THE DIVISION OF HEALTH OF MBSOUR]

Ne. 300
.00 FIED FEB 6 1956 sTANDARD CERTIFICATE OF DEATH e Fie oo OBO
./
BIRTH NO. REG. DIST. NO. _Z& PRIMARY REG. DIST. m.ﬂkcgiﬂrnr';h]n '?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoassd lived. If lnstitution: residence before
. COUNTY . &. STATE b. COUNTY adinimion),
] : Clay Missouri Clay )
b. CITY (It outside corporata limits, writs RURAL and give c. LENGTH OF e. CITY . d. Is Resldence within limits of
R townahtp) S'I'Aéu.Yhi. place)|[ « - —_OR a £17 or,ipcorporated {ownt
TOWN  Linden TOWN Linden-- G W=
d. FEIO-IS-PP'#ANI‘_EOOF {1f not in hoapital or {nstitution, give stroot sddress or location) F1 A%r[?REEE;S (If rurs!, give locatipn) é Ma
INSTITUTION Kome None
ngACNE‘ESOE'E-J a. (First) b. (Middle) c. (Last) 4 Dé}-E {Month) (Day) (Year}
(Topeor Print) € OTEO Harden ‘ Ford peaTH  Jan. 24, 1956
5. SEX D 6. COLOR OR RACE | 7. #f%ﬂ‘.}gg NﬁgRC%SRRIED. (8. DATE OF BIRTH S'SGEEI&;:';;H ;; "f lDﬁll ¥ UNDER 24 HES.
N . (Bpecity, 1] ontl [ Hours | Min,
Ma. | _wh Herried Aug. 19, 1880 | & 5™y
10a. Ljﬁ.?:n'; OCCUPATION (Ghiekind of wark | 10b. KIND OF BUSINESS OR IN; | M. BIRTHPLACE  (c;1, g Stare or fareias Gonotert () | 12 SITIZENOF WHAT
Farmer Farm Clay Co., Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jemesg S. Ford . Elizg Miller Artie Jones Ford
E{. WAS DE&EASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR};IS( 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
o4, 00, 0T nown) | {If yes, £ive war or dates of gervice)
No 487265554 Geo. M. Ford 4925 Chestnut K.C.,Mo.

18, CAUSE OF DEATH MEleAL CERTIFICATION INTERVAL BETWEEN
, Enter only onecause per 1. DISEASE OR CONDITION . . ONSET _§ND DEATH
Iine for (a), (b), and (c) DIRECTLY LEADING TO DEATH () mﬁ T st e 5 ‘&"Iﬂ -

This does not mean | PNTECEDENT CAUSES . . / 7 Y g
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) :

as heart fallure, asthenia, | rise 2o the above cause (a) stating ,
. It means the dig. | ke underiying cause last. > g /D
eade, infury, or complica- DUE TO () .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing Lo the death but not - .
related to the direate or condition cousing death. 7
19a, DATE OF OP_F.Fg\- i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
10N .
H2e (| wOwd
21a. ACCIDENT {Bpedity) 21b, PLACEOF INJURY (e.g..Inorabout [ 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, * . homa, farm, instory, sireat, offics bldg..eta.)
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
. OF WHILEAT[—] NOT WHILE|
'NJ‘JRY o WORK AT WORK

P
; v"y that T a%ended the deceaszed from _L‘L‘&_ = o M, 19 , that I last saw the déceased
1 >4

27 and that death occurred at _q._ﬂ m., from the causes and on the dgle stated above.
. Zic. DATE SIGNED

[~ 152
. I..OC_ATIO (Oity, town, or county) (State)
€linton County, Missouri

24c. NAME OF CEMETERY OR CREMATORY

5-56 01d BaptistCh. Cen.

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

DATE REC'D BY LOCAL REGISTRARSSIGNATURE q?# 25, FUMERAL DIRECTOR'S $16GMATURE ADDRESS

REG. -
{rla [mer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY I, OF DY oo iteeratranas s reme e accemcmnambeiiteaacicasasassenasrasen besennan , Student Embalmer No............

working under my personal supervision..

Student ..o it it eiias i
Sipnature of Student Enbalmer

Licensed Embalmer No#é“’“f
P. O. Auressw}ﬂ.

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 handwntmg

T this body is not embalmed, fact should be so0 stated above. o



