No. 300
10.48

FILED JUN

. BIRTH RO.

) THE IAVINON OF FHEALTFA OF MDY NIKI
16 1957  STANDARD CERTIFICATE OF DEATH

o LN
Statr File Nozﬂ-ﬁgg ...... -

REG. DIST. No-la.l_. PRIMARY REG. DIST, m-ﬂm Registrar’'s No............i....: anessttns iem

1. PLACE OF DEATH

a. COUNTY Shel by

2. USUAL RESIDENCE (Where decosssd lived. 1f ingtitution: residencs befors
= STATE Migsouri

b. COUNTY Shelby wdinissiom.

b. CITY (If outzide corparite limits, writs RURAL and give

vomx Shelbina

township}

¢. LENGTH OF || ¢. CITY (I cutside corporate liraits, write RURAL azd give township) / &) 2 &

| 1Y ‘v¥s¥y o Shelbina

ERMANENT RECORD ~— g

Ty

34:1

e Rarmer Y™™ Own Ferm | Shelby,County, M

d. FULL NAME OF (1f pot in boapital or institution, give ltroolr address or loestion) d. STREET (If raral, ghve location) hd
HOSPITAL QR ADDRESS
INSTITUTION
3. NAME OF 8. (First b. (Middle; ¢. {Lmst,
DECEASED (rirst) ( ) (Last) 4 DATE _ (Month) 5 (Dy )95
{ Type or Print) William Price Pord DEATH June » ,
5. 5EX 6. COLOR OR RACE | 7. MARFHE%. glE#ERchésRRIED. 8. DATE OF BIRTH 9-:.65 ﬂl;:‘;r- 1:1' UNDEN } YEAR | tr UkDERm 24 s,
LS Hpacity) ¥ onthes | Days | Hours | Min,
Male /) [ Wnite "SR LN v |yaron 13, 1863| “BE ] [
10a. USUAL OCCUPATION (Ghveliad of work | 10b. KIND OF BLUSINESS Og_IIN- T1. BIRTHPLACE (Btate or foredzn eountry) IZ.CgITIZENOFWHAT
UNTRY?

Missouri é’

tlsa. FATHER'S NAME

(Yoa. 0. or upknown)

William J. Ford _ Rhoda Jane Burkes
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S
I ye, ci_v:};r'm datos of service) [ NO,

13b. MOTHER'S MAIDEN NAME

>0 ' /A

14. NAME OF. HUSBAND OR WIFE

a4

llen Ford

__Mary Ellen Ford
STeN ru?onsumz ::‘ ;_oo;;s’;

18, CAUSE OF DEATH
. Enter only one cause per
lne for (s}, (b), 8ad (3),

*This does not mean
the mode of dying, such
ax heart failure, asthenia,
elc. It means the dis-
raze, Injury, or complico-

MEDICAL CERTIFICATION tNTERVAL BETWEEN
L DISEASE OR CONPITION W M ONSET AND DEATH
RECTLY LEADING TO DEATH* () .
L TERE Y S ' -
ANTECEDENT CAUSES S .
. L ]
Morbid conditions, if any, gloing DUE TO (B) M‘-MW

rise to the above cquse (a) stating. ...
the underlying cause last. -

DUE TO (c)

tion which eaused death.

IL OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but ot
related to the disease or condition cauring deqlh.

18a. DATE OF OP'FPDAPE 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
S22X ves (] w0 &

21a. ACCIDENT (Bpwcily) 1 21b. PLACEOF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE bome, farm, fastory, street, offios bldg.,ete.)

HOMICIDE
21¢. TIME (Manth)  (Day) TYaui (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF . - WHILEAT ™ NOT WHILE

INJURY =. | “woRrK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INI(——MAI(E A P

alive on g

, 1957/ that I last saw the deceased

Iz I hereby certify that I‘Sguendcd the deceased froﬁ'a}(_m_-L'l‘_ 19 5/, %-44. s

, 1957  and tha! death occurred al' eSS m, from the causes and on the date stated above.

/éGNATURE

23c. DATE SIGNED

(Degmaortitle) 23b. ADDRESS
/q W MMA—VM. /7?.,0 é,/ 957

REC'D BY LOCAL
REG

- SI

%_Aa NBEE( IOAL Cgpg‘:;\- 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Ginte)
. { ¥}

ﬁurfﬁ" t] [6=7T=51 Shelbina Cemetery Shelbina, Missouri

D.

REGISTRAR'S SIGNAT » 4/7 25. FUNERAL DIRECTOR'S SISNATURE ADDRESS
@@Aﬂa 5 %&Shelb ina, Mo.
(Liversed Embalmer’s Statement on Revpfae Side)



d: B o5t
Date Received: Jmll

DISTRICT HEALTH OFFIS}E;&/& ‘
District File Numbexf

Date Filed: JUN 14 1351

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, or by._.__

Student Embaleer No.
working under my personal supervision.

Licensed Embalmer No.oooue-..... f/ /(/_ ...............
P. O. Addressjmﬁ. P ees

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

Student t..cocvenrnavencnes tetasnnne vevanes
Student Embalmer

N




