MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DIPAR'I'MEN'I' OF pPUBLIC HEALTH AND NELPAR7\37

DO NOT WRITE
ON THIS STUB

AMENDED

Reg[s i DmrichNg_

Primary Registration District No. m\zg_azi_.kagiah-ar's Ne. _____L_'_Q_____‘;_

-63-00C6175

STATE FILE NUMBER

V5300
Rev..4/59

DATE AMENDED; |

1. PLACE OF DEATH
a. COUNTY

Hanry

2. USUAL RESIDENCE (Where. deceased lived.

b. COUNTYHem.y

.a. STATE

Mol

If institution:

Residence bofore
admission)’

b. CITY {If putside’corporate limits, give TOWNSHIP only)

‘OR
TOWN

Clinton

Length of stay in 1b

3 Days

e: CITY
OR
TOWN

Clinton

Inside Limits

No‘l“_'l

c.. FLLL NAME OF (1 NOT ‘in hospital, give location)

HOSPI

INSTITOTION ;.;etze]_ Osteopathiec Hosp.

Inside Limits

Yes ] No O

d. STREET

{If curside,
" ADDRESS

give location)

31z N, 3rd St.

Reside on Farm
Yes [1 No

3. NAME OF DECEASED
(Type or print)

First

Middte

BMA FRARCES

FERGUSON

4; DATE Mo
2™  Peb,

Last

nth

19, 1963

Day

Year

8. SEX

10a. USUAL OCCUPATION

6. COLOR OR RACE

Give kind of work done

7. Married
Widowed

10b. KIND OF BUSINESS OR, INDUSTRY

Néver Married []
Divorced .[]

’6/"1"17&%’?}

9. AGE (lest-birthday) |
8

IF_ UNDER 1 YEAR

Mbghi;

IF UNDER 24 HR
Hours. Min.

1. BIRTHPLACE (C ity and staté ar country)

12, CITIZEN,OF

WHAT COUNTRY

during most of working life, .aven If retired).

Ma.tiea, Yo., Mo, Usa . -
13b. MOTHER'S MAIDEN. NAME

14. NAME OF HUSBAND OR WIFE
Clarinda Marrow Dacaased
4. SQCIAL SECURITY NQ,. | 17.

INFORMANT Address

Herbert Ferguson,trich, Mo. R# 2,

INTERVAL BETWEEN

P ] . ONSET AND. DEATH

C(_/u.ﬂg,o«/,/ Praro

L ¥ rais
—

T4 s,

PART 1lI. If' deceased ‘was ~female

13a. FATHER'S N,

James Kinsley
15. WAS DECEASED EVER:IN U.5. ARMED FORCES?

{Yes, no, or unknown) (If yes, give war or dates of serv

Iy
=3

18. CAUSE OF DEATH (Enter ‘'only.one cause per line
T |. DEATH WAS CAUSED BY:

IMMEDIATE . CAUSE (2}

DOGUMENT

Conditions, if any;
which gave rise to
shove cause [a),

F 7
faring e under- o Qensles E enals
l‘yrn; 9 c&u‘seunla: DUE TO (&) .

PARI’ 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 'but not velated, 1o the. terminal
disease i?dman given.in: PART 1 (a)

oJobas

19. WAS AUTOPSY | 20a: ACCIE:I]JENT

DUE 10 (b}

INSTEAD OF

Wwirs
there a pregnsticy’ In_last 90 days.

- & [ A ‘ ‘ ’ IDYQ, 'IRNO ]EIUnknuwn

20k, DESCRIBE. HOW:INJURY OCCURRED. (Enter nature of injury in PART 1. or' PART |l-of ‘itermn-18.)

SUICIDE  HOMICIDE
O &

" 20c.TIME OF Month, Day, Year | - .

INJURY

e
=
G
3

<.
L
o,
=g
a
o
O
[
LLt
- 4
w
I
-
r
o
7.4
—
I
wi
=
[a]
r4
2

MEDICAL CERTIFICATION

INJURY OCCURRED 20e. PLACE OF INJURY, {e.g., in"or asbout, hnma,
20d. AWHILE AT WORK' farm, - fac?ory, stree!, office bidg:, etc.}
NOT WHILE AT WORK 1] .

‘l"-‘- ; bl S.q ) to. l“f"? 69 and last saw- R.malwa oF Ll B

‘264 L on ‘the dafa “atated ubove, and fo the best of my knowledge, from the causu stated.

& [Dtaee or I!ﬂe] ;@' e 22b ?%DREE‘M‘R )mb

2%a. BURIAL, CREMATION 23b. DATE X 23:& NfMF. OF CEMETERY OR! CREMATORY 23d, LOCATION (City, town, or counfy)
REMOVAL {Specify} - .
Glinton, Mo.

Feb, 21, 1963 | En ewood 26. REGISTRAR'S ilpumyge.w
) Q

20f. CitY,. TOWN, OR LOCATION

d from.

21, 1 aitended the d
Death occurred ot
22! SlGNA}SI.E

IGNED

P

{§tate}i

USE BLACK INK

TYPEWRITER RIBBON .

SHOULD READ

) .
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Vansant Funeral Home, Clinton, Mo. F’Q 2)- 173

[Litensed Embalmer’s-Statemient on Reverie Side)

BY AFFIDAVIT OF

TTEM NO.




A

_a,(‘ﬂ \«mﬁb J.J.)u . ‘¢-\ ‘\

STA‘I'EMENI’.BY LICENSED EMBALMEI

i, - - '-- ’A'
N T 1-\

| hereby oertlfy that" Ihés-body whose*name is recorded arrihe reverse side of 1h15 certlfscate was embalmed by me,

or by : b : : : SR ey Student‘ Embalmer No.
x —am .

ved ol B LY e oot ) Foon
e O MO S SN - EU N S

working under my personal supervision. .
Student ‘ §ignéd_m_m=m¢_

Signature of. Student Embalmer
Licensed Embalmer No. 37 7 9
. ’ .
_P.O. Addresswat

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

«.‘

with the above togsfitutes %otmds for révocation’ of Imense)‘ 3 % o
If embalmed by a STU IOENT, He also shall sign in his’ OWN”handwnﬁng S TS A

If this body is not embalmed, fact should be so stated above '

L

.




