No. 300
10.48

—

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 9

STANDARD CERTIFICATE OF DEATH

1956 SH08 File No.oummmomsimsssrosmsin
BIRTH NO. REG. DIST. NO. ________4_?__,__ PRIMARY REG. OIST. NO. _.___]'m Kegistrar's No 13?7
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. I lnstitution: residence before
a. COUNTY Buchanan a. STATE Mo b. COUNTYBuc hanaﬂﬂhlon).
b. CITY (i outcide corpurate limite, write RURAL and give c. LENGTH OF c. CITY d. 1n Resldence within Lty of
R woahi ST OR 2
ooy St. Joseph womaabich) SIS  towe St. Joseph, R _,
d. FH{%%PFTAAN;.‘.EOOF {If Dot in bospltal or institution, give streot sddrees or locallon) ADDRESS (If rural, xive luul!-E / ]7
wermorion Mercy Hospita 2711 Locust Street ¢ D
3. NAME OF . (First b. (Middi . (Last,
DECEAsED U (biladle) e (Lesy 4DATE (ggniy (Dzng 1%?]5
{ Type or Print} All ie B FOI‘d DEATH ac
5. SEX ()‘G COLGR OR RACE | 7. \P'::RJROR[EB. Pé[E\\rIERCQARRIED,/ 8, DATE OF BIRTH ‘ 9. AGE!’:{:’:c;.n LI;' u:::u lnvm F UNDER 1 HES.
. . (Bpacify, ¥, on ays | Hours | Min.
Malel  White ftarried Mar.30,1891 | 4™ l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE (City ad State or Foraign Country) 12 CIT[_IZ_EN ?OF WHAT

T: musnlworﬂumﬁ““u"w SWift & Co.

Garfield, Ark.

")

- . »

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Lee Ford

Martha Cline

NAME

14. NAME OF HUSBAND'OR WIFE

Laura Ford, St. Joseph,

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yea, no,orunkoown) | (If yes, give war or datos of service)

16 SOCth SECLgéé

17. INFORMANT'S SIGNATURE OR NAME

Laura Ford 2711 Locust, St.

ADDRESS

. Enter only onecauss per

18. CAUSE OF DEATR
I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

CoONGE ST IVE

Joseph,
mzﬁ?%z_

L -

line for (a), (b), and (¢)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise lo the gbove causr (a) slating
the underiping cauae last.

*This doea nol mean
the mede of dising, such
an heard fatltire, asthenia,
elc. It means the dis-

ease, infury, or Lomplica- DUE TO (e}

_INTESTINAN oﬁfrﬂom&v

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or conditlon cousing deafh.

tion which caused death,

56/ 2

-

22, | -hereby certify that 1 aliended the deceased from _}L'j"_, 19 S5
3 , 19. X7 and that death oceurred at 3323 Men., from the causes and on the dale gigled above,

19a. DATE OF OPERA- ﬁb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_Dec 12, ;q.sg EPMR. UMBILIcAL HERMIA ves [ wo (¥
21a. ACCTDENT (Bpecily) « 21b. PLACEOF INJURY {e.g..lnoraboums | 2lc. (CITY, TOWN. OR TOWNSHIP} {COUNTY) (STATE)
boms, farm, fastory, sirest, offios bldg., e10.)
HOMICI‘DE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE
INJURY WORK AT WORK
22~23~ 53 , that I last saw the deceased

alive on
{Degree ot uue)

b. ADDRESS

Yog

No }3.74\%

23. DATE SIGNED

RSN

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

23a. SIGUT.L:' RE - MW
gyat\l:iﬂndm

24c, NAME OF CEMEI'ERY OR CREMATORY

24d, LOCATION (Oity, town, or county}

’Hbgers

(State}

... Ark,

243. BURIALY CREMA- mg{a
12726/55 |Rogers Ark,
DATE REC'D BY LOCAL

TRYHS
REGJSTRAR'S SIGNATURE G¥ D=y
Jan 3, 19586 égg,iz N7

ADDRESS

St. Joseph,




956} 0g dVH

taa . - R ]

STATEMENT BY LICENSED EMBALMER

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

DY ITIE, QBB « oo ceooeiine oo e i e s aranneoo ot i aniaanarar e see ettt , Student Embalmer No............

working under my personal supervision..
4

(S Ts =1 +4 2 IR A Signed... %/ L%
Signsture of Student Exbalmer

Licensed Emba
P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



