THE DIVISION OF HEALTH OF MISSOUR|

58-036716

. Heolth,
& Welfore STANDARD CERTIFICATE OF DEATH é s s .
e L o e 3 49 ¢
h s:ﬂ;:l ‘-”-LU U (JT 2 1 195—8nqisfra?ioq District No. __..__ [’%"é" ........ -Primary Regu!runon Dls!nci No. G . chismu'. No.. 2% ___?_______
n .-
L] I.,PLESE OF DEATH 2. USU;_\rL _II_EEESIDENCE (Where deccus:d lived. If institution: Residence I;)efgu
. UN STA admission
. 0 o COUNTY Jackson Missouri * “"Jacks
1-57 0 CITY {l{ outside corporate limits, give TOWNSHIP only) Inside Limits e CIT 7 00 Inside Limits
/%% Independence Yes (X No [ mm‘Independence % | Yud NX]
1. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSFITAL ORTndep. Hosp. 3 wks. APORES R.R. Yos 8 No [
3. NTAME OF DE?EASED First Middie Last 4. DATE Month Day Year
{Type or print OF
MR, FRED (NM1) FERGUSON peanOct., 13, 1958
5. SEX 6. COLOR OR RACE| 7. MARNED@EVER wmarrreo(] 8. DATE OF BIRTH 9. AGE (In yeors BF UNDER i YEAR| IF UNDER 24 HRS.
i n H in.
Male v White wIDOweD ] ovorceo[J|June 9, 1891 g’?h rihde) [Mentbs I Ders e l Min
10a. USUAL OCCUFATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) o 12, CITIZEN OF WHAT COUNTRY?
. during most of working life, il ratired INDUSTRY
. e Farmer Rural Jackson County | USA

13a. FATHER'S NAME

John Ferguson

Alice Smith

13b. MOTHER'S MAIDEN NAME

;

4. NAME OF HUSBAND OR WIFE

ary Ferguson

Fal

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yws, ne, or unkegwn}| (If yea, give wor or datas of service)

Q

?l

16. SOCIAL SECURITY NO

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AM diseases in Part | must be causally related.

]

ey

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:

RPN P e i R34 T O

18. CAUSE QF DEATH (Enter only one cause per line for (a), (b), and (c}.)

i

INTERVAL BETWEEN
ONSET AND DEATH

WORK

WHILE ATD

NOT WHILE
AT WORK

a

arm, .ctory, street, office bidg., etc.)

IMMEDIATE CAUSE (q) Acute pleuritis with effusion 2) davs
Condltions, if any, DUE TO (b) Arteriosclerotic heart disease Chronic
which gava rive to }
chove cavss (a), . )
atating the under. riosclerosis Chronic
lying “causs lost. 4 DUE TO (c} Generalized arteri (993(
PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART 1 (a) 19. WAS AUTOPSY
PERFORMED?
YES[] NO¥]
20a. ACCIDENT 'SUICIDE HOMICIDE * | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
4 0 O
2c. TIME OF  Howr  Month, Day, Year
INJURY a.m. .
1
20d. INJURY OCCURRED Ne. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

.

| attended the deceassd from
Death occurred at

gluns B, 23— -

'wlctlhw,ﬁi‘;‘aliv-m Qct. . 13. 1958

m on the date stated above; ond to the bast of my knowledge, from the causes stared.

22a. HGNATURE

-
_W‘"u—
Z3a. BURIAL, CREMATION,
REMQVAL_(Seecily)
urial

{Dagree or title)

W‘ts .

4]

22b. ADDRESS

604 W Maple, Independence, Mo |z.4

2ic- QATE SIGNED

1, 1257

73k, DATE

Dct.

15,1958

23c. NAME OF CEMETERY OR CREMATORY

New Salem

E,

0-7&.&-.

24. FUNERAL DIRECTOR

oty

ADDRESS

& Mitchell

Indep., Mo,

25. DATE RECD 8Y LO

Wald-a

AL REG.

23d. LOCATION (City, town, or coumy}

{Licenssd Embalmer’s Stotemunt on Reverss Sld-)

{Stats)
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STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY o it e rre et r et e e e e e e bas bR bas , Student Embalmer No. .........cccceuenin.

working under my personal supervision.

SEUdENE  ceeieiiiiii st e e e S1gned%/é7 .. ; .. g .. : .\ 1P A overs

Signature of Student Embalmer

P. O. Address. éf ........
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.
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