ne.s00 | FILED DEC 6 1955 THE DIVISION OF HEALTH OF MISSOURI .
o STANDARD CERTIFICATE OF DEATH Stote Fite o S 188
! | BIRTH NO. REG. DIST. m.mpmmv REG. DIST. m.m Registrar's No 1 3 ‘-!-
’ L{/D 1. PLACE OF DEATH - Z. USUAL RESIDENCE (Whers decossed lived. If lasthaton: residence befoe
. . STATE ) ) dusiselon?.,
. bf' a. COUNTY POlk . a. Misso'uri b. COUNTY P 1k a on)
- b. CITY (f cutelde corperate limits, write RURAL and give | ¢. LENGTH OF [ c. CITY | 4 Redencs within it of
OR township} ST thie place} OR
: Town Rural-Marion " TREYRTl  tom Bolivar . -
d. FULL NAME OF (If not in bospizal or lnstitution, kive strest address or location) o- STREET (U rural, give locntion)
ADDRESS & /
S stumonPlesant View Rest Home Rural-Marion ‘é 79
ﬁ 3 NAME OF = (Fimt) b. (Middle) <. (Last) 4. OATE (Moott)  (Dep)  (Year)
E (T,,,.: o Pri ) James H. Ford oeatH Hov. 28,1955
E 5. SEX // 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, <}| 8. DATE OF BIRTH 9. AGE Uo esn] # boo :Df:mu ¥ oo
(2 oura Min,
3 EBEmale Yhite "o Oreed D oct.. 21,1867 88 o | |
10a. USUAL OCCUPATION (Give kiodof work- | 10, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE ¢\ wad stat o Foreign Conntey) ¢ | 12, CITIZENOF WHAT
doneduring most of w H retired) DUSTRY 4 ate or Foreign i NTENY
E Rl i Farmer Unknown | i
< 13a. FATHER'S NAME ' 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBANG'OR WIFE
i Unknown | Unknowm - Dlvorced N
ﬁ IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT & SIGNATURE OR NAME ______ ADDRESS
< qum(I\rnhnwn) I ﬂlwdﬂnrud.nmo!uﬂim | NO.
| No Arron Huicheson Bolivar, Mo.
- 18, CAUSE OF DEATH . MEDICAL CERTIFICATION _ ) lg;sig‘l!:ligﬂg“g
M || Enteron 1. DISEASE OR CONDITION
Z e (s{"(nb;_":'ﬁ’(’; DIRECTLY LEADING TO DEATH o) LL_ 0t 7, lMlAML—dL L
g “This docs net mean | ANTECEDENT CAUSES éz z z
3 the mode of dying, such ﬁmgdmmgg:m. i 7,;5 ‘ggﬁw DUE TO (b)
o8 hearl fallure, asthenia, e aboes cause (a
=5 ce. It means the dis- | e underiying couae logt.
o ease, nfury, or complica- DUE TO (0) |
% || Hom which caused dents. | 11. OTHER SIGNIFICANT CONDITIONS ~G
- Condil i not
3 rwwwm%%?mm death. .j / ‘2 X
= 1| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION [ wll
= YES NO i .
21a. ACCIDENT (Bracity) 21b. PLACE OF INJURY (s.g..tncraboct | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) |
) SUICIDE bome, [arm, fastory, street, offes bidy..sts.) |
Z HOMICIDE
g 214. TIME (Month) (Day) (Year) (How | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
! IN?L}:RY - WHILEAT ] NOT WHLE
s AT WORK P
I
s zzlhmbyunqyzfmucumded,gedemmrmh% Y 1o N 2L 10T, that I last saw the deceased
= alive on ZAA47Y WA, 1817 | and that death occurred at = ¢ OBL 1., from the causes and on the date slated above.
2 = o o] Mo |57
i E Zia BURIAL CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etate)
)
g Nov. 30,55| Barren Creek Cemeterpl Pnlx Co. Mo,
REGISTRAR'S Gnﬂmgglsg -t 25. FUNERAL DIRECTOR'S S|GMATURE ADDRESS
, A
2 . @%@c%mm Ho,
Ao oo R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emk

by mMe, OF BY ..o e e , Student Embalmer No.....--....

working under my personal supervision..

Student . oo et Signe
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

if emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




