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Decrar, coroner, etc. must use only standord nomencloture in item 18. Mo symptoms will be listed.

All dissases in Part | must be cousally related.
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THE DIVISION OF REALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

'3 3

4

STATE FILE

.o Primary Registration District NOBOQ_7_ Registror's

l 1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. lf institution: Reséde_nc: b)elara
o. COUNTY o. STATE b, COUNTY admission
Bullee. Mo AR +EL.
- b CIOTRYAmtidO corperate limits, give TOWNSHIP only} Inside Limits .CQ:JTRY Inside Limits
- ¥ N LAl e
TOWN Lpa Plusz @D |4\ tom  FREMondt Yeod Mo (B
c. FUL;. NAMO F (If NOT in hospital, give location) | Length of stay in Ib d. STREET (M gutside, give lecation) Reside on Farm
HOSPITAL ADDRESS S_/ p
€ sTiTuTi ‘bnplm Blurr Hosp He g an_ Route Yes B No []
3. NAME OF DECBASED First T Middle Lost 4. DATE Manth Day Year

{Type or print)

e i £

MIZAM/

Ford

OF
DEATH .Dec

25 /957

5. SEX 6. COLOR OR RAC 7

" MARRIED[#REVER MaRRIED] ]

8. DATE OF BIRTH 9,

AGE (In yeors JF UNDER 1YEA

IF UNDER 24 HRS

MmEZR_

Vuida Psr VT ]

OHi o

» last bir } [ Monshs | Days Hours Min, -
MA, L e W #,)tg [ wpowep[] pivorcen{ ] /f?a Aaney & ;& ? I /7 ]
10a0. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COQUNTRY?
duri oxt of working lifa, sven if retired) I STRY * ‘

U.s. A

13a. FATHEIE'S NAME

a_S.

15. WAS DECEASED EVER IN U.'5. ARMED FORCES?
{Yes, Wanhnnwn)[(ﬂ yes, gpive wor or detes of servics)

Emily

13b. MOTHER"S GAIDEN NAME

Weo d Cp. ml.i:

14. N

OLd g

E OF HUSBAND OR WIFE

RACE Ford .

16. SOCIAL SECUI‘TY NO.

VonE

17. INFORMANT

Address

PART I

1B. CAUSE OF DEATH (Enter only one cause per line for {g), (b}, ond {c).)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _@M" o}

P i D4 F7 ‘
Gracs Ftord SeeRi. IREMoat, [

ONSET AND DEATH

Conditions, it any, DUE TO (b)

which gove rise to }

obove couse (o),

stating the under.

Iying couse last. 3 DUE TO (c) 3 A

FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (a)

19.

WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Z
=
=
by PERFORMED?
i YES[] No{g” 22
21| 0. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.}
w
v () (I O
Q 0c. TIME OF Howr  Month, Day, Yeor
a INJURY  am.
Y p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, fagtory, street, office bldg., etc.)

WORK AT WORK (ST Fom

v '~
21. | attended the deceosed from { 7\ -2 r— . ? A X 3—,‘ o ) ii ia-":r(;d last saw L?:alive on A /.]_ &‘,/'J—S‘
Death occurred at [lo N vy PMm on the date stotedl above; end 1o the bast of my knowledg‘; from the causes stated.

22a. SIGNATURE

{Degree or li!le)'

An.bére-\.

o

22b. ADDRESS

o) Ryt M

/

22c. PATE SIGNED

2-295-§9

Ao VG,

230. AQRIAL, CREMATION, | 235, DATE
MOVAL (Spacify)
Moy s b

)

23¢c. NAME OF CEMETERY OR CREMATORY

wiiie C

£

23d. LOCATION (City, tawn, or caunty)

JRA-p27-4F
24.. FUNERAL DIRECTOR

//;:Eisguesﬂ Mmpo

g £4 MEMon
25. DATE D. BY LOCAL REG.
/ %/ {84

{5tare)

M"S,m ddEH




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, 08 DY oottt vee et e resee e e —aeasarasresneat et nretnanan .+ Student Embalmer No. .........ucvueennes

working under my personal supervision.

Student oo ngned@a./(aﬂ?

Signature of Student Embalmer
No..7 8 3

Licensed Embalme
P. O. Address.%...ﬁm.ﬂo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

[f embalmed by a STUDENT, ke also shall sign in his OWN handwriting.

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




