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WRITE PLAINLY—USING UNFADING I;LACK INK—MARKE A PERMANENT RECORD

-

.

10.48

<>

THE DIVISION OF HEALTH OF MISS50OURI
STANDARD CERTIFICATE OF DEATH

’ LD APR 2§ 1953

' BIRTH NO. REG.

16789

State File No.oweovimoniisnsisia,

DIST. no.zéﬁl PRIMARY REG. DIST. m.m Registrar's No ">

1. PLACE OF DEATH
a. COUNTY

S7T6DRARD

4 2. USUAL RESIDENCE (Whbere decossed lived. If lnstitution: residence before

T MSSouRI * B YTLER™

b. CITY (I outide corpurate limits, writs RURAL and give

own Rural (Puck Cree

¢, LENGTH OF
STAY {ip thia place)

c. CITY (If ousaide corporate limite, writse RURAL aad give township) | f / w

Y S FURAL- ASH H/l

d. FULL NAME OF (1t oot in hospital or institation,

wenturion  Highway #60

ive strect address or locallon}

WL WEST of Fisk

M1 w

10a. USUAL OCCUPATION (Give kind of work

done during most of 'aan.l Ufa, ovan Vdnd

WiDOWED

10b. KIND OF BUSINESS OR iN-
) DUSTRY

3. NAME OF a. (First) b. (Middle) ¢. (Last) ] 4. DATE Hiontn)y  (Day) ear)
DECEASED
(v s J0S E PH EDWARD DE FORD | ofw -15-/953
8, SEX COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ' o UNDER ) YEAR | © UNDER M wns.

5. AGE (In yeurs
IVORCED (Bpecify) st )

NoV.5,192%

Moulhll Days
11. BIRTHPLACE (Buhnrlordxn oouuiry)

F d 12. CI'I}FN?FWHAT
MISSOUVR]

Hours I Min.

PNty

+

_IN LLS"ARM
O0SEPH DE FORD

S A.
AME 14. NAME OF MUSBAND OR WIFE

FATHER'S NAME
15 WAS DECEASED EVER IN U.S.ARMED FORCB?

pkoown) | ( . klve war or dates of

.13b.PMOTHER's MAIDEN N C . U TA DE FORD I

16. SOCIAL SECURITY
b N

;l

18. CAUSE OF DEATH

; A 17. ISFiRMANT' j‘: SIGNATURE OR:NME F i ADDRESS
MEDICAL CERTIFICATION INTERVAL BETWEEN

AND DEATH i
qSumdden. :

Enter ont I. DISEASE OR CONDITION
ponter (5, (b). and (o | DIRECTLY LEADING TODEATH*,) _Skull fracture, broken neck, and
o | ANTECEDENT causes internal injuries.
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
a# heart fatlure, asthenta, | Tite o the above cause (o) stating B . R e - . - .
ete.” It mians the dis- the underlying cause last. = . & d - I - .
care, injury, or compli PUE TO () _ _ _
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - - * < +. . .. 80 - Vot
Conditions contributing fo the death but not
related Lo the disease or condition causing death.
19a. DATE‘OF.OP_F%A'; 15b, MAIOR FINDINGS OF OPERATION ) T oy 5 ~ fl' &> S | 2. AUToPSY?
. - e 3 =2 & ves (1 wo &
21a. g&(".‘éll:)DEEl:'{T (Bpecify) 21b, PLACE'OFINJURY (.....m:.bw; 2tc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
matory. et ow 1 W8, PRI ' - -, R
Hosicioe Accident h}ll ghway b Duck Creek Twp. Stoddard, Mo.
2td. T$ME (Month) (Day) (Yewr) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE
mirY March 15, 1953m work LA arwork L] | Automobile and -school bus-collision.

22. I hereby certify that 1 attenﬁea?h? decelised ffom

- - —

19. lo 18 » that I last saw the decensed
1:45 An. from the causes and on the date stated above.

{

aliveon 19, and that dealh occurred at
23a_SIGNATURE -%/7 (Degree or title) 23b, ADDRESS 3. DATE SIGNED
/ Coroner - _Dexter, Missouri 3-16=53
CREMA- Z4c t\A'\‘lE OF CEMETERY OR CREMATORY _ | 24d. LOCATION Sityydbewn, ¢I county) . (srau)

LT

~ °”i/f’5 3|

ASH HrL L ODTLEE MO.

DATE D% &z‘

twsrﬁin 5 SIGHAE-MPE J J\‘* Q¢

1 Embal:

25. FUNERAL DlﬂECToﬂ 3'“‘7““5 J ADDRE!:
M%Em 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, orby oo

——Stutent tabainer o
working under my personal supervision. . o
" ‘ (e 772

Student c..ecsvenves wetreaveabuanninninn I Signede. ol N L A

Student Embaimer o . . / . I.lccn/sed Ecabalmer No J//ﬁ
- P. 0. Address M A

-

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 s0 stated above.




