MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T 0
DERARTMENT OF PUBLIC HEALTH AND WELFARE —/ ‘GQ[ 19&%@ ‘
%ou'.‘r:rsm‘: AMENDED R:isllr;tio:‘Di;_!;in:rlu 1 _%fzi —~ ——Primary Registration District No. _2n.ﬂ.ﬂ--___legialur'| Ne. - 1 e O 6-0
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whers deceared lived. If institution: Residence

a. COUNTY GREENE . . a. STATE MO! b. COUNTY GREENE

b. Ccl)'ll't'f (If autsida corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY
OR

TOWN  SPRINGFIELD 50 yr TOWN cpRINGFIELD
<. FULL NAME OF (1f NOT in hoapiral, giva location) Inside Limirs d. STREET {If evtiide, give locstion)
- HOSPITAL OR ADDRESS

INSTITUTION 1 4\t By Yau Il No [ 7 709 N CLAY ST.
3 NARE GF DECEASID Firat Middle 4 BATE Month
{Type of print) WILLIAM McKINLEY FORD DEATH NOy!

5. SEX 4. COLOR OR RACE 7. Married 1 Never Married [ 8. OATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR
- i i L Month: D,
MALE NEGRO Widowed [] Divorced LIMAR'I8 1897 66 e ] Pers
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF

*E RHORER™ ™ o CAVE SPRINGS: MO' u.s.

13a. FATHER'S NAME 13k MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

JOHN HOWARD FORD SUSIE WHITE LIVETTA FORD

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. ] 17. INFOERMANT Addrass
(Yﬁmo, or u-nlmuwn)l {If yes, glve war or dates of service) MRSI‘- 0 FORD 709 N CL.AY ST .

18. CAUSE OF DEATH (Enter only one cause per lina fo . (b), and (¢). y /A INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a)
- 7

Conditions, if any,]  DUE 1O (b) %
which gave rise to bl \__/’/
. DUE TO {¢) -

sbove cause (8),
stating the under-

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBU'IING TO DEATH but not related ro the rerminal PART 1Il. if deceased was female was
disease condition given in PART | [a) there a pregnancy in last 90 day

lying causs last.
’D Yes | O No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enrer nature of injury in PART | or PART Il of item 1B.)
PERFORMED? [m] u] 0O
YESJ NODO

20¢. TIME OF Hou Month, Day, Year !
INJURY a.m,
p.m.

20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g.. in or about home, | 20d. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., eic,)
NOT WHILE AT WORK O ; /

- | attended the deceased frof glél%é&md last 1aw oo, alive on //47/// ;
Death occurred ot : on the date stated above, and to the best of my know;ge, {4"' the causes stated.

KT v M) 20055 (% 2l

23b. DATE  © 23c. NAME OF CEMETERY DR CRERATORY 23d. LOCATION (Ci tlown, ar county) / (Sarel/

NOV'I2 Y963 HAZLEWQOOD- s . MO*

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG.

HERBERT V SMITH 602 N JEFFERSON ST. | ,/_ ;) & /3

{Licensed Embalmer's Statement on Reverse Side}
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DATE AMENDED
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




:"e%x o1 NON

.

ke ¢ 1963

STATEMENT BEY LICENSED EMBALMER
. '
P

| hereby certify 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

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).

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.
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