iRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JAN2 5 1961

—6{—-048595

DOCUMENT

T"BY AFFIDAVIT OF

P

18. CAUSE OF DEATH {Enter only one cause per line for {(a), (b), and {c).
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}

STATE FILE NUMBER
NDED Registration District No, ____-__.--..,__._3__.Primnry Registration District No. .. _ gy~~~ -Registrar's No. ______K____-__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed llved. If institution: Residence before
a. COUNTY 8. STATE M3 { b. COUNTY admission)
Butler Misseuri Butler _
b. COIEY (If cutside corporate limits, givea TOQWNSHIP only) Length of stay in 1b <. COITY Inside Llimits
A R .
rown Neelyville 20yrs., owN Neelyville Yes O No i
<. FULL NAME OF (If NOT in hospirsl, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes[J No g# tar Rt. Yes ¥ No O
a. RAME OF u:)cuseo First Middle ¥ Laat d. o&rs Month 4 ::[).g (9 0 Year
ype or print . erguson
wis DEATH
Lg‘-%.‘i.ﬁ
5. SEX COLOR OR RACE 7. Morcled [ Never Married [ |8. DATE OF BIRTH | ¥- AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
Male egre Widowed ? Divorced [ Months | Days | Hours Min,
Wil Wi
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY[ % WHP&@E {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dvrifggrg porerhing, i pERL B e Nene 8ilas Miss. U.S.4.
13, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jack Fergusen Harrett (unknewn) deceased .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addren
{Yes, noer unknown) | (If yes, give war or dates of sefvice)
No | == 500-26-4573 Otte Fergusen,Star Rt. Neelyvijje

INTE AI. BETWEEN
ONSET AND DEATH

e Neacd Disawr  |Coses

da-Ls
4

which gave rite to

/

above causze (a),
stating the under- QM—.‘
lying couse last. DUE TO (c) -4

= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur no lated to the terminal PART Jl1. if decessed was female was
.Q_ diseass condition given in PART | (a) there a pregnancy In last 90 days,:
g ll:] Yes ! L N- l 1 Unknown'
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
[ PERFORMED? a u] =] :
v YES NOR
& | 720c VIME OF  Heud  Manth, Day, Year |
3 INJURY a.m.
g p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK. (3 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [}
21. | attended the decessed from_uX' 6o - to /1—4 -6 0 and last saw piy, #live o = ~0
Death occurred at. IMA_m on the date staled above, and to the best of my knowledge, from the causes stited.
221, §1G {Degrae or title} 22b. ADDRESS 22c. DATE SIGNED
-
. AT o, Mo - 2-{§-Lo
23a. BURIAL, 23k, DATE 23c. NAME OF CEMETERY 23d. l.bCA‘lION (City, town, or county) {Srare)
ify) )
12/711960 Neelyville

24. FUNERAL DIRECT

Feoples - ?’%mr B/uﬁii me /9757 Vi

{Licensed Embalmer’s Suremenr on Reverse Sida)




L

STATEMENT BY LICENSED EMBALMER

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

p—— e

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. _{Zs-s’/ﬁ
v % pP. Q. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAIQDF?:I (Fanlure to cor
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
« If 1his-body is not embalmed, fact should be so stated above.
' ) "o

. % - st FEP
.




