SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MENT OF PUBLIC HEALTH AND WELFARE

-61—-044407]

STATE FILE NUMBER

Registration District No. _____. J.‘.?é. - _Primary Registration Dlnncf No. _Q_Q_.g-_é__-lemnrar s No. ___/ .Q ,2______
AMENDED
,F LAM W IURYY
lh&d{“,‘l‘qﬂ UTTSUE 2. USUAL RESIDENCE (Whore deceased fived. institutipn; Residence before
b a. COUNTY [e177] a. STAT| o, b. COUNTY O admission) |
vy
3 b. CITY (If outji :nrpota impits, give TOWNSHIP only) Length of i - 2 imi
> . , gth of stay in 1b c, CITY . lnside Limits
5 OR p OR
5 TN munds. 2 West Plainag Y nogg
L ¢ FULL NAME OF {If NOT in hmplul give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
u HOSPITAL OR H ADDRESS L 6 /\).i
T INSTITUTION emou OA/J . Yes X No [ [z ule] . Yes [1 No 0X
A
r 3. ?AME OF DECEASED First Middle Last 4. DOA';I’E Month gelr
int
| (vee o prin] (leo  R.  Ferguson oEim 722257967
5. SEX 6. COLOR QR RACE 7. Married £ Naver Marsied [ 8. DATé FBIRTY | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
/n U)‘%—?_. Widowed [ Divorced [ 3 - ?_ ; W . | Months Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
orkl if reti
Whilesad e UpiEeih dhop Oxdonrd, LSUA.
13a. FATHER'S NAME T ]13b. MOTHER'S MAIDEN NAME et NNAME /HUSBAND OR WIFE
A. 9 ]MWUI‘L . entha Smith ‘ eva /lorartison
15, WAS DECEASED EVER IN LS. ARMED FORCES? 16. S5OCIAL SECURITY NO. 17. INFi T, AdW. p,[ . m
{Yes, no, or unknown}] (If yes, give war or dates of service) %QA . leo }Mg&won, e/.jzt MM, o
= 18. CAUSE OF DEATH (Enter only une cause per line for (a), {b), and {c}. 4 g INTERVAL
E PART |. DEATH WAS CAUSED BY: QNSEJA
L = IMMEDIATE CAUSE (s}
D =1
b U
o]
5 o Conditions, if any, DUE TO {b}
- which gave rise to
2 above cause (a),
= stating the under-
lying cause lasl. DUE TO (¢)
4 PART 1l. OTHER 3IGNIFICANT CONDI'IIONS CONTRIBUTI _.—TD DEATH but ngh related to the terminal PART I1l. If doceased was female was
g disease ¢pndition given ig PART | - . there 2 pregnancy in last 90 days.
S ReEVIioUS /oc»w /L o O Yer [ O Ne [0 unkoown
£l WAS AUTOPSY | 20a. ACCIDENT 5U|CID HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART I or PART Il of item 18.)
= PERFORMED? . Lo |
v YES O NO .
-
&1 20c. TIME OF  Houl  Menth, Day, Year
a INJURY &.m- | e
;l p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY “STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
h .
: 7 WiIST Ty
El 21. | attended the deceased fro nd last saw pio IIIVG o
b Death oc% at. . 3 p m * m on the date stated above, and 1o the best of my knowledge, from the causes stated.
L ysi .
D - 22a. SIGNAJURE * recfor i 22¢c. DATE SIGNED
P 0 /"
g = (! “ZM
<>( 23a. BURIAL, CREMATIOP, | 23b. DATE 2e. ETERY OR CRE 23d. LOCATION (Ci (Srate)
5 O R VAL {Sfecify) A
; g 72-28-7967 | Qak Lawn (emeteny West Plains, o :
k- o gWR W P DDRESS /n 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
L >
: % est [dains, Mo. J2-8a _ ¢y éaq ‘K
[Licersed Embalmer’s Statement on Reverse Side) AT
L . g -




- " 'STATEMENT BY LICENSED EMBALMER
5

1 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._____ |

working urider my personal supervis.ion." R W { ,:
Student Signed

Signature of Student Embalmer

o JLA

Licensed Embalmer No. 3432 T
[o]

- ) P. O. Address Wedi p'éw:

: ) \ T "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng
If this body is not embalmed, fact should be so stated above.




