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Loroner cannhot certity to a death due to natural cquses.
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'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wiseQaga 1N Falff ¥ must be casually rFeloted.

o
Q™

¥y

0V 13 1956
ﬂ-m N Ragistration District Ne, .. ‘ 7 8

THE DIVISION OF HEALTH OF MISSOURL

STA

NDARD CERTIFICATE OF DEATH

... Primary Registration District No.5....£...6....%:.

34656

.

STATE

FILE NUMBER

90

- Registrar's No, L.

1. PLACE OF DEATH

a STATE

2. USUAL RESIDENCE (Whare deceased lived.

If institution: Residence before

b. COUNTY

admission)

X

a. COUNTY
Lewis Missourt Lewig; O
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ 1) ¢ imits
. OR
TOWN Reddish Yesu No{ tomPrairie View Rest Hdfmgero X
G 'ﬁgls_h?‘:tﬁﬁ OF (1f NOT inhospital, givelocation)|Length of swy.in 1b 4 STREET {11 outside, give location) Raside on Farm
instiTuTion Prairie View Reqt Home;6m¢s. aporessy ewis County Yesa  Nek
3. :::‘t‘ :I:'b First Middle Last 4, DAFTE Month Day Yeor
o
(Type or priny) Herbert Leland _ - Ford veati Nov,. 65,1956
5. SEX 6. COLOR OR RACE 7. MARRIED ] NEVER MARRIED [} B DATE OF BIRTH |9. AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 HRS.
o % fast birthday) |Montha | Do Hours | Min,
Hale White wipowep [] oworceo (] NOV . 3,1871 5 l . l

102. USUAL OCCUPATION (Gige kind afwork done
during most of working life, epen if retired)

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

g

12. CITIZEN OF WHAT COUNTRY?

Farming Canton, Missouri U.S.A.
13. FATHER'S NAME -14. MOTHER'S MAIDEN NAME

James B, Ford Minnie Chambterlain
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥es, no, ar unknown) ‘| (If yes. give war or dales of service) -

No None .. .Mary Kyner, Humeston, Iowa .

¥}

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (0), and (c).]
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred a 3

Q.00

)

m on the date atated above; and to the best of my knowledge, from the causes atated.

IMMEDIATE CAUSE ()’ st fmm 3&4}, o=
Conditione, if env, } "pue 7o )
which gape rise fo " - - _ R A X
aboye cgusc a}, : N
slating the under- i ;
=z lying cause lasl. DUE TO (&) L’ qa k‘_
[=} PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH'BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 3. xn:‘s; 32;%;5;\’
=
oL
h , . ves . vo (4
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1 of item 18.) -
5l .0 O 0|
2 | 2. TIME OF | Hour | Month,. Day, Year| - . )
st INJURY " a. m. o e T b
E N p.om. i -
Z | 20d._INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Sarm, factory, sreet, office bidg., elfe.)
WORK AT WORK
21. I attended the deceased from o‘j;;e' ., to 6 N‘ v 56 and fast saw hi“m, alive on 6 N"" “

Za. smmrrm; H U.J (mare% 0 o) A

226 ADDRESS

.>#QaJM AZ70

22¢, DATE SIGNED

/O Nov S5

23. DATE

23a. BURIAL, CREMATRIN,
VAL (Specifint

|Nows8,1956

23¢. NAME OF CEMETERY OR CREMATORY
Williamstown Cemetery

23d. LOCATION (Cify, town. or county)

Williamstown, Lewis Co.Mo.

{Stale)

25. DATE RECO. BY LOCAL REG.

=10 -§6

26, REGISTRAR'S SIGNATURE
L

M.

{Licensed

Embalmer’s Statemant on Raverse Side)

- e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
Lo o U< < T T T , Student Embalmer No........

working under my personal supervision..

L A R A L

Student ... i iaaiiaaas
Sigiatl}re of Stug!t, Embalmer

__i ) Licensed Embal
*, P. O. Address/ Sertfvetorss .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
_to comply with the above constitutes grounds for revocation of license), .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

if this body is not embalmed, fact should be so stated above.

T




