MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - ; > YA
DEP;EJZ"T'?F PUBLIC I:!EA-I-'I'I'f AND wgg“‘- ] o l/é,’? Rocicirars No. fo 3 STATE FILE N

DO NOT WRITE Registration District No. _ rimary Reglistration District No. . ;
ON THIS STUB AMENDED FHED-STP—S146: =

1.. PLACE OF DEATH - 2. USUAL RESIDENCE (Where &-ceued lived. if institution: Residence before

a. COUNTY Ta ney: a. STATE M‘_’LS s Our&. COUNTY raney admission)
b. CITY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b & CITY : Inside Limits

TowN Branson ﬂ TOWN Hollister Y G No O

V§ 300
Rev. 4/59

<. ;L&PWOQF {If NOT in hospital, give location) Inside Limits d. STREET {If cumside, give location) Reside on Farm

ADDRESS
INSTITUTION Slrapreg Hosnjtal Yes @ Ne 2: ' !e Yes O Ne Bt
3. r'r‘m oF _nf)cwsn First Middle Last < DATE Month Day — Yaar
'ype or prin
- REFVA EDWIN FORD DEATH  Aug .25, 1963
5. SEX - | 6 "cOLOR OR RACE 7. Married [1  Never Married [] |8. DATE'OF BIRTH | ¥ AGE {last birthday} | IF UNDER V YEAR | IF UNDER 24 HR

Fe=ale White Widowed 48 D;vc_mdu ay 81 188'-1- 79 mjh-] 01;3 Hours | Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 15. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

ing most.of working life, sven if retired)
Do ‘EPAEY ; . |Rldon, Iowa USA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

BA-~ard Sln-gker Jennie buffie

"15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 156. SOCIAL SECURITY NO. L:. INFORMANT Address
{Yes,. known) f{1f yes, gi dates of servi .
"N'c;m ey [ ven avepgig e of e enneth Ford, Hollister. Missouri

- 18. CAUSE OF DEATH (Enter only.one cause per lmn § - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ‘ ONSET ANZZEATH
IMMEDIATE CAUSE {a) 2\

DATE AMENDED

DOCUMENT

which gave riss to
above cause (a),
stating the under-

Conditions, if any, DUE TO (b}
lymg cause lut ]

DUE TO ()

PART II. DTHER SIGNIFICANT CONDITIONS .CONTRIBUTING TO DEATH but no| related to the terminesl PART Ill, if deceased was fomale was
disease condition given in PART | (a) there a pregnancv in'last 90 days,

]I:IYeal 0 No [ 0 Urknown

9. WAS AUTOPSY | 202 ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or FART 11 of item 18]
PERFORMED? o 0
YES[1 NOOJ

20c. TIME OF Howr Month, Day, Year
INJURY am.
B.m.

20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, strest, office bldy., etc.)
NOT WHILE AT WORK O

21. ) attended the decaased from / /‘?0-5 / ta @ 2 Y &3 end tont saw ;?-f ative on A"--ZJ 3

p m on the date stated zbove, and to the best of my knowledge, from the causes stated.

- [Degree or tifle) | 22b. ABDRESS , 22, DATE SIGNED
' Ao, [P T2
F3a. BUR| ) - NAMEGF CEMETERY OR CREMANORY 73d. LOCATION. (City, fown, of county} {State)

. BURIAZ,
REMOVAL {Speacify)
Burial g6t Everereen Cemeter Carnerog3 Missouri
24. FUNERAL DIRECTOR . "ADDRESS = 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
Walter Cobt, Branson, Missouri F-3/-43 XA
(Licensed Embalmer’s 51 on B Side) 77y . Ehue -
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose. name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

<A, . P. O. Address

-Note: The above MUST_ BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Failure to comply
with ‘the"above constitutes grounds for revocation of license). - . ey

if embalmed by a STUDENT, he also shall sign in his OWN handwmlng .

If this body-is not embalmed -fact should be so.stated sbove: -




