THE DIVISION OF HEALTH OF MISSOURl  /Csf/es LonurUh, |

. Mo, 300 = T 1 6 1950
-0 | GLEDOC STANDARD CERTIFICATE OF DEATH st rione.. 30241
. . . -~ ¥
D BIRTH NO. — RES. DIST. N-/_JLZ’HINY REG. DIST. mmz. Regisirar's No....f..z_z_.._‘m._..—..
J(b 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deconsed lived. If loatl reaidvace before
a. COUNTY a. STATE b. COUNTY aduimion).
\ Howell Missouri Howell
b, cc')? (H outside corpurste limits, write RURA R gnl;(Efﬂt nl?i) ¢. CITY (If outaide vorporsts limits, write BURAL 2o glve townahip) 0 4[’ ‘/
Town - l Year TOWN . Pomo ‘Missouri X
a d. FULL NAME OF (If oot ia bospital or § a2, give streot address n} d. STREET, . J
[»] HOSPITAL OR ADDR
5] INSTITUTION 4
& 3. NAME O 8. (First) . e (Last) | 4DATE  (Math) (Day)  (Yew)
B { Type or Print) Flovd Ford DEATH Q¢t, 2 1950
é' ' 5. SEX’ 0 | 6. COLOR OR RACE'} 7. #&%\I{Eg g%EC%SRRlED 8. DATE OF BIRTH ‘9.1-._A.GE {Io m).r- a:' UNDER | YEAR | OF DXDER u ws.
c (Bpecity} ' t birthday ouths | Days | Hours | Min
2 Married /. |July 8 /Z¢s-| “58 | |
10 USUAL QCCUPATION worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE a
ﬁ :nn-durlnl mont of workios ll‘!cc}.,:::nlf::dndt ) DUSTRY (Btate or forslgn oountzy) / IZ-CSLTIZEN OF WHAT
B Retired . Kanaas
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
& Washington Ford Amy -Jones Grace Ford
% 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 1I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yea, 5o, or unknows) | (If yes. xive war or'dutes of servios} NO.
= Yéas War 1 & 11 No Grgce Ford. Mountain View, Mo
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL EETWEEN
# || Entercalycnaceusper | 1. DISEASE OR CONDITION _ _@_ﬂ TH
% Il ine for (3, (b}, nad (¢) | DIRECTLY LEADING TO DEATH"(5) - Ro N AR b \HRoM BosTs
:L‘} *This doer not mean ANTECEDENT CAUSES
) fhe mode of dying, ruck | Aforbid conditions, if any, giving DUE TO (b)
. 3 as heert faflure, asthenia, | Tite to the above catiee (a) sating
=) de. It meoms the dis- the underlying cavae
o ceae, infury, or complice- DUE TO {¢) . = CE .
z tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS " )
= Cunditions contributing to the death but nof 4 Q_@ }
a related to the disease or condition cousing death. . . )
&z [l 152. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION - : ' i i 0. AUTOPSY?
z TION .
= . : .. : : YES D NO E
B 21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (eg..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
h SUICIDE bome, farm, fagtory , strest, offios bids..ev.} - : : '
ﬁ HOMICIDE
g 2id. TIME (Month) (Day) (Year) (Hour} 2ie, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE . “
J‘ INJURY WORK AT WORK . .
? 2, I hereby certify tha! I altended the deceased from , 18 , lo , 18 , that I last saw'the deceaced
‘ :‘;'" alipe on A, 18 , and that death occurred at _________ m., from the couses and e date staled abo:re
3 5 @ (Degroo or title) | 23b. Aoonsss Ho ﬁ/e // I snsum
. E_..m,y__’,_l/_\Le; [a/ns, /‘fo 10/r0 /Se
E RIAL, CR 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - v (étate)
TION REMOVAL fp-lb;
& Qct,6 50 Mtn Yiew Cem, View, Mo
DATE REC'D BY LOCAL ® % 25. FUNERAL DI n:cron 5 BIGHNATURE ADDRESS
/00— /r —j% Duncan Funeral Home Mtn View, Mo

{Li d Einbafet’s 5 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by oo

Pt Student

working under my persona! supervision.

Student ..... HhemBestissteteterrastaananns
Studmt Embalmer

Note: The above MUST BE SIGNED BY THE LICENS EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




