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WRITE PLAINLY—US]'NG UUNFADING BLACK INE—MAKE A PERMANENT RECORD

AIRTH NO.

ALED DEC 24 1956

THE DIVISION OF HEALTH OF MISSOURI

STA

NDARD CERTIFICATE OF DEATH State File No....:
REG. DIST. No. __ ZeA__ PRIMARY REG. 01ST. W0, _F5/ 3 4L Regivtrars No

18. CAUSE OF DEATH

*Tkis does not mean

etc. It meons the dis-

Fnter only onecause per 1. DISEASE OR CONDITION

ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. If institution: residence befors
a. COUNTY GI pY a. STATE MO . b. COUNTY cu'r adimiont.
b. COI-IE;Y (If outslda corpurats limits, writs RURAL and give c. Al;‘!'-:NGTH OF c. Clc;rg . . 4. 15 Resldence within Lmits of
township) {in this place} n ity rporated townt
town  SMITHVILLE 3YEBY|  towe gyrravnoe o | - TFETERD
n bospital o i ve & dd 1 fon) 4]
d- FULL | FAME OF (It oot ia 1ori a. glve streat or F"AsnrgREss (U rural, give location) {‘_ 9,42.
mstTong ITHY ILLE COMMUNITY HOSP.
SDNEAC%ESOE% a. (First) b. {Middle) ¢. (Last) I 4. Dg}'E (Month) (Day) (Year)
(ypewr Pty CORDELIA ALICE FORD.. oo DEC. IO, 1956
5, SEX 6. COLCR CR RACE | 7. MIAD%I'Q.‘EE[D) PSIE\‘;'EECBEBRRIED. 8. DATE OF BIRTH 9.:'65 In y-)an l:lr II!:.ER 1 YEAR | o uNDER u nes,
., (Bpecif§T" 4 an Duays | Hours | Min.
FEMALE | WHITE MaY 10, 1885 | 71 |7
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ; S 12. CITI
done duzing moet of -ork!ulua..:annu “ﬁr:;) = BDUSTRY ) {City and State cr Foreign Coustry} C', COUN'IZ'ER':IF‘?JFWHAT
_ HOMEMAKER | FARM NEVADA, MISSQURI «J.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE DIED
) JOHN A. JETT unknown FRANCIS JNO. FORD 194
[5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unkoown) | (If yes. xive war or dates of eervice} NO.
NO NONE HERMAN FORD _ SMITHVILLE, MO. R.F.D
INTERVAL BETWEEN

ONSET AND DEATH

. MEDICAL CERTIFICATJON
“Jino for (s), (b), and (¢) | DIRECTLY LEADING TO DEATH® (y) ’ 7%]{%&4’ W
the moce of dying, such | Aforbid conditions, if any, giring DUE TO (b) ég CM 7 %‘ ";é

at heart fallure, asthenia, rise to the above cause (o) stating
the underiyina cause last.

DUE TO (c)

case, infury, or complica-

tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuding 1o the death but not
reloted to the dizease or condition cansing death.

19a. DATE OF OF'FFOAIN] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
592X | w0
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fastory, street. office bldg..ewe.)
HOMICIDE .
21d. TIME {Month) (Day) {(Year) (Hoar) 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE|
INJURY WORK AT WORK

m., from the causes and on the dale slaled above.

2. [ hereby certify that I atiended the deceased from __M_ 19_4_ lo _Q%L Is.éé that I last saw the deceased

altve on _LI_ 9251' and/fa.t death occurred at

23a, SIGNATURE {De or title) 23b. ADDRESS 23c. DATE SIGNED
' . 5‘” GT Mﬂ 7 st R LA (A
%AI'(I).NBEL?IERMI gylr',{LCREMA' 24b, DATE Z&: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, mwn.or mty) (State)
BURIAL | DEC. I2, '561 .0.0.F. CEMETERY SMITHVILLE, MO..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S S1GNATURE SMIWLLE
P . McCOMAS FUNERAL HOME, ’ MO.

almer'y Er.ntemznt on Reverse Side)




——

1 STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

SEUAENE . eeemeees e cemanaaerongoronionenanaannans Signed.... ; ... W%/ .

Signature of Student Embaloer

-Licensed Embalmer Norfzz?—']—d

. P. O. Address X,

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grou'nds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so’stated above. '




