N. B.—Every item of information should be ca.refﬁ]ly supplied. AGE should be stated EXACTLY. PHYSICIANS shonld state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE

By 2 R ) STANDARD CERTIFICATE OF DEATH s

il IR 1T

MISSOURI STATE BOARD OF HEALTH

14128

ation District No errrararerrrrrre Primary Registration Distriet No. a d Registrar's No

/a__/

1. PLACE OF DEATH:
(a) County. Adelrx

(%) City or town Kirksville
(T outside city or town limits, writea “RURAL" and pame of towmbip)
{¢) Name of hospital or jinstitutjon:

Laughlin Hospital

(It not in houpital or jnstitutlon, write street number or location)
(d) Length of stay: In hoapita! or institutio

2. USUAL BESIDENCE OF DECEASED:

(a} Smt&..mmg.ﬂz_j‘_._“m_ (8) County. Adair

Kirksville

(é::City or town

(d) Street No 1909 So First

(Lf outalde city or town limits, write “RURAL")

(Spacify whether (If raral, sive location)
Inthiscommunity__ JAEVEN Yeara
years, months or deys) {#) If foreign born, bowlong in U. 8. A.1 years.
- MEDICAL CERTIFICATION
8. (c) PRINT 2 N
FuLL Name.. Baymond F. Ford L2 L
8. {b) If vat 3. () 8 - S p— 20, DATE OF DEATE: Month ] :"“'f day
3 veteran, . (¢} Social Security
yea.r.._.{_..e..mwm._hour "{l mintite A M
name war. No.
21. T herehy certify that I attended the 4 d from.. Zbletony. . L
5. Color or 6. (a) Single, widowed, married, 19.¥9 to m A ): L 1 195‘53

t8ex_Male | ne¥White givorced__ AT IY &1

1 thatTlastsawh L sliveon [M\ A ). fa 1958
6. (b) Nemeof husbandorwife. 6. (¢) Age of husband or wife it || and that death oceurred or: the date and hour stated above.
Duration
.Edith Ford alivo___ 92 ____yoara|| Immedlete couse of death..__
7. Birth date of decensed..—...Q0t. & 1898 5‘!—‘;4
{Month) {Day} {Year)
8. AGE: Years Months Days It less than one day i
41 7 0 hr. min.
o. Bithpince.. Magon_County . Mo. A ;
(City, town, or county) (State or [oreign country) ‘}‘ b,v
JPublic Administrator || Otherconditions O
10. Usual accupation. . L (l::lngnnmo;nm within 3 months of death) \ i,:\. {:’
11 Industry or business J PHYSICIAN
Major ﬁnd.inxs M ——
E { 12. Name....d.a.Ma _Ford Of operations . tll'.lh:deﬂlu':e
; o o
= L Bmhplnce___Ma.(Q.Qn_..QQJAn_}iI_ 5 Mo. 4 : wl!:}ch:tz:a;h |
ty. or cQunty. tate or foreign country, jshou e
& ¢ 14, Maiden name I Eé. %ﬂh Ot autopey. X charged sta~ i
E : tistically. |
=

16. Birthplacs ... Macon County.
. (City, town, or coan

16. {(a) Informant's own signatur
(b)) Address.

@ Burial T @) Date :hmox._%%ﬂ___
(Burisl, cremation, or removal) [i ) (Day) (Year)

{e) Placn: burial or crematic L
18. {a) Signature of funeral dir

*

{a) Accident, sulclde or bemicide (=pecify).

22. I d eath was due to external causes, fill in the Iollowing:

(&) Date of occurrence.

(¢} Where did Injury cccur?
{City or wown)

éﬁonmﬂ (E:-;?
(d) Did injury occur in or about hotne, on farm, In {ndustrial piace, in public place?

& Addrem__ K1 i
19. () A 7-8C L~
(Data received Jocal registrar) (Registrar’s siguntare}

2 =
While at work?, ¢ (‘e,i”hzeana of im‘wy 5
23. Signatur = D. or other).
r Address_ - Date sign 5/6

(Licensed Embalmer’s Statement on Roverse Side)




District File N‘-‘"MK?‘1 6 19“&0"“”"

Dote Filed —ma-=m=""

r

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...............................

Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ITING. (Failure to comply w
the above econstitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,

-




