- D-IEDIVISIONOFVHEALTHOFMISSOURI ,)6039
e I ALEBNQY 15195y  STANDARD CERTIFICATE OF DEATH Stete Fil N
'BIRTH NO. REG. DIST. m.t;&/_ PRIMARY REG. DIST. m.ﬂd}aammrﬁ No. 333
1. PLACE OF DEATH . ' 2. USUAL RESIDENCE (Whete deceased lived. I lmtitation: residence before
. COUN * - . . = ada on).
4/ 0 ' Y Rlpley . a STATﬁ"Ilssouri b. COUNTY Rlpley dictmicn)
} 0 b. CITY @ cuteide corpurate lmlts, write RURAL and give ¢. LENGTH OF ¢, CITY (If outaide sorpornte limits, write RURAL and give township)
OR Y- townahip) iré\’ {in this place) OR 0
g TOWN Doniphan, years TOWN  Donivhan - 497
: d. FULL NAME OF hoapital or ioatituth dd 1 . STR .
o HOSPITRL EOR (If not in . or 3, give street ar d ADDREFESTS (I rural, give location) J
Q INsTITUTION Cormunity Hospital 1205 Jackson
ﬁ 3. le%ngE s%':: . & (Firs b. (Middie) c. (Last) s Dé"': (Month)  (Dey)  (Year)
B |l (7weor Py  Edward Thomson Foard oea Oct, 31, 1952
E 5. SEX 6. COLOR OR RACE | 7. MADRO%EB NEVER CESRRIED 8. DATE OF BIRTH 9. AGE (In yesre| v | YEAR | F weomn u nes.
. (Bpeclir) . Houm } Min.
£ [lale White Marrie / Qct,11, 1870 g% 22 |
10a. USUAL OCCUPATION (Glekindof werk | 10b. KIND OF BUSINESS OR m- 11. BIRTHPLACE (State or forslgn countsy) / 12, CITIZEN OF WHAT
5 dons diiring most of working life. even if retired) DUSTRY COUNTRY?
® | Teacher blic School Kentucky : U.S.A,
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME - |14, NAME OF HUSBAND OR WIFE
5 William A, Foard Naney Greer : Bera B, Foard
k2 || i5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. 1AL SECURITY | 17. INFORMANT' 5 51 GMATURE OR NAME ADDRESS
< (Yeu, a0, or unknown} | (If yus, kive war or dates of sarvice) NO. .
5 Il No /I;on/f- Bera B, Foard Doniphan, Mo,
| 18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
- H- || Enterenty enectuseper | 1. DISEASE OR CONDITION  -* ! . - g Z"SET AND DEATH
& |[1ne tor ey, by, ana & |~ DIRECTLY-LEADING TO DEATH® (5) @dwnM - y ¢ b AD . - A _-
g “This does not mean | ANTECEDENT CAUSES .
« || the mode of dying, such | Morbid conditions, if any, giﬂng DUE TO (b)
o . —pd— [{ o8 heart fallure, asthenia; | - rise (o the abooe canse fa) dating - - .- .+ . T
Bl ce. 2t means the dis. | the underiying cause lont.
. case, infury, or compli ESIE DUE TOL(c)
g tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~
= Conditions contributing to the death but not
94 . related to the disease or condition causing death. i . .
""" ta || 1987 DATE OF OPERA. | 196 MAJOR FINDINGS-OF OPERATION = —™= ™ & <o w7 moie Bffrses o iosme it = 0 s 2 g AUTOPSY?
Z TION - l
= T - - . T S 4 - B e . i .. 4—2‘0 . YBD.NOG-
|l 21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (s inorabost | 2lc. (CITY, TOWN, OR TOWNSHIF) .. (COUNTY) . - LSTATE). _
SUICIDE home, farm, teotory, sreet, ofice blds., «a.) . R M
Z HOMICIDE -
g 219, TIME (Monts) (Day) (Year) (fown) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT ‘NOT WHILE
WORK AT WORK

- O .
INJURY

b
= Hl 2 T hereby cerhfy tfat Iatténded-the. deceased from DLM—_’ 18 M__'L * Ré,_lhu 1 last sow the déceased
X E alive on 3 IQL.l_and that death occurred at Z. 4 m, from the causes and on the date stated above.
i ﬂ - 4 G4 (Degres or tme I 2. DA SIGNED
. - ’ P s 17” - ,"‘. i /J 2.
E Za. BURIAL VCREMA- | 24b. my 24c. NAME OF CEMETERY OR CREMATGRY.- .| 24d. LOCATf_N (City; tawn, or county): { 1% (State)’-
TIGN, REMOVAL (Bpesty) L
§ urial ) [Noylr 3 952 Donivhan Cemetery: -|.Donivhan, Mo.. : =+ -z+
DATE REC'D BY LOCAL | REg 1 ¢ 25, FUXERAL DIRECTOR'S SIGHATURE - ADDRESS
RN Seleored< Doniphany Mo.

*s St 'on -Reverse Side) .
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: -
1=
s

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, 0 by mmsmene e

e aeens sy s s Student Embaimer No.

-----------------------------------------

Student Embalimer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to co) ply “wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above. .



