D112 1attended the decanog!.r him
Death occurred at m on the date ’ ted above; and to the best of my knowledge, {

e SICRATURE - (Degrsl o7 tirle). S 220. ADDRESS . V.. . DATE SIGNED .
_M 5 - '] Ao; e Kirksvj'lle’ MO. ' 7‘30_42

.

" o A, fow ot LFT RS

Moni ALED AUG 8 - 1958 STANDARD CERTIFICATE OF DEATH
Walfare "STATE FILE NUMBER
Publie Registration District No.......u...“ - Primary Registration Diswict No. 3°oo..u ............... Reagistrar's No. 2 2 6
Service

J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
- dmission)
a. COUNTY _a. STATE b. COUNTY “
\ Adair Mo _ Adair
- 300 b. CITY {lf outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY * Inside Limits
1-56 ok Kirksville Y& Moo OR  Kirksville :& YorX oo
€. FULL NAME O (|f NOTmhospliul givelocation)|Length of stay in 1b i
HOSPITAL OR t d. STREET outside, give '°=="° Reside on Form
s INSTITUTION LaHarpe S Lo yrs AbDress TR 810 W Har § YesO Noik
" R 5
- 3 3 ::gl:\:!’.b * Firat Middle Lan a4, DATE Month Day Year
s ; . '
23 (Type or print) Wﬂl.ia-m T Ford A JULY 26, 1956
_, 5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNGER 24 HRS,

5 E M 7] e marriep (] wever marrien [ | Tost bfghduy) Montha | Daw | Howe ] Min.

E : mggamg owvorceo ([ Nove 29, 1872 ' 3 :
H : 10a. USU‘AL OCCUPATION*(iGw‘cjtind ufw;rk!do:; 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and afato or country) "r_ 12, CITIZEN OF WHAT COUNTRY?
22 w a rking life, eoen if retire .
E< 4 | RetiFed fl{ne Coal Miner Scotland U, S. A.
-
E"'E ; 13, FATHER'S NAME 14. MOTHER'S MAIDEM NAME »
-]
»o ‘§ James Ford : Mary Law . .
-]
L"’ o w 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,|!7. INFORMANT Address
- - {Yes, na, or uuﬂom‘) | S wer. give war or dates of service}

62 w 1o x None Mrs. Olin (Grace) Steele, Kirksville, Mo.
E E I 18. CAUSE OF DEATH [Enter only one couse per H:ufnr (a), b) and (¢}.) INTERVAL BETWEEN
v = PART |. DEATH WAS CAUSED BY: ONSEF AND DEATH
e 5 o IMMEDIATE CAUSE (3) -
- E Do -
e §

-
5 L
z - Conditions, if any, .

_E 'g 8 . ::bM:h gare rfu d)l OUE To (B) -

) ove  cquse (4} .
Eg o stating the under- ) M '{ @“’V‘ s- A
£ x =z lying cause lest, DUE TO (¢)
g [+ 4 (=} " PART 'Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a} 3. wasuTorsy

- (=] = < PERFORMED?

58 x |3 /53X | s vo¥D
H ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part Ior Part 11 of itemn 18.)
x2g |8 O - O O
I ; - 2|2 TME oF  Hour  Month, Day, Yeor

o INJURY a. m. .
§ : E p. m. )
5 g E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e¢. ¢., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
3 o WHILE AT ] HOT WHILE [} Jarm, factory, street, office bldg., etc.) °
E b WORK AT WORK
v = }
.
5
c
e
o
v
]
3
Q

discases in Part | must be casually related.

23a. :umql;.. C:!is:‘m'r!?-x; 23h. DATE : 23c. NAME OF CEMETERY OR CREMATORY 3. LOCATION (City, towrn., or counly) {State)
EMAVALL Specify . ;. s .
Burial 7/29/56 Hovinger Cenmetery Nov:.n?er. Mo, i
2 L DIBECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S QUGNATURE
= witte, to.__|§~i-S6 | I¥ola fommbeak
e ]




- L)
— S —

v 7 .ds?%,TEMENT._B*L LICENSED EMBALMER
- . ENT.B

. L hereby certify that the body whose name is recorded on the reverse side of this certificate was emlp

-

Student Embalmer No........--

' ()
signed XL T ; .. V. KA

working under my personal supervision..

Student ..ooeeeeenoanmeaer sz saae e e

" Signature of Student Embalmer )

Licensed Embalmer No.% A

-‘!:?\ ’l} ?v ;2":‘; s b o o “.. N - - :-.':‘. "{—?_-M‘_:‘,“\ .;: '7‘-'.“ .o . P. O. Address .'Z"" """""
M e s :

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hisg OWN HANDWRITING. (

-.,.aﬁ_‘gﬂ?;..f&pmply with the above constitutes grounds for, i{e}’bcatigg_qge_;kasnse_). A
" If embalmed by a STUDENT, he also shall sign in*his OWN hahidwriting.
if this body is not embalmed, fact should be so stated above. :




