SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
_Registration Din;u N-o. e __q_]_gimary Registration District No. ____],003.Hoghmr‘l No. ---ﬁgﬁ. A

STATE FILE NUMBER

AMENDED L1 i
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
(= s, COUNTY - : a. STATE  MT SSQURTb- county JETTERSON admizsien)
% b. (3‘I)T;;|f {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CDI}Y Inside Limits
< TOWN ST. LOUIS 3 days TOWN FESTUS Yer'll No [
f’ c. tll.g.épninl:ﬁogl’ {If NOT in hospital, give location} Inside Limits d:ggEEETSS {If cutside, give location) Reside on Farm
prd wstiunion 3T, LUKE'S HOSPITAL Yes [ No[D Route # 2 Yoo O No 1D
[=]
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) OF
LILLY GRACE FORD DEATH July L, 1961
5. SEX 6. COLOR OR RACE 7. Married Nevar Married [ |8, DAJE ;@g{ 9. A(gglnf birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed Divorced O 7ﬁ/i Mooths | Days | Hours | Min.
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
H’d‘d’Sé‘Ké’éﬁé’f‘"" lifn, oven if retired) —_————- Paragould, Arkansas USA
12s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Robert Newell Alice Marshall Royal E. Ford
¥5. WAS DECEASED EVER IN U.5. ARMED FORCES? oot e 17. INFORMANT Address
i f 2
(Ya2, oo, pr grknowed | UF yes, glen wag or dates of sarvice) Mrs, Helen L. McFerron, R # 2, Festus, Mo
[ 18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and {c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
6 g IMMEDIATE CAUSE (a) .S ﬁn& ra Mﬁ“ﬂld_&ﬂ%—%
of - .
g el BN
w Q Conditions, if sny, DUE TO {b)
"7) wbP::h gave riu( l)o
shove cause (a),
£ stating the under- 33 0 )’\
lying cause last. DUE TO (c}
z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased war female was
g e disease condition given in PART | (a} there a pregnancy in last 90 days.
§ l O Yes | B’No rD Unknown
o .u__. 19, WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
§ & PERFQRMED? [m] a0 |}
2 u YES@ NOD) )
g 5 20c. TIME OF.  Hour Month, Day, Year
T o INJURY * am. *,
; .. pm
+ | T20d. INJURY OCCURRED _ ... ,.| 20e. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, street, office bidg., etc.}
’ NOT WHILE AT WORK [
(]
., R h ad
é 21. 1 atrended the deceased frcm__-Lu.L_y_L_, 'n##ﬂnd last saw hf;. slive on n;l II'L 'V 3 -
a ’ Death occurred at. L£2- DA ., onn the date siated above, and to the best of my knowledge, from the causes stated.
= ) TN )
8 B » 57a. SIGNATURE {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
I ot . 7 20 W s2.bieng Kgeses Jobysg
» 3 . 3 fosg SF p N 5,61,
4 235, BURIAL, CR 1ON, . DATE 23c. N F CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} {S1ate)
o o REMOVAL (Specify) . )
z T Burial 7/6/1961 Hemorial Park Cape Girardeau, Mo,
= 4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26, REG R'S NATURE
wy + -
= %{ Vinyard Funeral Home, Inc,, Festus, Mo. JUL 6 1961 P
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CH S 2 RO N R R T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerfificale was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Vo ‘ . A3 Licensed Embalmer No. 9’0?
J

/ P. O. Address \

\
ot LIS * < L SR
Nofe: 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). .
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.

*

s -





