Health,
, Waltare
Public

Service

ILED DFG 1

[

THE DIYISION OF HEALTH OF MISSQUR]

STANDARD CERTIFICATE OF DEATH
19589;isrrarion.D_inL[cr No. _.

L2327

58-039677

STATE FILE NUMBER ]

G $h.2,

......................... Regisfrar's No..__. v

t. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Ras&den:n b)e'fnra
. COUNTY . STATE b. admisspn
30 a Henry ° Missouri * “Mhry
1-57 T b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. Cgl'Y P ?__3 2 Inside Limits
R
toww  Clinton Yes [ No[] Tomn  Clinton d YesfN No[]
<. figlé_é_l NA&'-EOOF {I NOT in hospital, give location) | Length of stay in 1b d. STREET {ti outside, give location) Reside on Farm
TAL OR ADDRESS
wstiTuTion  Forrest Home i yesar Yes (] No[]
3. NAME QF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print}
Gortie - Ferguson DEATH Nov;24.1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE Q1 re JFUNDER i YEAR| IF UNDER 24 HRS.
F “] . M_ARRIEDDNEVER MARR'EDD a (bil:tru::y; Months | Doys Hours Min,
5 emale Yhi te wivoweo] J_ oivorceo] Aug;11.1876 é§
E 10e. USUAL OCCUPATION ({Give kind of work done | 10b. KIND OF BUSINESS OR H. BIRTHPLACE (Cirty and atste or country) 12. CITIZEN OF WHAT COUNTRY?
5 durH + nf ang |§t av-n d retired) INDUSTRY
; lowa | USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _H. NAME OF HUSBAND OR WIFE
: !
: James Wiley Julia Ann Detep
>
3 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
s {Yes, n r unknawn}] (I yes, give war or dates of service) i
: o None Dewey Fepguson,®ansas Ci{ W—MD%-_
3 18. CAUSE OF DEATH (Enter only one couse per,line fo a), {b}, and (c}.) NTERVAL BETWEEN
; PART |. DEATH wAS CAUSED BY: 74 . ON?T AND DETH
; IMMEDIATE CAUSE (o)
4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

issases in Port | must be causally related.

MEDCAL CERTIFICATION

Condltions, if any,

& mo,

which gave rise 1o
chove cause (a),
stoting tha under.
lying cawse lost.

} DUE TO (%)

DUE TO (o)

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissass condition glven In PART I {a}

19. WAS AUTOPSY
PERFORMED?
Yes[] NONI 2

20a. ACCIDENT SUICIDE HOMICIDE
O O -

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

20c. TIME OF  Hour :Month, Day, Year
INJURY a.m.

p.m.

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK O AT WORK O

20e. PLACE OF INJURY {e.g., inor about hame,
farm, factory, street, office bidg., etc.)

COUNTY

/

206 CITY, TOWN, OR LOCATION STATE

21. | attended the deceased from
Death occurred at

_Wm £ 3 750d last haw :
3 o lit

m on the dote stafed cbove; ond to the bast of my knowledge Arom tha ¢

alive on

14 stoted.

REMOYAL (sp.g.s,

uria 11/25/58

Concaopd

W gre h ) J 22b. ADDRESS 22c. DATE SIGNED
777—— 77, A, | Clinton Missourt 11/25/58
23a. BURIAL, GEA{ATIDN 23b. DATE o/ NAME!F CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {Stare)

L

FU’EHAL DI[ECTOR ﬁ

ADDRESS

Ho".‘LM

25 DATE RECD. BY LOCAL REG.

{[~=23

26, REGISTRAR'S gGNATURE

5P

{Licensed Embalmee’ s Statemant on Reverss Side)

Begom



STATEMENT BY LICENSED EMBALMER

..........................................................................................

working under my personal supervision,

Student

..........................

Signature of Student Embaimer




