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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ar

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

State File No..

HI'LD JUL 24 19526. DIST. NO. [CD 2 PRIMARY REG. DIST. NO. Oogy‘kégiimr':‘ﬁn-‘_ “

- |{. Enter only cnecai per

18. CAUSE OF DEATH
line for (8), (b), and (¢}

*Thiz docy nol mean
tAe mode of dying, such
as heart fallure, asthenia,
de. It meons the dis-
eese, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® )
ANTECEDENT CAUSES

1
Morbid conditiona, l{aﬂp ,ﬁ"" DUE TO (»WM : -

mctothnbwemmc a)
the underlping catcae lasd.

DUETO (&) + - Y

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Hred. 1f 1 lon: reslience befors
a. COUNTY a. STATE . - b. COUNTY, - g ?"-'ln_h_io‘nl
Jasper Migsonri Jasner o
b. %'FI;Y (1 vutoide corpurate Limits, write RURAT and give X g;ml?ﬂ:fm ,E.F:‘. ¢. CITY (if ouwsde corporate timits, write EURAL azd give mm d) E.; 7"}
TOWN (artiAmge Daysa ToW_ Capthage
d. FULL NAME OF (If not in hospital or | cive atreat addrese or location) d. STREET - (5 rural, ghve loeation) /
HOSPITAL OR o ADDRESS
INSTITUTION 1.Crin e Yo Hos Route # 4 Carthage,’ Mo,
3. EI;JAMES%IE a. (First) b, (Mlddle} ¢ (Last) 4. D_.,-.-E (Mdnth) (Day) (Yean
(Typeor Printhr 914 am Maotihew Ford pEATH July 15, 1952
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o thMR | TEAR | F DNDER 3 wES.
D WIDOWED, DIVORCED (Bpecity) last birthday) uuml Dare nm' Min,
ol L White Morried Ang, 3, 1878 73
IO:;“ usung&;g?;'ﬂ “('[(:'i:::n;ulwwk 1 10b. KIND OF BUSINESSD%ETIRHY- 11. BIRTH (City snd State or Foraiga Cowntry) 12 CLTIERN?FWAT
Farming Farm Christian Co. Missouri (| U,S.A.
}tlsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leruel Burr Ford - ] Anna Quick Ruby Flanders Ford
i5. WAS DECEASED EVER IN U_5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS -
{Yee, 00, orunknown} | (I yes, clve wit of dates of servics) NO. . - N ] Sron—
"o Ruby Flancders ford Route # - Age
ME| INTERVAL BETWEEN

tion which caused death.

1. OTHER SIGN]FICAHT CONDITIONS

Condittons contributing io the death but 2o0b
. related to the dizease or condilion causing desth. MM : *
15a. DATE QF °P1§IROAN. 19b. MAJOR FINDINGS OF OPERATION 3 D - 20. AUTOFSY?‘
T T nid ,)( ves [ wo (]
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (sg.. o orabout | 21c. (CITY, TOWN, OR TOWNSMIF) - -~ (COUNTY) ' . (STATE)
SUICIDE t-,hnn..lum.f-mv strest, offiow bidx.. e\e) . -
HOMICIDE . _ .
21d. TIME (Month) -(Dsy) (Year)  (Hour) 21e, INJURY CCCURRED | 2i1. HOW DID INJURY OCCUR? .
T mm.n'r NOT WHILE| ’ o
INJURY | o AT WORK !

2. T hereby certify that 1 aflended the dectased from o = 80, 1957a,t0 T =L & 19573,

P p1., from the causes and on the dote stated above.

“alive on

19572 and that death occurred a3

that I last zo0w the deceased

23c. DATE SIGNED

23, S1 r title) 23b. ADDRESS
- N .
: 7D, 013, ¢ Mot gl T —17-5¢
24a. BURIAL, CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY 244, LOCATION (01!1.*0“. ar county) (Bate)
TIGN, REMOVAL (Boaetir) . : ) .
Buriagl #21 7/18/52 Pasken Cemetery . Jagner, Missouri
DATE REC'D BY LOCAL S SIGNATUR 9 25- FUNERAL DIRECTOR'S 81 GNATURE ADDRE 88
7“/7’3 2 % };ZB_-_ e aral e C c o

(Licensed Embaimer's Ststement en Reverm Side)




EIVED 7-23-32
?.E.gu Oounty Heafth Offios

Qat Ritdomeene BB T e camne
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STATEMENT BY LICENSED EMBALMER

U hereby certify that ine body whose name is recorded cn the reverse side of this certificate was embalmed by me, or by

i ’ - , Student Embalmer No. jfé‘?
¢orking under my personal supervision.

=y Y S,

Licensed Embalmer No._2<.. & o2 €

. : P. 0. Address -%‘EA
Note: The above MUST BE SIGNED BY THE LICENSED EBJBALMER}_ in his OWN HANDWRITING. (Failure comply with
the sbove constitutes prounds for revocation of license.) ) ‘ : .

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




