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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.'ECORD\ t

mr s SEED

THE DIVISION OF HEALTR OF MIOURI
STANDARD CERTIFICATE OF DEATH G5 9D Srate File Nowere

<134V

.

BIRTH NO. REG. DIST. MO, ___g_él_rnmmv REG. DisT. wo. =DL8=" o irar's No
3. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deosased lived. 1f institation: reridence befors
. UN . STATE . adinimion},
& COUNTY  Nodaway . Missouri b COUNTY Nodaway™ "™
b. CI'I’;Y (It outside cotrpurate Umita, writs RURAL snd give g:rALYENGE: ,lC‘)F ¢, CITY (I outslde corporate limits, write RURAL and give township)
p) [1:1 el
oW Maryville - rural 45 yrs, (| TOWN Maryville - rurasl 5/94
d. FH&SLPP'I"AAH::EO%F (I not ia hospital or Institation, give sireat address or looation} d.Asl;rDREEr {1 rursl, ghve location) /.-
wstitution 8 miles west 8 miles west _ o/
X gE%ME %IE 8. (First) b. (Middle} . (Last) 4. DATE (Month)  (Dey)  (Year)
( Type or Print) LAURA ANN FORD DEATH 7 6 52
5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9, AGE (Ia yeurs| ¥ CNOER | YR | ¢ DvoER = mas,
ngED. DIVORCED (Hpecity} |, laat birthday} Monﬁll Dars Boml Mig,
Mele | White idowed 2~ 10/26/70
10a. USUAL OCCUPATION (Givskind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelen sountry) " | 12, CITIZEN OF WHAT
done during mowt of working Lifw, svet: If retired) DUSTRY . 0 ?qu;
Housewife Own_home Skidmore, Missouri \
13a. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willism M. Albright Agnes C..Culp Albert C, Ford, dec.
15. WAS DECEASED EVER IN U.S.ARMED FCRCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, o, orunknown) | (If yes, xive war or dates of service) .
no l none Marshall &. Ford, Maryville, Mo.
18. CAUSE OF DEATH MEDIGAL. C| IFICATION
1. DISEASE OR CONDITION
' E&ﬁ{ﬁ;j’“;ﬁ r(::)‘ DIRECTLY LEADING TO DEATH® (g 7 .
o This does ot mecn | ANTECEDENT CAUSES . g/
the mode of dying, such [ Aforbid conditions, if any, gising DUE TO (b)
a8 heart fafltire, asthenia, |- rise {0 the above cause (o) dating . | .- - - e .
de. It meena the dis- the underlying couse last. N
eaie, injury, or complica. DUE TO (¢) _
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDIT[ONS I
Conditions contriduling to the deaih but
related to the disease or condition muaina death,
19a. DATE OF OP.‘F%AP: 19b. MAJOR FINDINGS OF OPERATION ' - ' ’ - a"F?L " '| 2. AUTOPSY?
. .- ~ .t % YES D NO
218, ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (a.. Inorabbes | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory. streat, offios bldg..eta.) LTt f “ .
HOMICIDE . .
219. TIME {Moath) (Dsy) (Yew) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
oF ; WHILEAT[—] NOT WHILET . L
INJURY WORK AT WORK S . .
=1 hereby certtfy thgt I attended the deceased from ’7" i I9J 2t July 6 18 5? that I last saw the deceased
alive on I.‘?gand that death occurred at ll_._z_QRn , Jrom the causes and on lhe date stated above.
2. SIGNA " 0 {Degroe or title) | 23b. ADDRESS Z3. DATE SIGNED
. . M..D, - Maryville, Missourl - 17-§=J52
CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stats)
"B’hﬁ‘-""i‘“‘""” 7/8/52 Oak Hill Maryville, HMissouri

DATEREC'DBYL(X:AL

R,E;I?AR'S SIGNATUWX_? 2\('7

-2~ -1”2-

25. FUNERAL DIRECTOR"S S1GMATURE ADDRESS

Price Funersl Home, Maryville, Mo.

~ (Licensed Em!:dmn'n Stltc.mlm 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 ..

ettty tenaEEE R R r BSR4 bbb eome g Fra+Leeare PR e mem e FmmR SR AR Y AR R 1 et mat s e , Student Embalmer No. é{{/
working under my personal supervision.
o 9~ rie
< G Slg-nrr!

Student En almr
Licensed Embalmer No 4-2 C? /

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds far revocation of license.)

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




