- THE DIVISION OF HEALTH OF MISSOURI 59 _..0 06509

;’nlﬁ;u STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ibli
rv;:- It II E If“ é R 3 ]lggggmmmn District No. 251 Primary Registration Districs Mo 5048 Registrar's No. ... Q w;d_..._
- 1. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rascilg,gnc_e befgre
o N al Ission
o CONIY  Nodewey ~ STATEMi ssourd  » N Nodawéy
.57 o b. C(IDTRY {/F ouiside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY o l‘] ‘5 Inside Cimirs
Tom  Maryville Yol Ne[J tom Burlington Jet., = €| ve@ N0
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
NS St Francis |6 deys OOES  none tn0) e
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) of
ROBERT PATTERSON FERGUSON DEATH 2 26 59
.5. SEX o 8. (':OLOR OR RACE T'MARRIED QEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE' (:I,:.z;:;; :‘:‘?&Ei :);r:m |E°|:|‘::.osg 2:"!:‘115.
dole White wooweo(] _owonceo(| 3/9/68 oy [

tha. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 1. BIRTHPLACE {City snd stats or country) 12. CITIZEN OF WHAT COUNTRY?

FaPmeriretirea” ™ | OWi Sccount [Burlington Jet., do. UsSa

130. FATHER®S NAME 13b. MDTHER'S MAIDEN NAME 14. RAME OF HUSBAND OR WIFE
Darius Ferguson Lutishs Kinder Lulu Kelly Ferguson
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Fyggne: o wmoamrl| OF yen give waror dates of sarvica) none drs. Alene F. G111, Independence, ilo.
18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), ond {c}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

or«g DEATH
IMMEDIATE CAUSE (o)

7 ol n
Conditions, if any, } DUE TO (b} 4 v ~4/J.=.v¢..—£?_‘

which gave tise 10
DUE TO (c) =~

obove cause (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lylng couse lost.

; = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the t Itian given In PART | (g} 19. WAS AUTOPSY
3 B 2 PERFORMED? _
3 £ S 34X Yes[] NOE] +-
E._ 5| 20a. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART Il of item 18.)

3 G O O [

]
© U} 20c. TIME OF .Hour Month, Day, Yeor
2 3 INJURY  o.m.

’-;. % p.m.

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

- WHILE ATD NOT WHILE D farm, facrory, street, office bldg., otc.)
5 WORK AT WORK
: 21, | attended the docoused hom 2 —¢ P " 5 F .0 2/26/59 and tost 4o aliveon__ 2 @ 2L * T P
H Death occurred at 1:35 r.. m on the dote stated cbove; and to the best of my knowledge, from the coutes stated.
,§ 22a. SIGNATURE (Dugres or title) 22b. ADDRESS 22c. DATE NGWED
° c - -
= /L v. D. daryville, idissouri -?/4(
23o. BURIAL, CREHATI‘&:, I3h. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATIDN (City, town, or county) (S4cte)
if ; . .
b= | 2/28/59 Wilcox Vilcox, dissouri

24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 24. REGISTRAR'S SIGNATURE
Price Funerzl Home, Maryville,loL J~ db=p § ﬁ_@M /A-?/_,éf

(Licenssd Embalmer’s Stotement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. ..........ccoeveeee

Licensed Embalmer No/f'?"\ ......
-

P. 0. Address

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 STUDENT, he also shall sign in his OWN handwriting.

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




