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diseases in Part | must be cosually related. Coroner cannot cortify to o death due to natural causes.
USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

ALED JAN 20 1958

Registratien District Mo. ..

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S
-s ............ Primary Registration District No. 30-’_1 ............. Registrar's No,

________ . 530

STATE FILE NUMBER

(Yes. wuninown} {1f yes, #ive war or dates of sernios)
G

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where daceassd lived. If inatitution: Residance befére
a. COUNTY a. STATE b, COUNTY lcd}nuon)
Carraoll Mis ro%
b. CITY (lf outside corparate limits, give TOWNSHIP only) } Inside Limits e. CITY Inside Limits
oR Yeyd Moo OR 0
Town  Carrollton xo e Town _ Dover ,g'f‘,;, Xfes0 NoO
R [~
c. 53%&#:&%0[—‘ (If NOT inhospitel, givelocotion)|Length of stay in 1b 4. STREET ()f outside, give locotion) Reside on Farm
insTITuTIoN VYetzel Hospital ADDRESS YesO NoO
3. NAMEZ OF First Middle Lot 4. DATE Month Day Yeor
DECEASED - OF
(Type or print) John Robert Ford MATH Tannary 9.1
5. SEX =] 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE (In yrara | IF UNDER 1 YEAR [iF UNDER 24 MRS,
v . ”Anﬁ(wﬂ NEVER MARKiEO [] 0 | lost birthdaw) Tonihe | Daye | Hours | Afin.
Male white woowen ) oworeen (] NOV.29, 1903 [
| 10a. USUAL OCCUPATION (Gise kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) CJ12. CIMIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . .
Service Sta Operator Lexington, Missoari| U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John R. Pord Lizzie Hysinger
15. WAS DECEASED EVER [N U. S, ARMED FORCES? 16. SQOCIAL SECURITY RQ.|17. INFORMANT Address

Mrs, John_Pord, Dover, Mn,

10. CAUSE OF DEATH |Enter onlyone ca
PART 1, DEATH WAS CAUSED BY:'%:
IMMEDIATE CAUSE {a)

Conditions, if rmr. DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH z

l4-2 f =4

W

which garve ris
ahove coupe
stating ithe und:r-

lping cause lnsl. BUE TO {c)

z fg—_"_‘_‘
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART I{r) ) ;:-:_ g:;ggv ‘
[ i 0
g 4201 vesE no )
= 20g. ACCIDENT SUICIDE HOMICIDE | 205, DESCRISE HOW INJURY OCCURRED, {Enter nature of injury in Part [ or Pert 11 of item 18.)
§ O (] O
2 [20c_ TiME OF Hour  Monih, Day, Year
3 INJURY  a.m. )
E p-m,
Z § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATIOR COUNTY STATE
WHILE AT O] *ov WHILE O farm, factory, street, office bidp., efc.)
WORK AT WORK

Death occut:w‘r‘_;

21. I sttended the deccaaod homM_/I to
ASI ’f'P'ﬂb m on the

? el ~§‘_6/11“1 last aaw ’::r:

alive on

ﬁa.m{

e stated above: and to t‘h. best of my kﬁowhd‘-.

the causass stared,

D

Zlc. DATE SIGNED

. ADDRESS /

23a. 2‘:.'}‘&,‘.;5?;“”’}"'\' A435, OATE Y 23¢. NAME OF CEMETERY OR CREMATO 23d. LOCATION (Cify, tofen. or county) (State)
. (SPeeify % Y A
Aaria Jan.12, 1 over Cemetery Dover, issoari

Y Ay /i

24. FUNERAL DHRECTOR

Z5. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
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- o
/ 1
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STATEMENT BY LICENSED EMBALMER

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

by me, OF by . iiiiiiriiriiiei it ciiceiiette e e rrsir et sr s aaaee s ehmeeeans ,» Student Embalmer No.......

working under my personal supervision..

SEUAERE 1 eoeeerseeneeeeamnesenseenseiieeeeinseenns - Signed.\f%MLM.\f ...... ...... -

Signature of Student Embalmer

Licensed Embal

P. O. Addresd WAt

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.




