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FLED APR 2 3 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L

846

13a.

State F!Jc Na..,
BIRTH NO. REG. DIST. NO. [ 63 — PRIMARY REG. DIST. NO. _\ﬂlz, Registrar's No,........ -.é.-.-..-...........
"1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If ingtitgtlon: reidence befors
a. COUNTY a. STATE ., . b, COUNTY adinbslon},
Dunkiin Missouri Dunklin
b CITY (M outsid to llmits, write RURAL and «F ¢. LENGTH OF ¢. CITY
T8R U corpaste Tl ™ - tow:hlv) STAY (la this place) OR a ‘ezl?‘m. hmﬂ:hhdmwl:r:;
WN Hnrnsrsville 50 year TOWN Hornersville =0
. FULL NAME OF (If not in hospital or instivation, glvs street address or loﬂﬂon} - STREET {If raral, give loeation) ’g J g
OSPITAL OR ADDRESS o O
INSTITUTION Nope
3 NAME OF o (FIrst) . (Middle) c. (Last) 4, DATE {Month)  (Day) (Year)
(Type o7 Print) JOHN MONRORE FORD DEATH April 2, 1956
5. SEX O} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8 DATE OF BIRTH 9. AGE (o yesrs| I UNOER 1 TIAR | & OWDER 4 hks,
. WIDOWED, DIVORCED (8pes last birthday) Monuul Days | Hours | Min.
_M&#__ j _Ma rri » A l
10a. U OCCUPATION (Qwekindof work § 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLAS - . y g 12, CITIZE
don.duriummol-nrkinzll!o.-munt;::) N DUSTRY (City uad State or Forsiga Comntry) d-' COUNTR@?FWT:MT
i il Hahn, Mi SOut‘i UOS-
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

o _Forad Elizabeth

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 0o, or unknown) | (I yea, xive war or dates of service)

NO None

Fowler 1| Viola Bell Forgd
16. SOCIAL SECURI T°5 SIGNATURE OR_NAME . ADDRES!
LL,? 07- 1=92JLDZO/N oy oo

. Enter only onecanseper

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

Iine for (o), b), end () | PFRECTLY "E‘“D'"G T0 DE'“H'(*‘)

ANTECEDENT CAUSES -

MEDICAL CERTIFICATI *

*This doed nol mean -—
the mode of dying, such | Morbid conditions, if any, ﬂng DUE TO (b} . Ln? 0 i LA
a# beart faflure, asthenta, 1'1“ to the aboge Wfﬂf fa) stating
de. It means the dip- | e undelying cause laet. . )
ease, injury, or complica- DUE TO (¢)
tion twhieh coused death, | 1. OTHER SIGNIFICANT CONDITIONS
- Conditione contributing to the dccﬂ: bud nod
related to the disease or condition causing death.
18a. DATE OF OP_F‘F(!)Ari 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4 2¢ |
i ves [ wo &
Z21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (es..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Inetory, sirest, office bidy., e%0.)
HOMICIDE
214, TIME {Month) * (Day} (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY.OCCUR?.--
WHILE AT HOT WHILE
INJURY = | “work AT WORK

/0

2. I hereby certify that I altended the deceased from .4;__ _fé/LL
glive on ALZ‘L_ d-. R S &, and that death occurred at 2.1 Q0p m., from the causes and on the date slated above

1935 10 186, that I last

saw the deceased

(Degmo or ml?_« 23b. ADDRESS . | TES
/MMJ/M ; % 4[ /0
24a, BURIAL, CREMA- | 24b. DATE 24, mm-: OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION (CRy, town, or county) Gtate)
TION, REMOVAL (Bpeeity) ‘ .
Burial ppril 91, 1 Horne) o il Missourj

DATE REC'D BY LOCAL

Al REGISTRAE S SIGNATURE !

£ -/2-5
{Licensed

T

”zﬁ,rﬁunzfng %‘% TOR'

Y V¥one 358%955,” Ark.

met's Statement on Reverse Side)




D
OEPARTME Ulvliz}m Counyy -
Oy e N‘/g s h
5;%) ., Un@fk_ 2 e,
| 0{9 b/ /.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, oF by ..ot e feerenan . Student Embalmer No......--...

working under my personal supervision..

Licensed Embalm§r No.(,f.':z.

P. O. Address| /& &t 7100 /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.
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