2

THE DIVISION OF HEALTH OF MISSOURL

59-010264

Health, )
& Welfare SIAN DAR cERTlF'CATE OF DEATH STATE FILE NUMBER
Public s K~ ) 1959 3 3 é
 Service l"H Registration District No. . ... 4= . _Primary Registration District N'J .. Registrar’s No. et e
- “1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:cirdgnc_e efore
5. 300 a. COUNIY Newton a. STATE Missourt b. COUNTY Newton misgibn)
137 (‘ b. ClOTY (if outside corporate limits, give TOWNSHIP only) Inside Limirs €. CFOTRY 0 q 32 Inside Limits
— R .
soun otella Yes [J Mo [] toww Neosho © | Yes(X] No[7]
c. EgL,I;I NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STRERE]S-S {tf outside, give location) Reside on Farm
SPITAL OR H ADDRE il .
Wertturion_cardwell Hospital 1215 Commercial Yes [] No[X
. 3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
(Type or print) . - QF
Simmon S. Ferguson oeatHFebpuary 16, 1959
Wile “White | "ummeoluevermenedt i f WTEG I gg 1| %458 (i P o R T
- 1% ir n U .
. wiDoweD[ ] oworceo[]|VOV's - 77 Y l '
-l
-E 10a, USWAL OQCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11, BIRTHPLACE {City ond stals or country} 12, CITIZEN OF WHAT COUNTRY?
2 duriig:mpst of working lifa, aven if ratired) INDUSTRY .
P Fdborer Arkansas ! USA
?—; 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Unknown Unknown None
&
{E— 15. WAS DECEASED EVER IN V. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
Y ko wi i r ice, . .
5 (Yar, nepggrbnawn)| 1€ yeafggppiger dores ohvervicd | ARG | 2-4299 Welfare Records, Neosho, Missouri
=}
%-'— 18. CAUSE OF DEATH (Enter only one cause per line for [o}, (b) and {<).} INTERVAL BETWEEN
I PART I. DEATH WAS CAUSED BY, ONSET AND DEATH
I IMMEDIATE CAUSE (o} Cg.am ‘J’U-MVWMM-L\NA 4
s
=
if Conditions, if any, DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WVUCIor; COroner, UTc, MUs! DSe dnly sfondard ndmenclafur

All diseases in Port | must be causally related.

above cause {a),
atating the under-

which gave rise to }
lying couse losxt.

DUE TO (<)

(RPeyelwsia a

PART I}. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o !hc‘ terminal diswose condition given in PART | (a}

19- WAS AUTOPSY

z
=4
E
< PERFORMED?
2 23/x YES[] NO [A—
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART [l of item 18.)
§ A e ——}
lj) 20c. TIME OF Hour Moath, Doy, Year
a INJURY  g.m.
z p.l'l'.l.-

20d. INJURY OCCURRED 20e. PLAC’E QF INJURY (e.g., inbcla;obouih:;me, 0f. CITY, TOWN, OR LOCATION COUNTY STATE

WHlLE—AIﬁ—- T WHILE farm, factory, sireet, office bidg., etc.

RK"_Q‘ e
AT WO —_—
21. | ottended the dececsed from I) - (L] — ond last sow'ti':‘ulive on _— -
Death occurred at "'3 l-’l S H m on the date stated aboVve; ond to the best of my knowledge, from the causes stated.

22a. SIGN RE {Degres or title)
%ﬁl\’\/‘v\ S M m A

22b. ADDRESS

e sabn Irig

I2c. DATE SIGKED

=¥ f/m

230, BURIAL, SREMATION, | 23b. DATE
neuov,u. Soecif
CFématich | Feb. 21,

NAME OF CEMETERY OR CREMATORY

1959 Vvalhalla Chapel

73d. LOCXTION (City, tawn, or county)

St.

{State)

Louis, Missouri

24. FUMERAL DIRECTOR

ADDRESS

‘25. DATE RECD. BY LOCAL REG.

Thompson Funeral Home, Neosho, No. 3-3-89.

26. REGISTRAR'S SIGNATURE 5 E

{Licensed Embclmer’s Statament on Reverse Side)

{




L LA AN

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it ta st eee s era s et sen seansrnn e ests s sea s renaaasnneniens , Student Embalmer No. ...................

working under my personal supervision.

SHUAEAL it i e Signed /

Signature of Student Embalmer

AT
er No. s—’a éf—

Licensed Embalm

P. O. Address. 7' —
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T]NG. (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 embhalmed, fact should be so stated above.




