No. 300 5 A THE DIVISION OF HEALTH OF MISSOURI - ‘180 1 4
. ERT (B
e | FILEDDEC 1 19 STANDARD CERTIFICATE OF DEATH . o/ siew,
. .L b j -y
'SIRTH NO. REG. DIST. NO. % PRIMARY REG. DISY. W.M g Fiitrar's N3, .35,2
= —————— -
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wheie decesidslived. If sdemts belore
a. COUNTY a. STATE : GDUNTY sdunislon),
o MARION MISSOURI LRy +RALLS o Av™
b. CITY (If outaide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporate Limits, write RUR.AL m li" mm,) ot 3
OR townghip) | STAY {In this place) OR %_qg |
g |- TOWN  HARNTBAL Day TOWN RURAL SALINE TOWNSHIP p87¢,
d. FULL NAME OF (If not in boapital or imssitution, give strect address or locatlon) d. STREET (If rural, give location) [
(=) HOSPITAL OR ADDRESS
O INSTITOTION o4 ELTZABETH HOSPITAL MONROE CTTY,MO R.F.D.2
ﬂ 3.6\1513&!\&5 S%FD a. (First) b. (Middie) ¢. (Last) 4. Dép.: (Mouth)  (Day) (Yoar)
e (Tvpe or Print) HUGH .____ASHLEY FORD oeah  NOV. 20, 195
é 5, SEX C’ 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, C, 8. DATE OF BIRTH 9. AGE (In yesrs] ¥ UNDER § YEAR |  UNDER M HES.
= WIDOWED, DIVORCED (Bpacity) éhirr.hdn) Monlhs, Daye | Houre | Mia.
4 | _MALE | WHITE MARRTED ~ |__MARCH 2 1873 g1
= 102, USUAL OCCUPATION (cibekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or foreizn equntry) 12, CITIZEN OF WHAT
[ doneduring ioost of working lits, sven if retired} DUSTRY 0 CWNéRYi
E OWN FARM RALLS COUNTY, MISSOURI NS
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. DAVID FORD NANNTE BREYARLY _ |
iz || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY| 17. RMANT'S SIGNATURE OR NAM ADDRESS
< {Yes. mo, ot unknowa) | (I yes, eive war or dates of service) NO, =z
= NO /.
;L 18. CAUSE OF DEATH ense CONDITH MEDICAL CERTIFICATION . louggn. g%i’:‘n
. Enter onlyopecuusaper | | DIS OR CONDITION
E line for (a), (b}, and (&) DIRECTLY LEADING TO DF.ATH'(a) .
g *This does not mean ANTECEDENT CAUSES
> the mode of dying, such | Aforbid conditiont, if any, giring DUE TO (b)
wl . [|.8¢ heartfaflure, asthenia, | rise to the abose eause (a) Hating , . R e em e e et [ N "
Ty i, If mecny the dip. | he underliing caise fnat. - - e = e me T e T
o ease, fnjury, or complica- s DUE TO (c)_
4 tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS * ] (__’/o
= Conditlons contributing to the death but sol MMM W W .
9 related to the disease or condition emm‘np deqfh.
k': 19a. DATE OF OP'FI%A; 156.,- MAJOR FINDINGS OF. OPERATION ! .20, AUTOPSY?
Z
N 5525 0w
o 21a. gﬁéﬁ)ﬁg’r (Bpecliy) ilb.P}.ACE'OFINJURY (o;..!;:;sbw} 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. — e ome, farm. factory. aireet, offics .. 90,
7 [___Howcioe — HANMIBAL MAKIoN - Mis50d€)
g 21d. TIME {Month),. |Day} (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R e o - S - -
J e m. WORK P N e . P
;E 2. I hereby certify-that I atlended the deceased from % 19&, to M. 19_.5% that I last saw the deceased
:’3 © aliveon , 19 , and that death occhrred at _T.10 A, &om the causes and on the dale siated above.
E 23 SIGNATUR ‘.ﬁ O (Degma ortitb Esn ADDRESS Izac DATESIGNED
o I G- an s MO 2l T Hin Dempt Gy, 0N f-22-5F
E U BUR[A\}.. CREMA- u;y: 24z, n.mx-: oF CEMEI’ER‘I’ OR CREMATORY. -| 24d. LOCATION (Clty , oz county) -- _ _ (Btate) &
(Bpecify)
< B (| BIRERE 22-54, St JUDES GEMPTERY | MONROE CIYY, . UISSOURI
) DATE REC'D BY L;OCAL GIST '$ S) URE l?f'?- rd m:nn. DIRECTOR'S $1GNATURE '
s, £ ket & 7.s o Y S ons

(Licefised Embalmer's Ststemeut 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 byﬁf{__

. Studant Embalimer No.
working under my personal supervision.

'l
SLUDBNE sasencrrsensesccnvasssssssvsorsree . Sign 2 ;z‘

Student Embaimer
. Licensed Embalme N&jd 7 7/
¥ %{ O e
P. 0. Address S0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRH'ING (FK}/ to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be o stated gbove. ' - . >




