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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD S

.

THE DIVISION OF HEALTH OF MISSOURI

P

{Lictrsed Embalmer’s Staternent on Reverse Side)

fLARri L,
Y/

FILED FEB 23 1956  STANDARD CERTIFICATE OF DEATH Stat Fie Noonememaee h
—_
BIRTH NO. REG. DIST. NO. _ZJ_Z_ PRIMARY REG. DIST. .0.3’0:3 Regittrar's No. /a? /
1. PLACE OF RDEATH 2. USUAL RESIDENCE (Where decossed lived, If loatitution: residence before
. COUNTY L Ty -- - 4. : . . dinbmion).
2 Plke a STATMlSSouri b. COUNT%Plke adinimion
b. CITY as $d Umits, write RURAL and . LENGTH OF e. CITY o
. ou '“:rw':“ it wrlte 1 - m‘:.'n..mp) STAY {in thia place) OR _ e roreied ha
Towd Louisiana g dayd  TOWN Frankford e N°% .

d. FULL NAME OF (If pot in boapital or institution. give streot sddress or location) o- STREET {If rural, give location) A [4
HOSPITAL OR ADDRESS 7] §F o
NsTITiTioN Mineral Spring Ho apital - - Euj"’

3. NAME OF First, Middl . {Last y
DECEASED 8. ( rst) ] ' (L Ee;:/ ¢. (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Minnie Ford j PEATH Feb, 9 19 56
8. SEX /‘ 6. COLOR OR RACE | 7. \I\JIARFR'EB PI‘;[EVVSECNE!E’;RRIED' 8. DATE OF BIRTH 9. l:GEﬁ:in:i:;;u LI; ur&u 1 YEAR | F onDER 1 pas,
. . (Bpaeld, * on ,Days | Hourm | Mia.
Female White Married Ave. 25 /9 | '
10a. USUAL OCCUPATION (Olkveklad of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 12. CI
dHldtmnl ot ol I.In;lil- .:.:u :’.w:) Y DUSTRY ‘F {City ead State or Foraign Onnlnlo COU-E}%%I:?OFWHAT
ousewl RANK Fog D R uea) 0. e S. A,
138, FATHER'S NAME 136. MOTHER'S MAIDEN NAME 4. NAME OF HusBAlD OR wIFE
D ames &, STARK [Missour) AilLey James S, Ford
15. ¥AS DECEASED EVER IN U.S.ARMED FORCES? i 16. SOCIAL SECURITY | 17. lNFORViANT' S SJGNATURE OR NAME ADDRESS
{Yes. 00, 0t unknows) | (Il yes, xive war or datea of zervice) NO. ‘jﬁ_&,“
No o . Melina [éw/yuﬂ&'j
18. CAUSE OF DEATH - MEDICAL CERTIFICATION lg:gg:'.\‘lhgngﬂu
. Enter only onscanseper [ . DISEASE OR CGNDITION DEATH
Jime for (8}, (by. and (@ | PIRECTLY LEADING TO DEATH* q) Hypostatic Pneu-monla 2 Days
llce
. ANTECEDENT CAUSES . .

*This does not mean Se i 1
the mode of dying, such | Aforbic conditions, if any, giring DUE TO (b} nility Dec.23 155
a# keart faflure, asthenia, rise (o the aboce couse {a) slating .
ete. It meens the dis. | e undesiying caue last.
ease, injury, or complica- DUE TO ()
tion which cavaed death, | 1. OTHER SIGNIFICANT CONDITIONS

Condillons contribtting to the death but not
reloted to the disease or condition cousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TIoN' 7q X —
YES NO E]
21a, ACCIDENT {Hpeciliy) 21b, PLACE OF INJURY (.5, Inorabout | 21¢, (CITY, TOWN, CR TOWNSHIPY (COUNTY) (STATE)
SUICIDE bome, farm, fastory, atrest, office bldy., sr0.)
‘HOMICIDE ,
2id.-TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
OoF . WHILEAT NOT WHILE
INJURY = | WoRrK AT WORK
2. I hereby cqﬁif]b!haté altended_ipe deceased from _D_QG_.__Z{_ 19 55 1Eah, Q | 195.6_ that I last saw the deceased
aliv s 195_, and thal death occurred at ._M ., Jrom the causes and on the dale stated above.
(wuy. 23b. ADDRESS 23. DATE SIGNED
Z Louisiane, Missouri 2/9/56
24a. B JA CREMA- DAT 24ca NAME OF CEMETERY QR CREMATQRY 24d ALOCATION (Ofty, town, or county) {Sinte)
TI R REMO‘-’AL 1 5& } f
oY1) > /{" TJadsiaretr! Cliypobad sl SN gl LEpl M O~
c'D BY LOCAL RE RARS IGNATURE BECTOR' 8 GNATURE ADDRESS
2 / 5~ (91 K : D 0LE55 W Dol ot
A LA LEED AN P A (T ol SHP,
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STATEMENT BY LICENSED EMBALMER

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

DY I, OF By oo itiiiiiiirt e eoeeaateraiisaaeneaesoraaaa s as et » Student Embalmer No....... .-

working under my perscnal supervision..

Student ... ..o iiii i aeas Signed. &Qb’f'-d . 342...@644 ..... m ................

Signature of Student Embalmer .
Licensed Embalmer No...%

...... |
- . P. O. AddresaM?—f‘l

-

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

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

) _ .




