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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

300! E{

PRIMARY REG. DIST. NO.

............... 12450

Rrgurmr s Neo

WWE PLAINLY—USING UNFADING BLACK INE—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. If lostitytion: residence befors
a. COUNTY - - | a. STATE ., t. b COUNTY adinbelont.
: Butler Missouri Stoddard
b. CITY (1f outside corpurste limita, write RURAL and give ¢. LENGTH OF ¢, CITY 4. Is Residence within ltmita of
townshipt| STAY (in this place’ QR M -;_lty },neorp;s‘nhd town?
TOWN Poplar Bluff days |i__ O™ Bloomfield |- =
d. FHélgpll'JkME QF (If pot in hoepital or inatitution, Kive strect adiress or location) . AsDrgfiEESS (If rural, give location} laciﬂ
INSTITUTION VA Hos none /
3. NAME OF a. (First b. (Middle) ¢, (Last)
DECEASED ) 4, DATE (Month) (Day) {Year)
(Type o7 Print) Jesse L. Ford o™ April 17, 1956
5. SEX {{/6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Q 8. DATE OF BIRTH 9. AGE (In years| I UNDER | YEAR § & UNDER ©s HRE.
DOWED DIVORCED (Bpacity. tast birthday) Mﬂnlhl’ Days | Hours | Min.
male white never e 1-1/=78 78 . I
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - - 12, CITIZEN QF WHA
doneduring mmtotworkiul.i!l.n:annu ::L:r::i) - DUSTRY (City and Seate ar Fezeign Country) g COUNTRY?O HAT
ter unknown Windsor, Mo, U,S5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE B
Willjam Ford. Minnie Chapman . | Never married
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown} | (If yes, give war or dates of service} NO.
yes o i YA Hospital Records
t8. CAUSE OF DEATH . MEDICAL CERT!FICATIbN INTERVAL BETWEEN
Enteronty onecausoper | 1. DISEASE OR CGNDITION ’ ONSET AND DEATH
ey s o tey | DIRECTLY LEADING TO DEATH"(y Carcinoma, tail of pancreas with
|12
o ANTECEDENT CAUSES ‘'widespread metastases to liver, spleen,
This does nol mean and 1 s
the mode of dying, such Morbid conditions, {f any, giring DUE TO (b) ungs.,
as beart fallure, asthenia, | rise to the above cause (a) slating
ele. It means the dis- -the underlying cauae last. . )
case, injury, or complica- DUE TO {¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions eontributing to the death but not -
related to the disease or condition cousing death.
19a. DATE OF DP'IE'I%APi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/5 7K 88 o ]
21a. ACCIDENT (Bpacify) 215, PLACE OF INJURY (e.g..Inorabous | 21c, (CITY, TOWN, OR TOWNSHIP (COLINTY) (STATE)
SUICIDE bome, farm, fastory. strest, office bldg.,et0.)
HOMICIDE
2id. TIME tMonth}  (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
WHILE AT NOT WHILE
-INJURY VA WORK AT WORK

22 [ hereby ce

24a. BURIA
Tl REMOV

RILAXIN I'A‘D....‘

s

OOx X, and that death occurred at

t / attended the deceased from _March 29 , 1o 561 _April 17 , 1956, MiOuoexaoaaamek
&55._3

., from the causes and on the date slated above.

{Degree or tltleb

23b. ADDRESS

r Bluff, Mo.

23c. DATE SIGNED

h=17=-56

%Tlon (City, :ll?my)

Gtate)

AR

W)R 5 SIGNATURE

(Licensed Embalmer’s St3

ment on Reverse Side)

R'S s:sunuu?




RECEIVED
APR 30 1336
BUTLER CO._ HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverae side of this certificate was e

by me.qtt'p { é/?q ................................. traseans , Student Embalmer No........

working under my perso supervision..

Student....cocovvermisrrinescraienisiiasacaininennnn
Signature of Student Exbaluer

" Licensed Embalmer No.é(l(

- . - L ) I )
] . P. O Addresué

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING:

to comply with the above conatitutes grounds for revocation of license), < - - - |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¢ this body is not embalmed, fact should be so stated above.




