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THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

lol

HLED AUG 11 1G5 @esistotion Distric No.

Primary R-_gisrtirmion [_)ishict ND-.,_-J_’S._Z..Z_.._.. Registrar's No.,-,,‘_{

58-025049

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDERCE (Whore deceased lived. if institution: Rasidqnc?ﬁﬁ';fore
a. COUNTY o. STATE b. COUNTY admission)
Missouri Douglas /
k. CITY (If cutside corporate limits, give TOWNSHIP only} Inside Limits c. CITY O =2 4 y.) Inside Limits
OR Yes 'E] Mo E:] OR F.] Y D N
_ﬂﬁ%an_hmnshin TOWN _ Vanzant es[J N g
. zgls.’!..rl:A{d%R F {If NOT in hospi:ai‘, give location} | Length of stay in ib d. STREET {If outside, give location) Reside on Farm
A ADDRESS
INSTITUTION Yangant Route # 1 | Life Route # 1 Yo [ No[]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
James Henrvy Ford DEATH  July 27, 1658
5. SEX 6. COLOR OR RACE 7.MA“|EDDNEVER MARR,gE 8. DATE OF BIRTH 9. AIGE' E;.",:;u.; I::J?;ISER gYEAR I: UNDER 2;,"R5'
[} r ay, ntha ays lours .
Male o White WIDOWED[ ] orvorceo[ ] May 15, 1889 | l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11 BlR'THPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Farmer Vengant, Missouri Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.UéﬂAND QR WIFE
Ford Sarah Wilson nons
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURETY NO.{ 17. INFORMANT Address
(Yas, no, or unkngwn)| (If yes, give wor or dotes of sarvics)
Mrs Mery Clark Venzent, Missouri

18. CAUSE OF DEATH (Enter only one cause pegr line for {a), (b), and (c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET ANDZIEATH
4

Conditions, if any, DUE TO (b) £
w::ch gave rise 1o } ] r 7
absve cawse (o), .
tating th d /{t’/' -
z lying cavss losr. 7 DUE TO {c) L WM / LL QOUM ZUX/’L‘-ZZ@ A ;
r. PART I). OTHER SIGNIFICANT CONDITIONS dORTRIBUTING TO DEATH but nat relsted to the r.m“mel diswase tondltion given tn PART | {a) 19. WAS AUTOPSY
s " P PERFORMED? o2
& | 2 ves[] o[
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART N of item 18.)
w
9 O 0 O
S[70c. TIMEOF Hour Meonth, Day, Yeor
a INJURY  a.m.
"X p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) \
WORK: AT WORK ) — |, s P 4
21. 1 attended the deceased from Mg"_ﬁln ﬁ &ff l«é . ialnnd last Sow :;;' olive on ("44 % 7‘_ - S?
D curred at £ 3 5[’\ 'P_ m on the fote stated above; ond to the bast of my knowledge, the causes stoted.

ﬂuW / Degree or title}
2 A

22¢. DATE SIGNED

[-3[-28

73a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY
REMOVAL (§pacify)
Buria July 29,1958 | Vangant Cemeterv

3d. LOCATI‘ON {City, town, o1 county) {State)

Douglas County, Missouri,

FUNERAL DIRECTOR
her Funeral Home Mtn.Grove,Mo

24. ADDRESS

25. DATE RECD. BY LOCAL REG.

4 —5%

{Licensed Embalmer's Stoteme

'262751’RAR'S SIGNATURE Z

n Reverse Side)



STATEMENT BY LICENSED EMBALMER

! - st - -
Y . . i Vo,

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

«» Student Embalmer No. ...................

working under my personal supervision.

Student y
Signature of Student Embalmer

Licensed Embajmer oM,
P. 0. Ad ¥ Le.: Y
" Notéi" The"abéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: ‘(Failire
to comply with the above constitutes grounds for revocation of license).
It embaimed by a STUDENT, he also shall sign in his OWN handwriting.,

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




