THE DIVISIONN UF FIEALIF WU MWV

No.300
[} .
e ALED DEC 27 1955  STANDARD CERTIFICATE OF DEATH state Fite No.. L AL
BIRTH KO. REG. DIST. NO. —lilL PRIMARY REG. DIST. M.MRegislrnr‘: Na,.......l......................._.
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whbero.deconsed lived. 1 inatitution: residence befors
K a. COUNTY _u. STATE b. COUNTY adimimélon).
] Mc¢Donald il & Mi ssouri chon=14
b. CITY (1 cutetds corpurnte limits, write KURAL-nd‘:ir;h o gT Al;}-‘_rlfit 0:-'.) <. Cg’g . d. ,., Sffdmu&‘ﬁ?wmw‘:ﬂ
Town Rocky Comfort Oyrs: TOWN Rock v Comfort WY
d. FHéIS_Pf"IBME OF (It pet in hoapital or iostitution, give streot address or loeation) . A:Br[;lREEE.SrS ({If rural, glve location) 0 Gﬁ_
INSTITUTION Her Own Home | = ==————————-
3. I:’;‘EC'EESOE'B 8. (First) b. (Middle) c. (Last) 4. DSIE (Month)  (Day) (Year)
(Typeor Prme}iar jorie Frances Ford DEATH 12 1% 1956
5. SEX 6. COLOR OR RACE |} 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeanm| W uNdER 1 YEAR | & UNDER b1 KES,
. WIDOWED, DIVORCED (Bpecif. Iast birthday) |Months D-y. Houra | Min.
Femal e White Married 8-31-1896& 60 1.3 I
10a. USUAL OCCUPATION of w \0b, KIND OF BUSINESS OR_IN- 1 11, BIRTHPLACE :
:ﬁauiﬂ rg%ﬂiwfké‘lfﬁﬁ:zﬁr:ﬁr:l; HOU Se':ril;lf e (City and Stets or Foreign quntry] é lzcg{_m%Ew'fOFWHAT
: t Rocky Comfort. Missouri U.S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
James Samopson. i Fannie Davidson  1Virgil T Ford
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S5|GNATURE OR NAME ADDRESS
(Y-.nNarunknnwn) | (it yes, give war or dates of service) NO. . . - ‘
o) None Unknown Virgil T Ford,Rockv Comfort Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Foter only opecauseper | ), DISEASE OR CONDITION . . : ONSET AKD DEATH
lne for (a), (b}, snd (¢ | OIRECTLY LEADING TODEATH' ) lanre g Ay Rolicotar A thiin -

*This does not mean ANTECEDENT CAUSES ! : g * 4{{
the mode of dying, such | Muorbid conditions, if any, giring DUE TO (B) aﬁM"-an ‘:4--‘—9 X :
a# heart faflure, asthenia, rise to the above catire (a) statling

ete. It meens the dis- the underlying cauase lasl. . L. E .
case, infury, or complica- DUE TO (¢} m"'}w M’\a

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

Conditions contributing to the death but not h S i
] rd;ltz:fme disease g:'condatw;ﬂwuun; death, M } F M, / W .
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION [ ﬁ AUTOPSY?
TION. T . .
ves [ ) wo ﬂ
21a. ACCIDENT {Bpecily} 21b. PLACE QOF INJURY (e.x..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faatary, atrest. office bidy..er0.)
HOMICIDE i )
21d. TIME. {Month} (Day} (Yews} (Hoer) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
or ' WHILE AT NOT WHILE
INJURY - WORK AT WORK
| 22. ] hereby certify. that I attended the deceased from L/80. > 5‘, 19 J"é o L 5'/’3 IQ_é thet I last saw the deceased
| alive on _£ >/13 , 194 , and that death occurred at 12 A m , Jrom the causes and on the date stated above.
2'3a. =1} NATURé (Degree or titlc)L 23b. ADDR . . 23¢c. DATE 51 2)
§2 % /€ . %ué M - A/ Pitiaad il /—2//‘/ (g
Zda.NBgERMIétleCREMA- 24b, DATE Z4c, NAME OF CEMETERY OR CREMATORY 24( LOCATION (City, tewn, or county) b (Smte)
. REN {Bpedify) :
BOUr LAl 12/16/1956 |Rocky Comfort Cemeterly. RockquomfortAﬁi soury
DATE REC'D BY LOCAL REGISTRARS SIGNATURE UNEHAL D CTOR"S$ S| RE /
- Ree 19 /acls ©. & )4 /%ézl

%ﬂulmrl Sul:m:nl 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 emb
byme, or by ..ovrveiiiiieiiiiaa ottt eeeeac e meemectasceiaseboessesmiesatennananns

working under my personal supervision..

Student...coonnneii
Signature of Student Embalmer

P. O. Address &4V 7 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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,



