B THE DIVISION OF HEALTH OF MISSOURI
e Dr. Purcell STANDARD CERTIFICATE OF DEATH ~ ——— 58=009520....

tic FILED MAR 17 1958 / STATE FILE “““3?
ice I Ragistration District No. 4 ’2 X Primary Rngutrunon Dls'm:! MNo. M _______ chlnmr s No é ‘5_ ______
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY Greene o SMSsouri b. COUNTY Gre ndm-uwn)/
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 03 9 Inside Limits
o Springfield Yes (X No [T ,g,,R,N Springfield % Yes & Mo [
c. FULL MAME OF (I NOT in hospitel, give locotion) | Length of stay in 1b d. STRE {If cutside, give location) Reside on Farm
Sk 1808 N. Drury 35 Yrs. ADDRESS 637 S. Hampton Yes[] No[X¥
I 3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yeor
(Type or print} OF
NELLIE E. FERGUSON ceaTH March 12 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH +« AFUNDER 1 YEAR| IF UNDER 24 HRS.
Female \ | White :mg%%mﬂﬂgg July 5 1870 | 8o bwbio [werme | oers 'B [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during Msnlowl?ﬁkgg life, aven if ratired) INDUSTRY Ber ry C Ounty . MO . 0 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Thomas P. Withers Rebecca Carlin P.F. Ferguson (Dec.)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMARTY Address
oo "“‘“‘“"‘|‘" yet: give wor ov dotes of pervics) Mrs. Robert Tinkler Springfield, M

18. CAUSE OF DEATH (Enter only one cause per line for (u), {b), and INTERVAL BETWEEM
PART 1. DEATH WAS CAUSED BY: l j_ ‘ QNSiT AND DEATH
IMMEDIATE CAUSE (o) -

Canditions, if any, } DUE TO (b)

which gove riss to
obove cause (a),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last. DUE TO (<)
- E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseose condition glven In PART | {a} 19, geg:ggﬁggY
2 g di00 YES[] NO
- 21 200, ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= w
s v J O G
e F
: | 2e. TIMEOF How Month, Day, Yeor
3 ‘a INJURY  am.
: '57 x p.m.
E 20d. iINJURY OCCURRED 200. PLACE OF {NJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WH]LE ATD NOT WHILE D farm, factory, street, office bldg., ete.}
&2 AT WORK
E 21. | attended the daceased from 2“2-58 . to 3"12"58 and last 'suwa;:ulive on 3""q - S'?
H Death eccurred ot 123 3 Y P-Me. - m on the dFio stated obove; and to the bast of my knowledge, from the causes stoted.
: g 220, SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
o
Z 6&.‘\ Puan J M.D L 609 Cherry-Springfield,Mo.| 3-14-58
230. BURIAL, CREMATION, | 23b. DATE \I:l:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOY AL fp-clfr)
Buria 3/15/58 0dd Fellows Cemeter Monett, Mo.

i od Embalmer’s. on Reverss Side)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. 15TR 'S.SIGNATU
H.H. Lohmeyer Springfield, Mo. 3__ (4 = -3y é;%; e }7 2"4 204,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY oot re et e et e e e b e et ess s s eees .» Student Embalmer No.....................

working under my personal supervision.

SEUAENt weeverireeeeereeeeeeeeen e e " Signed W% .. é ..... VJ ........ EEE

Signature of Student Embalmer

Licensed Embalmer No.” ...%.. .

C P. 0, sfdsdi ) 2 ﬂ

‘Note: The above MUST ‘BE SIGNED BY THE-LICENSED EMBALMER in his OWN H WRITING. (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.




