TMENT OF PUBLIC HEALTH AND WELFARE

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TT rimerv

District No. &Lﬁ__nwim.n No. _/ii__

~61-013086

STATE FILE NUMBER

ion DI
. AMENDED :ﬁﬂgﬁ_ﬂw1 =3 uu-q
LLIPm Y N Y P ¢ ] d
‘ . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Lf irstitution: Residencs befors
. COUNTY L&, STATE b. COUNTY admission
lﬁ * Cole * Missouri Cole faaion}
% b- c&v {IF outsids corporate limits, give TOWNSRIP only) Length of stay in 1b < ccl’;v Inside Limits
i
3 TowN Jefferson City TOWN Jefferson City Ya B No [
, <. FULL NAME OF (If NOT in hospital, give location) Inaide Limits d. STREET (If cutside, give location) Ruzide on Farm
I= HOSPITAL OR ADDRESS
13 WSTIUTION  Memorial Hospital YeX] NoO 902 Dockery Street Ya O N
, . NAME OF DECEASED First Middlo Last 4. DATE Month Day Year
(Type or print) . OF
RICHARD GUY TFERGUSON,  JR. DEAH  May 5, 1961
. SEX 6. COLOR OR RACE 7. Married 8 Never Married [ [8. DATE OF BIRTH | 9. AGE (lsst birthday) [IF UNDER | YEAR ::’UNDER 2':] HR
/ wid DF “d ouUTs n.
Male Wnite dowed O rorced O | 8301917 43 gt %
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country).| 12. CITIZEN OF WHAT COUNTRY
urmg most of working life, even if retired
- emano?} uctor i‘lo Pacific R, B, Bandera, Texas USA
.' 13a. FATHER 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Richard Ferguson Ethel Hamilton Arline V¥V, Buck Ferguson
’ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
fi (ves, no, or unknown) (If yes, give war or dates of service)
0 N Mrs.Arline Ferguson 902 Docker.v J,C, Mo,
- 18. CAUSE OF DEA‘I‘H (Enter onty one cause per line {gr'[a}, {b), and (c). INTERVAL BETWEEN
z ART | DEATH WAS CAUSED BY: CINSET
% § IMMEDIATE CAUSE (a) .’ rZ v
[a
- Q
é a Conditions, if sy, DUE TO (b}~ J
o
g :"m‘*:::.:'".,.] a/hd kot
= stating tha u -
lying causa last. DUE TO {c)
' z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but nof related to the ferminal PART IIl. If decessed was  femaln  wes
g diseasa condition,given in PART | {s) there a pregnancy in last 90 days.
N SWnat Ferative l/aqafomv+ Joro B, - D Ne | D Unknown
io [ 192 WAS AUTOPSY | 20a. ACCIDENT Bl.ucme HOMICIDE 20b. DESCRIBE HOW | CURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= PERFORMED?. [m] o
v] YESD NOOI
-
& | 0. TIME OF Howr  Month, Day, Year
a INJURY am.,
g p.m, A
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bidg., atc.)
NOT WHILE AT wlrK O
[a)
é 21, 1 attendad the decessed frum_u /"' / ?Ji Mu-m lost saw hnm""" M—L&LZ‘#_
0 Death rred at. \.9 ~3 O a ~m on the dste stated abave, and to the best of my knowledge, from the causes stated.
3 5 TURE or sirle) /' 2. DATE SIGNED
& = Vi 70 NS4 -4/,
é 232, BURIAL, CREMATION, | 23b, DATE . TORY J/ ﬂ 23d. LOCATION (City, towpl, of county) (State)
o a REMOVAL (Specify)
z e urial Rixerview Cemetery Jefferson Clty, Mo.
= <l 2 ADGRESS 25. DATE RECD. BY LOCAL REG. REGISTRARS SIGNATURE
Lt = o a
& > /961 : vz@a%
)

icansed Embalmer's

shemen.
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STATEMENT BY LICENSED EMBALMER :

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

or by : Student Embalmer No.

working under my persona! supervision.

Student Sigrned

Signature of Student Embalmer
Licensed Embalmer No. 3 7 0/
P. O. Address WY\’O

Nofe: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRHTING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by, a STUDENT, he also shall sign in his OWN handwrmng

If this body is ndt embalmed, fact should be so stated above. . P






