MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63_00
DIPAHTMEN'I' OF PUBLIC HEALTH AND WELFAR?& 3 é
Reggs ji Dmrid,Ng ._.—_LPrimarv Registration District No. m_g_aé__kagiaﬁar.'s Ne. ______'_Q_____‘;_ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB

1. PLACE OF:DEATH 2. USUAL RESIDENCE (Where deceassd lived. if institution: Residence bafore
a. COUNTY H ’ .a. STATE MO' b. COUNTYHem.y admission)’
b: Cé'a\’ {If outside 'corporate limits, give TOWNSHIP only) Length of stay in 1b e: CITY Inside Limits
: . ) N OR . ,
TOWN Clinton 3 Days TOWN Clinton Yor f ko 1

.. ;%éPNAAMEOOF (1f NOT in hospita), give location) Insigfs.l.ir;:ir: d. :I';EEEETSS (If cutside, give location) Reside on Farm’

INSTITUTION Yot zel Osteopathie Hosp. |Y=O NeD - 31z &, 3rd St. Yes O No
3. NAME OF DECEASED First Middle T Lawt 4 DATE Month Day ~ Year

(M or print) B
orere BMA FRANGES FERGUSON DEAM  Fgb, 19, 1963

5, SEX: 6. COLOR OR RACE 7. Married Never Married (0 [8., D 9. AGE (lasr-birthday) | IF UNDER T'YEAR 'IF UNDER 24 HR
Widowed Divarced [] 6/&%7&% 85 Mogghs | Dags [ Houri | Min.

V5 300
Rev..4/59

DATE AMENDED: |

10a. USUAL OCCUPATION {Give kind of work'done | 10b. KIND OF BUSINESS OR. INDUSTRY| 71."°BIRTHPLACE (C. ty'and staté or country) | 12, CITIZEN,OF WHAT COUNTRY

during most of working life, even if retired). . .
Ma.ties y Yo., Mo. USA .
13a. FATHER'S N 13b. MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE

James Kinsley Clarinda Marrow Deceased

I5. WAS DECEASED EVER'IN.U.S. ARMED FORCES? 16. SOCIAL SECURITY NC, | 17. INFORMANT Address

{Yes, no, or unknown){ (I yes, give war or dates of service} Her tv Ferg‘l.lson III'.'ich MO R# 2
) I be: ) ? b 4

18. CAUSE QOF DEATH (Enter ‘only.one cause pel' lieve for (a}, ib), and [c)- INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B ’9 W ONSET, AND. DEATH
IMMEDIATE CAUSE (a} ) ¥ (-E&Jﬂw 1. - W) .
' ]

e { Y ol

Conditions, if any, DUé:TC {b) . W.QM/\AQ.) . . 4 r fm
wbl::!'l gave rlse(t;: ) ; . e . ¢
above cause (a ) rl [ = + b -1 .
stating “the under- . M‘ / E -y e Q_MJ Yoo
lying cause last: DUE TO () . d.‘ - - i ‘(’ -
PARI’ II QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related. to the- terminal PART 11t If' deceased ‘was— famale was

- disease condition given.in- PART 1 (a) . there a pregnshcy in last 90 days.
o<0 fa , - ; Ty T [ ves | ™R No ] O Unkngwn

¥

BOCUMENT

19. WAS AUTOPSY ma;'ACCIIZl]JENT SUICEIIDE HOMDlCIDE 20b. DESCRIBE . HOW/INJURY OCCURRED., (Enter nature. of injury in PART I.or' PART II-of‘item.18.)

BB TIME OF _ Houl  Month, Day, Year | -
INJURY . :
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MEDICAL CERTIFICATION

" 20d. INJURY OCCURRED 20e. PLACE OF INJURY, {e.g., in’or about hnme, 20f. CITY, TOWN, OR LOCATICN
ST WHILE AT WORK farm; facfory, street, office bldg:, ete.} .o
NOT WHILE AT W RK D 1 -

21, 1 aftended the d d from. §-2- 59 to. A f”q ‘3 and last saw- hnm alive of - B
V- " A - l
Death o::urred at’ &26 m on ‘the date “stated nbuve, and to the best of my knowledge, from the causes; nated

2a., SIGNA}SIE & (Dtaee or m'le] ;@' e 20b. ?%’Dkﬁz‘mtﬁ !m‘b - T ZJ E?ED

23a. BURIAL, CREMATION 23b. DATE ' 23:& NFME OF CEMETEEY OR: CREMATORY 23d, LOCATrON [City, town, or coumy) {$rate}i
REMOVAL {Specify) . : .
Burial | Feb, 21, 1963 | Englewood Ceme tacr_v Clinton, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.OCAL REG. | 26. REGISTRAR'S I_GNAT_UR_E-
Vansant Faneral Home, Clinton, Mo. Feb. 2/ - 1% = md W
' Q

(Licensed Embalmer’s.Statement on Reveria Side}

USE BLACK INK

TYPEWRITER RIBBON .

SHOUILD READ

BY AFFIDAVIT OF

ITEM NO.




Vb J..uu V- '--\ {

STA‘I'EMENI’.SY LICENSED !MBALMER

v - -'ﬂ IA -
1’\

| hereby oertlfy fhaf thésbody whose*name is rec;:rded arrihe reverse side of thls certlficate was embalmed by me,

— Sfudeni Embalmer No.

R - —
gef ST B N e 2 ST . . et L S et .
ot B PR S  H SETN LS p.‘ )

or by

working under my personal supervisio;'a.

Student.

Signature of Student Embalmer

‘Licensed Embalmer No. F77 7

L4 = ,
P.O. Addresswa'

Note: The above MUST BE SIGNED BY- THE I.ICENSED EMBALMER in his OWN HANDWRITING (Failure to comply -

_«.’

with the 2bove 'rémsfitutes %ands for révocation of I:cense}‘ K
If embalmed by a STU IDENT, He aléo shall sign in Ris” OWN‘handwnring
If thls body is not embalmed, fact should be 50 stated abovb

LL LM




