THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

«287028100

Q\QWRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

I DATE R.r}cgo_a;???m. %R's ms 9 Z z

FILED AUG 25 1358

REG. DIST. MO, £ 0 PRIMARY REG. DIST. MM_ Registrar's No...... .1_.2./.....__.....

[ PL.ACE‘OI?-BEATH 2. USUAL, RESIDENCE (Whers d; d Uved, If i i before
a. COUNTY a. STATE b. CO adnbmton),
Audrian Mo Wgntzomerv
b, CITY (I outride corpurats lmits, writs RURAL and give ¢. LENGTH OF e CITY Residency
OR townahip)| STAY (in this place) OR 07e° tuds ‘E,"“-;E‘h“‘mog
TOWN __Mexico Mo 17 TOWN  Mineocla Mo ¢ ¥a G
HOLIS.PN.IJ_KME OF (If not in hoagital or L jon, give streot add or location) AS.DT[;‘F% (I rural, give locaticn)
WSTITUTON &\ drian County Hoapital
3. NAME OF s. (First) i b. (Middle) ¢ (Last) «ote (Mcatt) (Dey)  (Year)
(Typeor Print) _ Roy Bell Ford DEATH Mg 16 1958
5. SEX 6, COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| tr txoem 1 yEAR | & woa® 2 HEs,
a WIDOWED, DIVORCED (Specify} Last birthday) u-mh., Duays | Hours | Min
_Never Married © ! May.1-1892 £E 5 I
lﬂ:‘;al;lSUAL SEsCzP-ATION u&(:.h':‘k:gotmk 10b. KIND OF BUS]NESSD?JET g«l\; 5. BIRTHPLACE 1.\ 1 i State or Forsiga Coustry} lzbgm%r;?FWHAT
_ Farmi ng Mineola Mo
!13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND- OR WIFE
James Ford Ella E Hude
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, orunimown) | (If yes, rive war or dates of serviea} NO.
No 495.34_q024 A Mre Fritz Timmerburg Mineola Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

I, DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH® ()

Zjuﬁmn-?_ﬁn&&am LT Pramaled,
sy ALy .

last. .
' &
DUE TO tcmw_@&‘
1, OTHER SIGNIFICANT CONDITIONS
Conditiona contributing o the dwth bud not . * ~
related to the diseare o7 condition cauting w
T

. Enter only coecattse per
line for (a), (b), and {¢)

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (

*This does no mean
tAe mode of dying, such
o heart failure, asthenia,
ete. It wmeany the dis-
eese, injury, or Jicg-
tion which coueed mu

19a. DATE OF QPERA- | 199, MAJOR FINDINGS OF OPERATION . AUTOPSY? az.
TION | ' 7
el YES D NO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x..Inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
~SLUGHE= ) bome, farm Y. sireet, oifice W) LY
21d. TIME {Meonth) (Day) (Year) (Hogr) 2te¥ INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY 7 -23/-5 g 8:: L4 VNORK L] AT WORK C‘r&wﬂ'& JW 'aE
Z. I hereby certify that I attended the deceased from __MA_, 19 to _M‘_, I9ig: that I last saw the deceased
alive on _w‘_., 1943, and that death oceurred al ,!ﬂ%m., from the causes and on the date stated above.
3. SIGNATURE _ ‘gmm ortitle) | Z3b. ADDRESS SIGNED
m T ¢ LT, Y P eLL ) e . ff; LX_
24a. BORJAL, CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ‘(State)
TION, REMOVAL (Spedty) : '
Burial Mig-18-19586 Clark Cemetery . 4 Mile
25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS
Baker EHESEE! Home Arericua, Mo

(tlannd Emba}En. Ststement on Reverse Side)



BSS“ g L

e . N
) STATEMENT BY LICENSED EMBALMER

.t .{ Dt e » ~
. yo M

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
Lo+ VT - - , Student Embalmer No.............. |

working under my personal supervision..

A
Student ... oo iiiiiiiiieaiiranccecanasaiacaaaaan Signed. /.(Qg

Signature of Student Exbaloer |

Licensed Embalmer No....... 3375-

P. O. Addl'ess....me.yi.eua.,..“o-‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falh
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact shouid be so stated above.




