No., 300

10.40

b
- ~d
ERMANENT RECORD < ?‘

WRI'I'E‘.P"_‘[.AIN‘LY—US]NG UNFADING BLACK INE—MAKE A P

THE DIVISION OF HEALTH OF MISSOURI

| FLEN'MAR 141955  STANDARD CERTIFICATE OF DEATH g ricmon... FOLL
" BIATH NO. REG. DIST. WO. Lzlpnnmv REG. DIST. m.3_0/7 Registrar'e No <2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Woare devesssd fived, I [ustitution: resklemee befors
8. COUNTY Cooper s STATEM S coonpi b COUNTYG (oo “oision
b. C(I}EY (I outelde corpurate limits, write RURAL and "':.u c A“(ENEE; l’:(:.)F, c. CITY {If ousside corporats Limits, write BURAL snd give townshig)
tow: )] Ly}
Town Boonville " ¥ da, . TSuN Raral- RlChmO‘ﬂd Twp. 0?45’3
FHSJS-PP']‘;?I‘_EOORF (If not in houpdtal or imsticution, glve streot address or loestion) .ADD rarml, give local /
mentorion #lex Van Ravensway Clinig REss R. R, #2 7‘;&}/@ ] ]e
3 NAME OF > (FirsD) b. (Middle) t. (Last) 4 Dsrs (Montt)  (Day) (Yean)
(Typeor Printy  William Pierce Ford peamMar. 5, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE in ywun| @ o o | o
* o (B )
wgle O | Whnite YPEEWed ™™ 2 ipec, 19, 1869 g5 £ T8 ™
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelzn soustcy) 12, CITIZEN OF WHAT
-Apoeduring most of working Uls, even if retired) USTRY . P . d UNTRY?
FErming Own Farm Howard Co. Migsouri R
134, FATHER'S_NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE

John Y, Ford | Susan McCart Mary Starnley
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5|GNATURE OR NAME ADDRESS
(Y.Tr unknown) | {If yea,uh dates of acrvice} M X
oor nown yoa, xive war or dates of servics) NO“G Lrirs Lan Crovvley Faye tte , Mo
18. CAUSE OF DEATH OR CONDITION MED|CAL CERTIFICATION ] IgTERVAAL Bm%eﬂu
Enteronly onscauseper | . DISEASE | -—..m .
ine for (8), (&), and (¢ | PIRECTLY LEADING TO DEATH®(g) Z eTion
*This doer not mean ANTECEDENT CAUSES T
the mode of dying, such Moermmdmm, if arng, ,;m, DUE TO (b)
& keart failttre; asihenia, -] . rise o above cause (a) slating. . - — . -
de. It means the dis. | the underlying cause lagt.
caze, infury, or compid DUE TO (c)
tion which caueed death, II OTHER SIGNIFICANT CONDITIONS i
" Conditions contributing to the death but not
related to the di ot condition causing death. _

‘19a" DATE - OF OP%}})?‘- ‘19b. MAJOR FINDINGS OF OPERATION C J7 d : . o 20. AUTOPSY? .
21a, ACCIDENT (Bpecify) 2lb.PLACEOFINJLIRY (e lnorabest | 21c. (CITY, TOWN OR TO‘HNSH]P) (COUNTY) | _(STATE)

SUICIDE boms, tarm. fsgtory, street, office bldg..ate.) —— : . .

HOMICIDE  gmem—— ‘ .
21d. TIME {Month) (Day} {(Yewr) (Hour) 21s, INJURY OCCURRED | 211 HOW DID INJURY OCCUR? -

LT . . | WHILEAT NOT WHILE .. '
INJURY — o | MRS i i g .

) thal I atténded the deceased from

194_.": and that death occurred at

M 10.8% ;That T last saw the deceased

Tt @

%ﬂe) T 23b.

1933, 10 ;
iﬂfn ., Jrom the causes and on the dale stated above.
= el Plia

mf;ze;

Z?aO.NB UERMIAL. m; 24b. DATE 24, NAME OF CEMEFERY OR CREMATGRY ,..| 24d. LOCATION (Clty, town, ureuunty) -(Btate). .
HEn 8VEL 3/5/55 Fayette City Cemeterv Fayette, souri
Y REGISTRAR™S, SIGNATURE ag’ L DI lt 1 GHATURE "RDORESS
’_;9‘7‘; Ty @ZW Fayette
7 (Licensed Eenbals = Reverse sm-r




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

STUdent suvevesassnrnronnss certseessirianes ;  Signed......Z.
S5tudent Embaimer !

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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



