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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1958

egistration District No..

FILED FEB 3 /;L/

1107

STATE'"EnLE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. [f inatitution: Rcsidnn;o bafora
. STAT . s b. admisglon)
o. COUNTY Howell ° EMissouri COUNTY el
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
OR R .
Town  WestiPlains Yesy NoD Toen Willow Springs bl Yeski NoD
€. Egls_j!;l;l:r%gl: {1 NOT in hospital, givelocation)|Length of ﬂ'oy in b 4 STREET {1f outside, give location) Reside on FQ{"‘
imsTitution. Christa Hogan 10 Mins. ADDRESS YesU MNeoO
kN ::c-:n :E’D Firat Middle Laxe 4. DATE Monis Day Year
OF
(Type or print) Homer V. FFRGUSON peath Jan. 25, 1953.
5. SEX ;| 6, COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR }\F UNDER 14 HRS.
Y ; magrienX never marrieo [ I tart birthday). (o T Do o it
Male White wioowep [ ovorcen [ Oct .16, 1886 ? I b
1102, USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 15, BIRTHPLACE (City ansd ntate or coumtry) o 12, CITIZEN OF WHAT COUNTRY?
during mosl of working life, tven if retired) . .
Druggist Drug Willow Springs, Mo, USA

13. FATHER'S NaME
James 4. Ferguson

14. MOTHER'S MAIDEN NAME

Arenio Featheringnail

15, WAS DECEASED EVER IN U. 5, ARMED FORCES!
(Fes, mo. nknownt | (If prd. give war or dales of service)
No

16. SOCIAL SECURITY NO,

487 09 0665

17. INFORMANT

Addreay

Mrs.Myra Ferguson,Willow Spgs.,Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10. CAUSE OF DEATH [Enter only one cause per line for (a}, (D). an
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

INTERVAL BETWEEN
ONSET_AND DEATH

P s 2T

WM%W

2 les2d

Death occurred ap, 4: 15 Pm.

Conditions, if any, DUE TO (b)
which gare rise lo
above cause (a), 4
stating the under- W W W
= lping  cause last. DUE TO (¢) o
o PART IS, orum/smmm.mr CONDITIONS CONTRIBUTING,JO DEATH BUT NOT RELATED TO THE TERMINAL CONDITION GIVEN [N PART I{a) 19 WAS AUTOPSY
3 M W , ) Y Wiy
3 (Z el e tndf : %O
£ [ 200, AccinenT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Port Al of itefh 18))
§ (] O O
< | . TIME OF  Hour  Month, Day, Year
b INJURY  a,m,
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or obout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK
2. fattendad the daceased from . to 1-25—58 and last saw ;li:l alive on l—45—§5

m on the dato stated above; and to the best of my knowledge, from the causes stated,

2a. SIGNATURE g E \ 2; ” (Degree or titte)
= " W W/ &

[

Z2c. DATE SIGNED

/- 26-53

232 :gam c:tg‘m'r?n‘ 23b. DATE 23¢. NAME QF CEMETERY QR CREMATORY 23d. LOCATION (City, towd. or connly) {Stale)
MOVAL {Spectfy’ . 3
Burial 1-228743 City Cemetery Willow Springs, Mo.

24 FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG,

Burns Funerzl Home,Willow Spgs.,Mo./-R9. S &

6. REZTMR'S SIGHATURE

oo fe

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .. ... i T veeeis :..Nudent Embalmer No........
working under my personal supervision.. \ W
M"‘/ - Qﬂmt.a/

SEUAENE c. v eeeeceeeeeseseineeneoenseieseoaeeinnnees Signed........... Thomas R. Burns ... ... .

Signature of Student Embslmer

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

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




