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USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 3 1958

Registration District No..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S5h....

1107

STATE FILE NUMBER

1, PLACE OF DEATH

2. USUAL RESIDEMCE (Whaere doceosed lived. [f inatitution: Rllldtl’l:. beigrs
b. COUNTY Hayre11" 7":’"

James 4. PFerguson

o. COUNTY Howell > STATE vissouri
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR .
town  WéstiPlains YesB NoO Toen Willow Springs dbl«ux;N,D
- I =
c. lﬁgls_l!’-l'?:tq%g': {1 NOT inhospital, givelocation)|Length of n'oy in1b 4. STREET {If outside, give locstion) Reside on FU{!‘"
msTitution. Christa Hogan 10 Mins. ADDRESS YesO MNoO
3. ::c.'.t‘:l‘!n Firat Middle Last 4. DATE Monih Day Year
OF
(Type or print) Homer V. FFERGUSON pEATH  Jan. 25, 19538.
5. SEX v 6. ODLOR‘OR RacE 17 madriendX never Marmiep [J] - DATE OF BIRTH Ie. ?ﬁf!fé?hﬂf:f)‘ :ur::am :z:n |r”u.n::a ul::s
Male White wroowep [ ovorcen [} Oct.16, 1836 ? I ?9
*110a. USUAL OCCUPATION (Glve kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY [15. BIRTHPLACE (City and ntate or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) . .
___Dru%% ist Drug Willow Springs, Mo. USA
13. FATHER'S RAME

14. MOTHER'S MAIDEN MNAME .
Arenio Featheringnall

15. WAS DECEASED EVER IN U. 5. ARMED FORCES!
(Fes, no. Nuguml) I {If wer. give war or dales of service)

16, SOCIAL SECURITY NO.

487 09 0665

17. INFORMANT Addreas
Mrs.Myra Ferguson,Willow Spgs.,Mo.

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

10. CAUSE OF DEATH [Enter only one cauae per line for (a}, (D). an

INTERVAL BETWEEN
ONSET_AND DEATH

2ty

%M%W

2 e A2 d

Death occurred apm, )_'5_: 15 Pm,

Conditions, if any, DUE TO (b)
twhich gare rise lo
above couse (9) 4’4
stating the under- W % W
- lping  cause last. DUE TO (¢) 7
o PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING,JO DEATH BUT NOT RELATED TO THE TERMINAL CONDITION GIVEM IN PART 1{a} 13, WAS AUTOPSY
3 Z, 3 W - . y s
g (Z tect By ie tntl b oD
E 200, ACCIDENT SUICIDE HOMICIOE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part I or Part Al of itefh 18
& (] D O
o [ 20c. TIME OF  Hour  Month, Doy, Year
by INJURY  a. m.
E p-m.
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢. g., in or gbons home, |20 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bldg., ele.)
WORK AT WORK
2. [ attended the daceased from . to 1‘25_58 and last saw ]:':_:' alive on 1-£5-28

m on the dato stetad above; and to the beat of my knowledge, from the causes stated.

( Degree or title)

2a. SIGNATURE \ Y
ng;E@QQQQﬁiﬁﬁaﬁai

0

Z2;. DATE SIGNED

/~ 26-53

1 e fliiie, e

diseases in Port | must be cosually reloted. Coroner cannot certify to o death due to natural couses.

Hocior, coroner, eitc. musl use only stanaarg nomeancidiule

et
.
1

24. FUNERAL DIRECTOR

ADDRESS

Burns Funerzl Home,Willow Spgs.

23a. BURIAL, CREMATION, | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towedd. or county) (State)
REMOVAL { Speeify) . .
Burial 1-28n52 City Cemetery Willow Springs, Mo.

25, DATE RECD. BY LOCAL REG, 6. R TRAR'S SIGNATURE
Mo /-29. S & [Zé&.

oot

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or by .. ... i T veeeis :..Nudent Embalmer No........
working under my personal supervision.. \ W
M"‘/ - Qﬂml-a/

SEUAENE c. v eeeeceeeeeseseineeneoenseieseoaeeinnnees Signed........... Thomas R. Burns ... ... .

Signature of Student Embslmer

..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
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.



