RiED FE

B4 195

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH stace Fite No. LRSS .

-
——
BIRTH NO. RES., DIST. m.\q b PRIMARY REG. DIST. - Kegisirar's No
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere decesssd lived. 1f lostitation: residence before
. COUNTY . STATE . iniwion).
. McDonald Ob 6O . Missouri UV yMeDonald™ ™
b. CITY (1f outside corpurals lirnits, write RGRAL lnd c. A|..EN(:}TH OF c. CITY (If suslds ecrporsta limits, write RUBAL and give townabip)
P}
TOWN RBural , Jane 7 ﬂf =t¥me| 7Town Same as 1 Db nil B0
T&PNTI'AAT.EOOF (If not in bosphal or instisution, glve streot address or location) d.ASI;rgREEErS {1 rura!, sive location) i b
INSTITUTION Raunte 1
3. NAME oF a. (Fint) b. (Middie) c. (Last) 4. DATE  (Mcuth) (Day) (Year)

OF
(Typeor Print)  Harvey Iafayette Ford DEATH 12 20 1951
5. SEX a 6. COLOR OR RACE | 7. MIARRIED gi\‘flggcldsngggb 8. DATE OF BIRTH S, I:?E [§ Y n;n ¥ CNOER | YEAR | o ceoEm W o,
) H .
Hale ¥hite e owed o | Feb, 14, 1859 l - ni G il bl
10a. USUAL OCCUPATION waorl . SIN OR IN- . or fo
mdmmmd.u&&c:::h;d 1; i0b. KIND OF BUSI ESSDUSI'II;‘Y 11. BIRTHPLACE (Stata or f. ldcnwl}n&r()) 12, CITIZEI:IHOFWHAT'
Farmen Farming . Missourl ‘ S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Ford ] Betsle Young Nancy El¥zabeth Jackson
lg{ WAS DE&EASE? E\(a'IER IN,:U S. ARMdED I;ORCES? 16. SOCIAL SECURNITSI 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘an, DO, OT nowh) 've war or tea N 3
no ™ ’ none Tommy Ford Pineville, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ) ONSET AND DEATH
'ﬁ::::fz]ﬂ’_ R‘;ﬁ‘(’g DIRECTLY LEADING TO DEATH® 5y G s M e is. ?

74
o T2 docs wot mean | ANTECEDENT CAUSES W
the mode of dying, tuch | Morbid conditions, if any, gising DUE TO (b)
as heart foilure, esthenio, | Tide 0 the above cause (o) diating, . . . __ . - o /“ B T PP
dc. It means the dis- the underlying cause lost. b - N - - -- -
cate, injury, or complica- ) _DUE TO @
tion which coused death. | 11. OTHER SIGNIFICANT CCNDITIONS *- --& =~ v 7

Conditiona contributing to the death bud not
related Lo the disease or condition causing death,

+

WRITE‘.BLA}NLY—__USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a."DATE OF-OP_erﬁ)A'N- 18h.’ MAJOR'FINDINGS OF OPERATION '+ -+ & = @ P T T LT LT e 8 1 "AUTOPSY?
. ol et . Ay T L#Z’#/ YBE] uom

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.g..inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . (STATE)
SUICIDE e homs, farm, factory, street, offica bldy., st0.) R [FO P T et
HOMICIDE .

21d. 'rggl-: Month) (Day) {¥ws) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- [, e L. e T . ILEAT [~.]. NOT.WHILE C - -
INJURY . m. w\l:‘omt AT WORK . B T T A Y

2. I hereby.certify -that Latlendedithe deceased from M__. 19 , lo &_&__, 19.‘ZL, that I last saw the deceased
alive ondﬂ.r..kl_ 19.5{. and that death occurred at L * P m., from the couses and on the date staled above.
23a; SIGNATUR . - i 13004 {Degree ar title) ﬁb.ﬁﬂﬁss 23¢. DATE SIGNED
‘ - ‘ T W‘.’-.' DAl BT Mk”ﬂy FARNE AR o /.'17/-?4/5'/
BURIAL, CREM 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d: LOCATION (Oity, town, cr county) . ¢ .(Biste) &—
TION REMOVAL(B,Q@ J C
riel m n0_£3 ane ,Mo, Cemetery .Jane , -Missouri.-: .

DATE RECD BY LS L%CE%;L ISTRAR'S SIGHATURE 123 |5 FumeRaL BTRECTOR' 8 31 GRATURE aD “R
\""‘1“‘32: A.Q% LJM'QWW Wig% Ar s54as
{Licensed Imer'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 embalmed by me, or by

Student Eabalasr No.

working under my persona! supervision.

SLUIBAL veonrsrncsassscasenovacnsssecsrane Signed ... &ﬂ% Q' P\W
Student Embaimer
e (IR
P. 0. Address

Note: TheaboveMUSTBBSIGNEDBY'IHElesmmmhuowmmﬁ detommplymh
the above constitutes grounds for revocation of License.)

H this body is not embalmed, fact should be so stated above. - » K

I
[1




