JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS MAY 3 1 1960

Registration District No, __

_-Sl;______}rimary Registeation District Nn.jgé
Fd

e, [ OPC

,=60=021841

STATE FILE NUMBER

{Licarsed Embalmer’s Statement on Reverse Side)

Npep .~ 02 T Ty T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. COUNTY * . ST, . . issi
a St o Loul s 8. STATE M . b. COUNTY St R L0u1 g admission)
b. CITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TRY Inside Limits
TowN - Overland 1l year tomn  Overland Yo O No O
< tl%éP?l’?\TEOgF {if NOT in hospital, give location) inside Limits d:[g%%EEES {If cutside, give location) Reside on Farm
wstiution 33 Kalen Ct. Yalff MO 33 Kalen Ct, Yoo O No [f)
3. afAME OF DE)CEASED First Middle tast 4. DOAJE Month Day Year
ype Of print;
NETL R, FORD, SR, oeam May 2 1960
5. SEX 6. COLOR OR RACE 7. Married [J MNover Married J [8. DATE OF BIRTH 9. AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 HR
Male 'I“Ihit e Widowed H Divorced [J 1 1 /1/1 906 5 1 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR lNDLeT&Y 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durirgﬂtrd}f@?ng life, even if retired) B y [, N J
| rentwood Poultyy Bartesviille, Oklahoma  UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.” NAME OF HUSBAND OR WIFE
Wm. Ambrose Mamie H. Cline Teresa N, Ford
15, WAS DECEASED EVER N U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addrass > [
l {Yas, nn,mrdnknown) {If yes, give war or dates of zervice) . Kl ?kWOOd ’ 1\'10 .
| | Kone LL2-20-0230 |[Neil R. Ford, Jr., 305 Frieda
E 18. CAUSE OFPRS;T\TIH (EE:{Hoauagné fﬁgﬁ') pBevr line for (a), (b}, and (c}. ' v 7 lg;gﬂ}lﬁLN%Em‘Eu
bl . H
2 IMMEDIATE CAUSE {8} MYXOCARD /IRL  INEIRCTY. oV ;/OU,Q_T
1
Q
a Condition, if any, DU 0 (&) CORONARY ARTER/0SELEASLS YERRS
*
e °::'3,:'“(.ﬁ]
stating the under-
lying cause last. DUE TO {c)
g PART 1. STHER SIﬁIFICANT CO%%I;{C:D:S) CONTRIBUTING TO DEATH but not related to the terminsat PART 111, l’:“ docessed was icmn;% d:-n |
12 iseass condition given in ) re a pregnancy in last V.
5 Froarias X Fa& 1960, [Ove [ O~ [0 nkoown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
o PERFORME 0 n] a
J YES (O NO,
S| B TIME OF  Houl  Month, Day, Year |
a INJURY 8.m.
uia P .
20d. INJURY OCCURRED 20, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bildg., etc.)
NOT WHILE AT WORK [J P
21, | attended the deceased from 2‘// ?/So 1o, d eufb and last nwﬁaliw on S;/?,/GO
Death occurred &t -c; A m on the date stated sbove, and to the best of my knowledge, from the ceuses stated.
w 3 {Degren or fitle) 22b. ADDRESS 22¢. DATE SIGNED
& 22a. SIGNATUR d/ 2.
2 Afe I, M. O 242y Whsdgor 52340
z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) Tistate]
[ REMOVAL (Seccify} R . ~
& Burial | 5/23/60 Vak Hill Cemetery Kirkwood 22, Mo.
< 24. FUNERAL DIRECTOR ADDRESS MO 25, DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE h
z it 71 oo, S-24-60 ¢ .
@ Pfitzinger Mortuary, Kirkwood - Vs




STATEMENT BY LICENSED EMBALMER ‘

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
S if this body is not embalmed, fact should be so stated above.
HEE et e o '

et b '




