5. No.300
L

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

s )

DATE RECD BY LOCAL
Ezn-t.rs -

FLED DEC 8 1393 STANDARD CERTIFICATE OF DEATH State File No.—. _39_*2’_
BIRTH NO. REG. DIST. NO. 2 7 xd I:B_EIIMY REG. DIST. NO. c’l__..._..z G ’ Kegizirar's No 4 5
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deosssed lived. 1f 1 anor belore
a. COUNTY a. STATE b. COUNTY sdaimion!.
New }adrid Missouri _New I
b. CITY (f outckde corpurate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outekle sotpotnts Limits, write EURAL anJd give townshic
TOWK Canalou,Mo TOWN al B 720
d. FULL NAME OF (If not i hespital or institution. give street address or location) || d. STREET (1 run, give location) [ O
HOSPITAL OR . ADDRESS
INSTITUTION
S'DNE%ME OF'D ». (First) b. (Middle) ] c. (Last) 4. DATE (Moth)  (Day)  (Yesr)
(Tyweor Pint)  Thomas Edward Ford DEATH 11 9 1953
5. SEX p| 6 COLOR OR RACE | 7. MARRIED, NEVER MARR!ED.;/ 8. DATE OF BIRTH 9. AGE Un yeare| @ o 17 |'w wera w .
WIDOVED, DIVORCED (Spacity tnss birthday) uom., Hours | Mh.
u W 12/5/80 73 4 |
10a. USUAL OCCUPATION (Givektad of work | 10b. KIND OF BUSINESS OR INC | 11. BIRTHPLACE  (¢i0 10d State or Forsign Constry) / 12 CITIZEN OF WHAT
armer Cotton &Corn Ky UeSah
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Thomas A.Ford fknorm Unde [Rushie Ford ' -
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIA.L SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRE’SS
(Yes. no,orunknown) | (11 yes, xive war or dates of service) NO.
No None yshie Ford Canalou Mo
18, CAUSE OF DEATH .+ MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only coscauoper | 1. DISEASE OR CONDITION {133/ . ONSET AND DEATH
line for (a), (b, sad () | DIRECTLY LEADINGTO DE"“"‘M L yten ?
Tals dors mot mean | ANTECEDENT CAUSES
the mode of dying, such | Mdorbid conditions, if eny, giving DUE TO (b)
a1 beart fallure, osthenta, | rise to the abooe cause (o) stating
elc. It means the dis. | 1A¢ IRderiving couse lost.
eame, injury, or complica- DUE TO (o)
tion trhick cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related to the discase or conditlons causing death.
19a. DATE OF OP'FIROAPi 15b. MAIOR FINDINGS OF OPERATION = . 2. AUTOPSY?
- /54X | wDwl
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g., lnorabows | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Semne, farm, [astory, sireet, olies bldg..me.) .
HOMICIDE ' . )
21d. TIME (Meath) (Day) (Your} (Heun 21e. INJURY OCCURRED | 211, l}OW DID INJURY OCCUR?
mf{fm i mar NOT WHILE,
m. AT WORK 2 .
zzumbywwwamndedmdmedﬁm_eh 1053 1o __Mov. #8%195"F that 1 last saw the deceased
‘ alive on , 185~ 3 , and that death occurred aﬂ,&.ﬁ?m" from the causes and on the dote staled above.
. BIGNATURE (Demaosuua) 23b. ADQRESS ’ 2. DATE SIGKRED
. @ Qb M%Em W0 3€, 1953
_nm. BURIAL, CREHA- 24b. DATE M. NAME OF CEHEI'ERY OR CREMATORY - | 24d. LOCAT! (City, town, or county) (8tate)
) ' .
5t igp -y 11/11/5 fe o Sikeston »MO
ll Z 0 DINE

' S SICHMATUR " HOORESS ,



STATEMENT BY LICENSED EMBALMER

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

...................... ,  Student Embalmer No.

working under my personal supervision.

STUDENL seuvernsrvenaarossosorereersonas S:gncrl %/ ﬂ{.{:"/m

Studmt Enbalmr
' h Licensed Embalmcr No } ? SK/
" P. 0. Address - %#WW

Note: The zbove M'U’ST 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.




