. Mo, 300
. 10.48
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WRITE PLAINLY—USING UNFADING BtACK INE—MAEKE A PERMANENT RECORD

RUEBDEC 31 195

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo/,z___ PRIMARY REG, DIST. uo.é_'zﬁ__ Registrar's N..f?

41020

State File No....

i. PLACE OF DEATH 2. USUAL RESIDENCE (Wh-re deceassd lived. H institution: resilence befors
a. COUNTY a. STATE b, COUNTY adinision),
Clay Missouri Clay i
b. CITY (If outside corporate Limits, writs RURAL and give ¢, LENGTH OF || ¢ CITY (If outalde corporata llmits, write RURAL and give towmahin) {5 ~o& “¢7)
townahip) | STAY (in mt‘pi.? OR
TOWN Rural Platte Townanip b TowN Rural Platte Townshin Pa)
d. FH&SLP#AT_EO%F {If mo in hosplwl or instivation. give sireot sddress or loestion) d.AST[;}EEI' (IF rursl, sive location)
Neriorion  One M1le North West ofl Smlthville Mo.
3, NAME OF = (.First) b, (Middle) ¢ (Last) 4. DATE (Month} -(Day) (Year)
(Typeor Pivt)  BAWaTd Bryant Ford DEATH Dec. 10 1951
5 SEX ( 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| of teoem 1 'ruu F DRDER u HE$.
Ll . WIDOWED. DIVORCED (Bpecify) : lant birthdaz) Mouth , oum | o
Ma ¥n Married Feb. 22, 1859 82 18
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dorw during most of working ifs, sven If ratired) DUSTRY COUNTRY1
Farmer General Farmingl Missouri N USA
13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND OR WI|FE ¢
Henry Clay Ford Sary E. Bradle G
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, oown} | {If yes, glve war or dates of service) -
on | - None Mrs. Gertie Ford OSmithville,¥o.RFD

18. CAUSE OF DEATH MEDICAL CERTIFICATION Igmnvixﬁg%%n

 Enter only onecsuseper | 1. DISEASE OR CONDITION . . e e e NSET

Jine for (a), (b), and (¢} | CVRECTLY LEADING TO DEATH* (5 Aeremosecseo e Neaer Dissss 5_7‘: s +
ANTECEDENT CAUSES *

*Thiz does nol mesn Hyves +

the mode of éxtmn voen | 2dorbic conitions, f any, gitng DVE TO (8 &{M/os Bs 5 Mo 5SS, Pi ,

as heart faflure, asthenia, | rive to the above cause (o) Hating (> ENELAL

fe. It means the - the underlying cauae tast.

case, infury, or compli DUE TO {¢) _ .

tion whieh caused deoth. | 1. OTHER SIGNIFICANT CONDITIONS Broxciiar Acrimm W rra MmARKEL
Conditions contributing o the death but nat . . é" )/43 -+

) reluled to the dizease or condition cousing death. Pk,.(,ﬁ'aﬁ,q,e VSRS rS 7N D EI'PA'{YIMg .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION /7 20, AUTOPSY?

el - 1£2.€0 v w@
2ta. ACCIDENT {Bpwcify) 21b. PLACEOF INJURY {e.g.. B orebom | 21c. (CITY, TOWN, OR TOWHSHIﬁ) (COUNTY) {STATE)
SUICIDE homa, [arm, fagtory, street, office bldg. wta)
HOMICIDE ]
21¢. TIME {Monts) {(Day) (Year) (Hour) 21s. INJURY OCCURRED ] 21, HOW DID INJURY OCCUR?
OF WHILEAT—] NOTWHILE .-
INJURY m. | worK AT WORK
2. T hereby certify that I attended the deceased from _ AV /', 198/ 1o fJee so 19/ that I last saw the deceased

alive on .2%_, 194/, and that death occurred at m., from the causes and on the dale staled above.
23. SIGN RE (Degros or title) | 23b. ADDR Z3c. DATE SIGNED
' - . 0 77 O- W o 2 /2 ST
2 HBURlAlh CREMA- | 24b. DATE - | 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, or county) (State) -
10 .
durial 12-12-51 1.0.0.F. Cemetery [Smithville Missmn«i
DATE REC'D BY LOCAL Wu ' 6‘3 25 FUNERAL DI RECTOR"S SiGMATURE ADDRESS
_@_ g- 57 f " Ww . 4 y ;
7 d Embalmer's § on Reverse Side) .- e




STATEMENT BY LICENSED EMBALMER

13

I 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.

Licensed Embalmer Noﬁ‘ T2 P’

| : - P. O. AddresW/t/
Note:

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

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

working under my personal supervision.

Student ....

AmbwmdesrvnasasENsER AR deasan

Student Embalmor

. - .




