A THE DIVISION OF HEALTH OF MISSOURI
Health, STANDARD CERTIFICATE OF DEATH S8=-025291 ..

STATE FILE NUMBER

L Walfare
Public FI LEU JUL 2 q 1qqﬂngis!ru!ion Distriet No......é..ﬁ(....‘-z..._-_ Primary Ragistration District No. k.%.g_‘g.-k Ragistror's Me. -J.p_.".....v
 Servien 1 8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: R-nd-n:c before
a, COUNRTY . STATE b. COUNTY admiyfion)
| ) Howell ° Missouri Howell
3 ]300 {Qb b. CITY (If outsida corporate limits, give TOWNSHIP only)] Inside Limits c. TITY L[(pﬁ Inside Limirs
L 1-56 , OR ) OR . ‘
% Town Willow Springs, Mo. Yesti NeD TowwWillow Springs 0 Bl ved weo
\ s EgIS-F"-!'?:l'."‘%I?F {(I{ NOT inhospital, givelacation}[Length of stoy in ib d. STREET (If outside, give location) Resida on Form
INSTITUTION ADDRESS YesO NoO
3. NAME OF First Middle Last 4. DATE Monih Day Year
DECEASED OF
(Type or print) JAMES BRYANT FERGUSON ceaw July 18, 1958
5. SEX 6. COLOR QR RACE 7. MARRIED E NEVER MARRIED [ B. DATE OF BIRTH 9. AGE (In peara | IF UNDER | YEAR hF UNDER 3 HRS.
0 1 last birthday) [Months | Dow Houry | Min.
Male White winowep [ ovorceo [ Oct. 14, 1880
1104, USUAL OCCUPATION sam kind ofwork dane | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate of country) 12, CITIZEN OF WHAY COUNTRY?T
during moat of working life, even if retired) . O
ist Drug Store Willow Springs, Mo, USA
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
James A. Ferguson [Arenia Parthenia Featheringill
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yes, na, or unknown) | (If wes. give war or dales of srvies) .
1o l none Mrs. Maude Ferguson Willow Springs
- 18, CAUSE OF DEATH [Enter only one cause per line for (g), (b). and {(c).}) - INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ﬁ 2 6 ONSET AND DEATH
IMMEDIATE CAUSE (g} _ Wlmﬂ/

Conditions, if any. | oug To (b) ﬁﬂ_}'\ﬂw l‘ ﬂAQ“'"(M—/ aw mw
which gave risg to
abmf c:u.te a), } .
atating the under- . ( EE Q
lying couse laat. DUE TO (¢) 1 ZLJ ( Ei l E; I ' Eﬂ

- . PART 1T, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BURAIGT RELATED 70 FHE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) (N PERTORMED:

33.7-)( ves [ wo[X

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natufe of injury in Part I or Pert 11 of item 182}

a .0 O

20¢. TIME OF Hour  Month, Day, Year
INJURY a. m.
p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or ahout home, | 20fsCt Y, TOWN, OR LOCATIDN COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bidg., etc.) M@
WORK AT WORK
-
2. I attended the deceassd fro / 8 w nd last uw 'm alive on E?_ML
Death occurred at ! m on the date statedabove; and to the beat of my .Imow!odge. from tHe cauaes stated

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dizeases in Part | must be casually related. Corener cannot certify to a desth due to natural causes. o ¥

Doctor, coroner, stc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

- SIGMATURE - (Degree or thie) 0 ZZb ADDRESS . OATE SIG,
/ﬂ'LC- (/\f ""‘\“b ﬂjquﬁdq«-s /)70 79?0-53
23, BE““"'C?E""!?"{ 235, DATE . 23c. NAME OF CEMETERY OR cnem'ronv 234, LocATIOl (Citp, town. or counly) 1 (State)
REMOVAL [Specify R
Burisl [7/20/58 Uity Cemetery Willow Springs , Mo.
t 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

WV
£

» |_Burns Willow Springs , Mo. | a24/sg D oresb latces

{Licensed Embolmar’'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 em

BY ITIE, OF DY . .teeirnieiieieenameeaeraeeeanaranasrasannsasrtenncaatmssrannanrensen PO , Student Embalmer.No.......=
working under my personal supervision..
. | | hed i/, o bnes”
Student ....eoo it ieaennas Signed.. Fred W. Barnes ... ...
Signature of Student Embslmer

Licensed Embalmer No, 46 14

P. O. Address }!illQH,,SQI:

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.




