.

feahh, THE DIVISION OF HEALTH OF MISSOURI —““M‘n-s‘a-:ggﬁllg ________

, Welfare ILED AR 1 4 1958 STANDARD CERT"I(ATE OF DEATH STATE FILE NUMBER
Publie F M /0'—7 d 5_3
S-Nlc- Registration District Now oo .72 i Primary Registration Durric' No. _ OZ ......... - Registrar’ s No. No.___ W &
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor,
200 o COUNTY Q) vahen ' > STATE R ooound, b COUNTY '"'°"’/
1-57 b. CIOTRY (H outside corporata limits, give TOWNSHIP onfy) | Inside Limits c caoTRv Inside Limirs
1]
rom__ Conthage Yes (g, No [] om __Canthaqge Yosll) N[
c. Eglsﬁl;l'wﬁE OF (If NOT in hospital, give location) | Length of stay in 1b d. S'B}BEET (If outside, give location) Reside on Farm
AL OR ADDRESS hp
stituTion elCune f3nocoks daoh, 414 Salfl Yes (] Noff]
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
{Type or print - OF
Sohn Fergueon peatH anch 4, 1958
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (1 FLINDER i YEAR] IF UNDER 24 HRS.
marRRIEDY) NEVER MARRIED[] . {in yeors
- ’ - |Asylytrthday) | Manths | Doys Hours Min,
Nade hite wooweo(]  onvorcen()| G, 22, 1890 &7 |
108, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Y uring most of working life, even if retired) | INDUSTHRY
N elcutes Powden] Cavthage, o, 1u.8.0
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H.IJéBAND OR WIFE
. e -~
Phelhs Serguoon mantha Coken g Sur
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address
Y unk; 1f yos) g - f awtvice N
ey e O g o Y e e, Unma Jerguson, Canthage No.
18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, and {c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY A A O?‘ AND DEATH
IMMEDIATE CAUSE (o) J : Hteq. -

above causs f{a},
stoting the under-

Condltians, if any,  DUE TO (b) MM_M
which gave rise to }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g Iying cavsw last. DUE TO (<)
= PART il, OTHER SIGNIFICANT CON| NS CONTRIGNTING TO DEATH but ot reloted to the terminal dizecss condition given in PART I (o) 19. WAS AUTOPSY
5 PERFORMED
g :"i a Yaa. ) YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DE&RIBE HOW INJ QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
L
v (] 4 O
5[ 20c. TIMEOF Hour Menth, Day, Year
3 INJURY  a.m.
r pom.
204. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., et1c.) )
WORK AT WORK

21. | atte the deceased from W‘ , to Mnd last sow h " alive on lu& ﬂ J ;
D ogturred ot . - m on the date stated above; ond to the best of my knowledge, from the causes stat
' 22c. D

egrecRnritle) 73b. ADDRESS
}j ., 9. Canthage, Misoocund _ 3sw

23o. BURIAL, CREMATHO, 23b. D g ,23: N‘M OF CEMEJERY, O CREMATORY 23d. LOCATIONACity, town, or
Z/ ﬂsm
; 4

R V?L (-Spoc’Er) ’_'

— 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I..OCAI. REG

3wnena&4+0me6’a/bthaqemo37—
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STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .......cccocouveee.

by me, or BY i e e e e evarera v sia s airreaanraneniernaraarente

working under my personal supervision.

Signature of Student Embalmer

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 ST T, he also shall sign in his OWN handwriting.
If this-body is not e ed, fact should be so stated above.




