MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =H2-020068

STATE FILE NUMBER
DO NOT WRITE oED Registration District No. o ____ .2&?_________Prirnarv Registration Diswrict No. __!S_Q_?__i___kegiﬁrar'l Neo. ____/__S__s/__ ______
ON THIS STUB AMEN =
). PLACE OF DEATH it 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before
a. COUNTY a. STAT b. COUNTY dmissi
Vs 300 Q Bates iissouri Bates 2emission)
Rev. 4/59 % . C(_!JIRY (If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b c. C(IJLY Inside Limits
o . s . .
s own  Osage Township life owNRich Hill Rural Yes O No ]
]C’CJ fs) < ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
—ele ks Rt D o | g :
2 00| |8 8 liiles West-Rich Hill™O "Rl & miles west-Rich Hill L Sl
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
NV ROBERT STANLEY FERGUSON DEATH  August 14 1962
Q i 5. SEX 6. COLOR OR RACE 7. Morried [l Never Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER T YEAR IF UNDER 24 HR
5 / ma le White Widowed [J Diverced [] 8/28 /79 82 7""“ Days Hours Min,
———— ——| T0a. USUAL OCCUPATION [Give kind of work done | 10b, KIND QOF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] during most of warking life, even if rerired) . . - re
3 farmer farmine Rich Hill,Missouri USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— d 15
2 Cha 8 arsuson Helen J.Porter Florence Ferguson
8 v 15. WAS DECEASED EVER IN W.5. ARMED FORCES? 16, SOCIAL SECURLITY NO. 17. INFORMANTY Address
__'Q..._...{ (v k )y (IF i d ¢ ]
a3, No, of unknown, yes, give war or dates of service! . . e .
995 flw | none ¥rs,Ruth Watson-Rich Hill,lMo,
a [ 18. CAUSE OF DEATH (Enter only one cause per line (b). #nd [c). INTERVAL BETWEEN
10 < uZJ PART . DEATH WAS CAUSED BY: ONSET AND DEATH
2l = IMMEDIATE CAUSE (a)
1N ole 3
L la e}
= [ O Conditions, if any DUE TO (b}
]2(‘!0 - 0 w E which gav; rise to'
Z |z above cl:use d{al-
= stating the under-
‘3/ - & = [ying° cause last. DUE TO (<)
g Z PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART 111, 1f decesred weas  female was
F._’ disease condition given in PART | (a) there a pregnancy in last 90 days.
%)
"'Z' § l O Yes I O Ne 0 Unknown
= E 19. WAS AUTOPSY 20a, ACCIDENT  SUICICE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
g & PERFORMED? n| O o
z v YES[] NOQO
- 2
z "'E" I | "Z0c. 1tME OF  Houl  Month, Day, Year
I s INJURY  am.
x 9 g b
z -] 20d. INJURY OCCURRED T0e. PLACE OF INJURY {e.9., in or abaut home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., etc.}
5 NOT WHILE AT WORK [J /
[- - 4 [a] -
S (o] g é 21. 1 attended the deceased froi Ma:t saw hlmullve OHW
o o a Death occurred at q — atg_glated nbove, znd to the best of my knowled rom the causes stated.
w = = v — \ L 1A
woow =2 U 775, § &[] {Degree or title) 22¢c. DATE SIGNED
= t g C
SN £ Ao AN \\ A
a 35 VALANENBTTON AT~ I\ 23c. NAME OF CERETERT OR OREMA (City, town, "8 county) )
y =) E A (Tclfy]
g e Purza 8/17/62 Green Lawn Cemetery Rlch Hill,Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
w > . . ' '
S =] Booth Funeral Serv-Rich Hill,l.o, & ~/b~194 /7 P,

{Licensed Embalmar's Statement 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.

working under my personal supervision.
Student Signed \‘NQW % //é-h"&'-"t)
Signature of Student Embalmer
&
Licensed Embalmer No 3 !

P.O. Addressw

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.




