MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

] 75

; 5{' STATE FILE NUMBER
. ion District No. ___ia 722 ' LI 4 :

DO NOT WRITE AMENDED Reglistration District No —Primary Registration Dislrict No. — ar's No. é?

QN THIS STUB
1. 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence bafore

. COUNTY s  deamed
R:vs i(/)?i‘? : Newton ° Flaaouri oo Newion edmislon)

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

G TPRL N 7 days|| oW Rocky Gomfort Yes O No Oy

€. FULL NAME OF (If NOT in hospital, glve location) Inside Limits d. STREET (If ovtiide, give location) Reside on Farm
HOSPITAL QR ADDRESS

INSTITUTION, . o | YO Ne DY ReFeDe Yes 8% No
GEL: d‘usll ;-BEG; ial Y Sdnd . .
3. [l:AME OF DE)CEASED First Middle Last 4, DATE Month Day Year
ype or print . OF
Cora May Ford DEATH Dee. I2 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Naver Married (] [8. DATE OF BIRTH | % AGE {lesr birthday) [IF UNDER 1 YEAR | IF UNDER 24 KR

Female white Widowe P Prvoced D Hooh . T7.82 81 Wontha T "Dwys ™ [ Hours |~ Min

10a. USUAL OCCUPATION [Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTIRY| J1. BIRTHPLACTE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duﬁg most of working life, even If retired)

ouse wife . Missourl UeSa
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR

. ivrat t Martha Harbridgze Charles T Ford

157 WAS DECEASE ER ﬁ. U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. |17. INFORMANT Address

{Yen, no,ﬂ uaknown] I [If yes, give war or datas of servi MI'S .H.D. 1,=fright RO C];{V Com fort, Mo.

18. CAUSE QF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: - . ONSET AND DEATH

IMMEDIATE CAUSE (s) ; / i / w2 e all

Conditions, if any,1  DUE 1O (&) MM
T L)

147320
2y 7(3@
3

DATE AMENDED

DOCUMENT

which gave rise to
shove' causa (a),
stating the under-
lying cause last. DUE TO (c)

FART 11, OVRER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH but not related ro the terminal PART III. If deceased was female was
diseass condition given in PART | (s) “there a pragnancy in last 90 days,

'DYesI 0O No l O \nknewn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE - HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury Ia PART-1 or PART Il of item 18.)
PERFORMED? m] 3} O :
YES(J No(OJ

20c. TIME OF Hour Month, Day, Year
INJURY am, .
p.m.

20d. INJURY OCCURRED Z0s_ PLACE OF INJURY (0., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [] farm, factory, streat, cifice bldg., efc.}
NOT WHILE AY WORK [ .

i Weal / A, oy l pd
21. | attended the decessed from ,/ (é ? < 'o._M nd |ast uwﬂ_gjivo on_'yﬂ' ,/ é/b j

7‘-‘:—0 /0= m on the dated wtated above, and to the beat of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

Death occurred st

WTU We) % 3 22b. ADDRESS N 4 22¢, DATE SIGNED
23s. BURIAL, CREMATION, | 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {Stafe) 7o

RENOVAL 5TY Ipec.15,I1963|Rocky Comfort Rocky Comfort MO, -

RE

24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REIGISTRAR‘S SIGNATU%‘P‘%_
McQueen rFuneral Home ,“heaton,Mo. 12 -),4«63 Thedre J

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

(Licensad Embalmer's Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by S5tudent Embalmer No.

working under my personal supervision.

Student Signed \V?M & Yﬁg&/b&geé/// -

Signature of Student Embalmer
. ]
Licensed Embal No. #\5 :: //
¢ !7

P.O. Addresswa p

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abave 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. '




