Oct 25, 1957|..-Mt Hope Cemetery .

. Webb City,

24. FUNERAL DIRECTOR

lhornhlll -Pillon Mort

RESS ' '
Joplin, Mo

28, DATE RECD. BY LOCAL REG. °

SR TS FST

" W%W

(Liconsad Embalmar’s Stotement on Raverse Sidse)
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s , 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. ......

............................................................................................

bg'( me, ot by

working under my personal supervision.

Student ceeveviiiiiti e e raareaereaa
Signature of Student Embalmer

Note::The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW A

' to comply with the above constitutes grounds for revocation of license).
*1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

L3

. L .




