5. No.300

¥.

10.48

WRITE: PLAINLY—USING iINfADlNG BLACK INE—MAEKE A PERMANENT RECORD

FILED SEP 8- 1353

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o 0. 274

State File No.

20526

'BIRTH WO, RES. PRIMARY REG. DIST. NO. R,,,,m,v, No. _QZ_A_JZH___
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whers d d 4 wid before
s COUNY PETTIS e STATE \ TSSOURI b COUNTY PETTTTS  sisiion
b. CITY 1t ouu.!d. corpurats limits, writs RURAL lnd'::‘:.uv) csr AI?E.:LGE;I. pe:, €. Cg‘g {1¢ outalde corporsts Henits, write RURAL acd tive townshiz! & j > 4;5
Toun _ SEDALTA 18 yra |__TOW SEDALTA
d. FULL NAME OF (1f not in hospital or lostitation, give street address o;'lon!.ln) d. STREET (I raral, give loeation)

05 ADDRESS . -
iNsTiTuTioN 1421 West Main St. 1421 West Main St,.
3 I;IE%ME.' %r-;: 8. (First) b. (Middle) c. (Last) ' 4. DSTE (Month)  (Dey)  (Yeat)
(Typeor Print)  Manry Ann Ford bEATHAug 25, 1953
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| 7 Tomn | TR | ¥ ceoen 5 s,
WIDOWED, DIVORCED (Bpecity) laat birthday) | Montha| Days | Hours | Min.
Femsle’ | White | Widowed =7|0ct 19,1864 88 . |
Wa. USUAL OCCUPATION (ke iodofwerk | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPUACE ity sad Scate o Farvige Gountey) 12, CITTZEN OF WHAT
Housewife Home Putnam County, Mo )

13a. FATHER'S NAME

W

13b. MOTHER' S MAIDEN

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) | {If yws, give war or dates of servies)

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

JNancy Ann Weaver - W, D, Ford

7. INFORMANT' 5 S1GNATURE OR NAME

ADDRESS

- Nao. None. None Mps, Begsie Collins, Sedalia; Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BE TWEEN
- |. Enter anly one canse per 1. DISEASE OR CONDITION - ONSET AND DEATH
\inefor (), (5). and () | PYRECTLY LEADING TO DEATH® () dé-___-—u.—é..._.,—-.
, @), —
Thls does not mean | ANTECEDENT CAUSES g [ m
the mode of dying, such | Aorbld conditions, if any, DUE TO (b)'
as beart falltre, asthenda, | -rise (o the above canse (a). _ Lz f V N .
ete. It means the dis. | e underiying cause lost. ‘ BAEREEd b
tase, infury, or complica- - DUE 'I"O @_ .
tion wohich couged denth. | 1. OTHER SIGNIFICANT CONDITIONS AP e .
Conditions contributing to the death bul a0t
e Biscasn o camditom catering death. =22/ X
193. DATE OF OPERA: | 190. MAJOR FINDINGS OF OPERATION © - v . bt 20, AUTOPSY?
R TION D
21a. ACCIDENT (Bpectty} 21b. PLAGE OF INJURY (e.2- Inorsbeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ . (STATE)
SUICIDE boma, larm. fastory. strest, offics bids .. ete) R E - .
HOMICIDE _ . )
219, TIME (Month) {Day) (Tesr) (Hear) ' | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ' mm..n'r NOTWHILE
INJURY - o AT WORK . ... ;

alive’ on

22, I hereby certify ‘that I attended the deceased from

, 1953 | gnd that death oceursed at

19.:13 lo mﬁ_Lh_, 1092, that I last saw the deceased
m., from {kelcquzes and on the date staled above.

m%ww %

r title)

Ynp

| 23c. DATE SIGNED

/2693

Z«la BU RlA‘}.ALCREMA 24b. DATE . NAME OF CEMETERY OR CREMATORY m L.xATION (Olty. wwn,oreoumy) b (Btate)
M)
Rurla 8/97, 1953 V Crown Hill Cemetery Sedalia, Missouri |, ..

RIGRE 4 42

DATE E

J‘/ (

P‘E; ERAL DIRECTOR' §(SBGNATURE ADDRESS
L P P r VLW et v ————
(licensed FEmbalcher’s Stabement oo Rewerse Side) <



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Studont Embalmer No.

et oo e ..._.g ﬁd@@/

Student Embalmer ’
) Licensed Embalmer N.,g? 4/ ?

P. 0. Addms,zx.%ué_z Yﬂﬁ“

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.)

chisbodyi:notemba!med.fma!wulabcw.mda?ove.

working under my persona! supervision.

3




