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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S 3_3 __________ Primary Registration District No. g € Z ﬁ _______ Registrar's Nsi _me

59-004111

STATE FILE NUMBER

a-gisrrutien Distriet No. =77
M

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

If institution: Residence before

300 a. COUNTY Scott a. STATE Missouri Y COUNTY New Madftyie
-5 @ b. CITY (H outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY s o] 1 Inside Limits
TOWN Sikeston Yos O N ] 7ow _ Matthews ¢ | vubg %O
c. ;gls.é.l?:r%gl: (If NOT in hospital, give location} | Length of stay in 1b d. %%Ez%‘gs {lf outside, give location) Reside on Farm
wenrution. M0« Delta Comm. Hogp. 1 Day —_ Yos ] Ne[]
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Tvpe ox peim) JIM LOWERY FORD oo 2 1 1959
5. SEX , { 6 COLORORRACE| 7. 8. DATE OF BIRTH 9. AGE (In ysors {F UNDER | YEAR| IF UKDER 24 HRS.
Male thite :gz::zg"gm::n:?;:ig ]J.-25-1876 |§| birthday) | Menths I Daoys Hours ] Win.

10e. USUAL OCCUPATI

during most m&?é‘&v." i retirad)

ON {Give kind of work done } 10b.

KIND OF BUSINESS OR

"FEPhing

11. BIRTHPLACE (City ond state or country)

Iittle Rock, Arkansas

12. CITIZEN OF WHAT COUNTRY?

130. FATHER'S NAME

Bill Ford

13b. MOTHER'S MAIDEN NAME
Unknown

14. NAME OF HKYSBAND CR WIFE
Flora Masters

15. WAS DECEASED

(Yc“‘ na, of ynknqwn)

1{

EVER IN U. 5. ARMED FORCES?

f yeu, glve war or dates of service)
e

16. SOCIAL SECURITY NO.

S -

17.

INFORMANT

Clara Sells,

Address

Matthews, Mo,

Death occurred ot

7. 2.5

£,

w

pr}

@

]

8 18. CAUSE OF DEATHJEM« only one cquse per line for (o), (b}, and (c).) INTERVAL BETWEEN
u PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (o) ( BN AN ey M-:EA_-‘L&@"_.___—

3 . . ?

w Conditlans, If eny, !

& which :::c rl:-“,h: DUE TO (b) T

- above cavse fa), »

=z stating the wnder- . 2

g E lying cause last. DUE TO (c) ]

. o= PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termina! disscss condltion glven in PART | (o} 19. WAS AUTOPSY
3 xjs PERFORMED?
< S= . H2e| YES[] Nolg/
- ¥ % | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW {INJURY OQCCURRED. {Enter nature of injury in PART { or PART Il of item 18.}
= Zfu
1 O 0 O
6 Z N30 20c. TIMEOF Hour Month, Doy, Yaar
3 =p5 INJURY  am.

‘.3'. : H p.m,

E F 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, uctory, street, office bldg., etc.)

& g |work AT WORK
£ 21. |ut!endodthedn:nandfrom%\ 30 L1854 , o q‘%‘ J. 15 v 9 oﬂdlau'mwti';alium qd— I Q.'lﬁq

m on the date stated obove; and to the best of my knowledge, from the couses stated.

All discases

t:.JSIGNATURE {Dogree or title) 4 2b. ADDRESS 22c. DATE SIGNED
: -

o C. mﬂp - W LD Sikeston, Ho, 2357

230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23. LOQCATION (Ciry, town, or county) {State)

REMOY AL ISpecify)
Buriat

3 Feb. 1959

Lathern Temetery

New Madrid, Misssouri

24. FUNERAL DIRECTOR

:ichards "ndertaking To.

NP IR

adrid, }Mo.

2

i

28. DATE RECD.PY LOCAL REG.

A

{Licensed Embalmer’s Statamant on Reverss Side}

28 REGISTRZ'S SIGNA:Ug :




STATEMENT BY LICENSED EMBALMER

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

By M@, OF DY 1nitiuiiniiiiiiiiii ittt ettt e a eyttt e r e , Student Embalmer No. ..........oeeiennen

working under my personal supervision.

—
SHHEE Signed . h-rv-—yf e
Licensed Embglmer No, / .......... 5
P. 0. Addreja».f.’ ......................
Note: The abovevMUS'I: BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,




