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. . THE BAVRISN WU FEALIFT W MRSV 277’?6
FILED AUG 31 195 STANDARD CERTIFICATE OF DEATH Stte File o
' MERTH MO. _ REG. DIST. NO. __,-l-_z__ PRIMARY REG. DIST. no._lgqg._. Kegisirar's No 905
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decsased lived. I{ Insthulion: rmbkience bLefors
a. COUNTY Buchanan - a. STATE Mi ssouri b. COUNTY Buchan aHmi-ﬂom.
b.'cg“r (1 outride corpurate Limits, write RURAL and give €. ALYE:LGE:.EF c. cg’g (1f oatside sorporate limits, wite RURAL sud give towmahin)
rowpship) el
St. Joseph 6 vra.ll Tw _ 3t. Joseph oll7
d.FULLNTAA'tEOORF {1f oot in hosplual or lastitstion, give strest address or location} d.AS!')!‘[I;lREETSS - (1f rural, give boestlon} fa
Nsrmmon Mo, Metho. Hospital 2522 Mulberry St.
3. NAME OF 8. (Flrsy) b. (Middle) e Qe ) DSIE_ (Month)  (Day) (Yesr)
(Typeor Priney CLAUDE POWELL FORDYCE oeaT August 18, 1953
5. SEX 0 6. COLOR OR RACE | 7. #'ARRED. EE\‘;EE(:EBRRIED'/ 8. DATE OF BIRTH 9.|:‘GE Uo rean) ¥ e ' Ton | o
DOWED, (Spedity ; birthday in,
Male White | Married March 6, 1883 | 70 ' |
102. USUAL OCCUPATION (Ghvekind ol wark | 10baKI svglﬁzs OR IN | 1. BIRTHPLACE (1) wad Stnte o Forvigs ounte) /| 12 SITIZEN OF WHAT
s of lits, if yutired) OUSTRY [#+] \i}
PnYEIeTan .D....giye, ar-Nosd McLane, Illinois
13a, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Fordyce. | __Marie Grgy Dora M. Fordvece
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yn.m.ﬁmkmnl l (I yem, give war or dates of sorviee} . NO. ] _ .
o 112-03-9403 Mrs Dora M, F s Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) lﬁﬂ“ﬁw
. DISEASE QR COND
e e ey I DiRECILY LEADING TO DEATHY, _Acute Myocardiel infaretion . . days

*Thir doez not meon ANTECEDENT DUE o)
the mode of ding, wuch | Aorbld conditions, If aup, TO
y m

de. It means the dig. | the umderiying cause laxt. e TR o ¢ g -
case, infury, or compll DUE TO (&) _ _
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS: e TR s
Conditions contributing to the death dut not
. related to the disease or condition ing degth.

‘%a, DATE OF OP%%AN i9b. MAJOR FINDINGS OF OPERATION * @ .- LT - | 20. AUTOPSY?Y

. =

, ,L....c:/ ves 1. w0 &
21a. ACCIBENT (Brecily) 216, PLACEOF INJURY tau.loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁgﬁ!glEDE hn-.ll-rw.h-‘wﬂ.llum.aﬂuhﬂx..m.) . o T R L

214. TIME (Moath} {(Dary) (Yoar). (Houn 21e. INJURY OCCURRED 211. HOW DID [NJURY OCCUR?
OF : WHILEAT[—] NOT WHILE

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

INJURY - m. | work AT WORK .. e e Lt
122 I hereby ceﬂg 'y !hci%aucudeﬂ deceased from Aug., 1] , 19 X M, 1953_, that T last saw the deceased
alive on _, 18 , and thal death occurred at . &1 Am., from the causes and on the dale slated above.
GNA - : A ( o }Z3b. ADDRESS ' 2. DATE SIGNED
N . . . . . . A\ 902’ ,Ed}'ﬂond *St_' » City, ol e 8-19-53
12;!1:. BU élhlo JKLCREM -] 24b. D 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etate) ,_
) . Y (] . ‘ A P
emovsa ue,20,1953] Steele Cemetery : Falls City, Nebr,. -
DAJE REC'D BY LOCAL | REGISFRAR'S SIGNATURE L/Jf’ - -2 25- FUNERAL DIRECTOR'S $|GMATURE T é2m:b ERS ’
REG // - - \ p B S s /o
X3 dlAe, L, (Ll apnly Friece izl Yot ety ot . J 27 »

e (Ticensed Embaimer’s Statemct on Revgfal’ Side)



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is r‘cc/oulﬂ/on the reverse side of this certificate was embalmed by me, or l‘bg,-7..(_........_..

eerareararei e sbr o U —— reeeninerant \ Studont Embaimer No.

working under my personal supervision.

Student .ivenrrinccctestasnssacnsssnarsery .

Student Embalmer

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so, stated above.




