Fik | FILED FEB 28 1958 STANDARD CERTIFICATE OF DEATH =~ 28004076

o STATE FILE NUMBER
ublic 7 z
ervice l Rugistration District No. 6 { Primary R-gmmﬂon Dmm:! Ne. 4 Qi.z_.... R-gisfrnr:s ND-._-_.Z__._..____.._
I 1. PLACE OF DEATH 2. USUAI. RESIDENCE (Where deceassd lived. I institution: Residence before
jssion
300 o. COUNTY caSS STATE 3 SSOHI':L b. COUNTYCaS
~57 b. CITY (if outside corporate limits, give TOWNSHIP only} Inside Limits e CITY Inside Limits
\ Tomy Pleasant Hill Yes [B No ] oy Pleasant Hill ol oYs®
c. EgL’l;lNAtQEOOF {If NOT in hospital, give location) | Length of stay in 1b d. iTREET « {If outside, give location) Reside on Farm
SPITAL OR DDRESS
msTiTUTIoN 1109 N. Campbell 50 vrs. 1169 Campbell Yes [ No
3. ‘NTAME OF DE;:EASED First Middie Last 4. DS;E Month Day
ype or priat
Juther Neff Ferguson pEaTH  Feb. 15, 1958
3
5 SEX ] | 6 COLOROR RACE| 7. MAR‘IEDNEVER marrien[] 8. DATE :(!)-F Bll‘\"éH8 9. A:SE (Iinﬁy‘::;; ::J“?ﬁER;LfAR |:°€:DER 2;‘:'“-
H w winowep[ ] pivorceo[ ] Oct. 1, 1887 ?O l
100. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, aven if retlred) INDUSTRY . .. U S A
Foreman Greenhouse lebanon, Virginia *
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF K_UgBAND OR WIFE
Joseph M. u@m Wrma Snead Lucy lee Ferguson
(13}
2 [] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes, no, or unknawn}| (If yes, give war or dates of zervice) . . .
g g | e e et | 187-09-0678 Virgél Ferguson Pleasant Hill, Md.
8 18. CAUSE OF DEATH (Enter only one couse per line for {o), (b}, ond (c}.) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: SET AND DI H
w IMMEDIATE CAUSE {a)
&
: WMWW
&‘ Condltions, if any, DUE TO (&) m / Z- %Q o
= which gove rise to } &
[l obove cause (o),
4 stating the under.
8 g lying caves last. DUE TO (c)
. SDE- PART Il. OTHMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given In PART | (0) 19. WAS AUTOPSY
T Ej< PERFORMED?
5z Y200 vES[J NOOq
- % 21 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.) 7T
=1 - w
S v o d o
5 5 <NE{ 20c. TIMEOF .Houwr Month, Day, Year
s 5 DES INJURY  am.
z E % 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G T w WHILE ATD NOT WHILE D form, foctory, streer, office bldg., etc.)
5 3 | work AT WORK
1 3 21. 1 attended the deceased from / 22 = 6_4 SV ond lost saw [T aliveon QD =28~ 57 |
% H Death occurred m on the dote stoted above; and to the best of my knowledge, from the couses stated. |
i § 2a. HWQ% 0 WDRESS 22c. GATE SIGNED i
-l .
[T — — ]
z M %ﬂ 2~/27-5FF ‘
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ete)
- EMOY AL {Specify) . . e .
24 burial Feb, 18, 1998 Pleasant Hill Cem. Pleasant Hill, }issouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. LOCAL REG. | 8- ISTRAR'S SIGNATU
Arownfield-Stanley  Fleasant Hill, lof Z-/

{Li d Eabslmer's § ondaverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, BB . iiiieieiictteir e et ee e e e e e ee e n e aeeeeese e eaaeeeeenaennee s e eeraaas . Student Embalmer No. ...................

working under my personal supervision.

Student oo et nas

Signature of Student Embalmer o emmemmmmmmmmmmm g
Licensed Embalmér No... 5%/,
P. O. Address [. L. &£ et /6
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.



