THE DIYISION OF HEALTH OF MISSOURI —
Wetfee STANDARD CERTIFICATE OF DEATH §§E F,Sﬁé,? 22

Public J'F -
s:wi“ F“_EU SEP 1 5 Jtag.,"ungn District No. ... /_3 7 ..... -Primary Registration District No. Ne. __§..._0,'; — - Registrar’ s Ne. Ne.. z,im.!.mw-
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpre
300 . COUNTY Henry o STATEM] ggouri b COWNTGt, C14Y%™
1-57 b. CgRY (if ou1side corporote limits, give TOWNSHIP only) Inside Limits . chY o 7 30 Inside Limits
TOWN Clinton ves [ No[] Toon  Osceola 0 [ Yea Ao []
<. Egls.;.';«l:‘!jl%gi: {If NOT in hospiral, give location) | Length of stay in 1b d. iTDRDEEEES {If outside, give location) Reside on Farm
wstirution Clinton Heneral 2 davys Yos [ Ne[]]
3. :‘TAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
Glen J. Faerguson peatH Sept ;68,1858
5. SEX 6. COLOR OR RACE| 7. % DATE OF BIRTH 3 . FUNDER 1 YEAR] IF UNDER 24 HRS.
0 wemeofeves wasneod)| > O Pgl o' 7 g o S [Hoha [ Do | Fowrs | .
Mala White WIDOWED [} pivorceo[] wt 6 l I
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and ztote or country) 12. CITIZEN OF WHAT COUNTRY?
dﬂ' 1iof rking lif .vnn if retired) [NDUSTRY /
Garrlie Star Routa Iowa - __USA -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.-NAKE OF HUSSAND OR WIFE
Charles Ferguson Gertrude Willey Josephine Fergusamn
15. WAS DECEASED EVER N U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y n wi ai i .
{Yes, u.Y'rarth m|{1f yol,w#r nT tas of sarvice} 495-36-678:5 Josephine Ferguson.OSce .
18. CAUSE OF DEATH (Enter only ane couse per line for (o), (B), ond (c).} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: 7 4 ONSET AND DEAJH
IMMEDIATE CAUSE (a)
Canditions, if any, } DUE TO (b)

DUE TO {e) 491X

above cavss [(3),
stating the under.
lying couse last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21, | ontended the deceased from xefj 5 Z ESY Mmd last i mwh alive on 8 4‘ Eﬂg i ié E
Death occurred aof ) v '46' D m on the stated above; and to the best of my knowledge, from the causas stated.

T2a. SIGMATURE gg {Degreg or title) 226, ADDRESS % 22e E 5GH, D

_—j u/t-d MM Wﬂ a.

Yia. BURIAL, CREMA ON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATIDN {Ciry, rown, or county) (5tate)

nEuBu;r;;tisP;lf) 9/11/58 O0sceola Osceola Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S IGNATURE .
L)
U )

{Licensed Embalmer's Stotemant on Raverse Sids)

wOLTor, coronead, alic. iusl Lae UNTY JTUNAArITIUIGSNCIITURE T HICH 10, TNO sympidins win Ue naled,

z
3 S PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted 1o the terminal dizeass conditien given in PART | (a) 19. WAS AUTOPSY

,; fy PERFORMED? 5
5 z YES[] NOT
_;:. = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enter noture of injury in PART | or PART 1l of item 18.)

E| 8 O O 0

3 < :

v Ul 2c. TIME OF Hour Month, Day, Year

2 o INJURY  am.

- X p.m.

£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE O farm, foctory, street, office bidp., ete.)

2 WORK AT WORK

£

-

A

o

4

et

<




~

STATEMENT BY LICENSED EMBALMER

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

by me, or by i eraes feaetarenreerasrrernen et thanarernaatraranrrrratenasan ., Student Embalmer No. ........cccouvnenes

working under my personal supervision.

Student i e i s s
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 STUDENT, he also shall sign in his OWN handwriting.

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




