THE DIVISION OF HEALTH OF MISSOURI AL OV

.5. Ko.300 iy
. 0.4 | FILED APR 1-1957  STANDARD CERTIFICATE OF DEATH State File No.. /
'BIRTH NO. REG. DIST. no..é 'Zé PRIMARY REG. DIST. WO. (A é_é chulvar.lNo....Aé.......m
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed tived. 1f institution: residesce before
8. COUNTYZeotland * STATE  Missouri b. COUNTY  Spotland**~'"
b. CITY Ida wd and . LENGTH OF . CITY ;
oR SWL ™ wasbic)| STAY tis thisgiacol|  _OR $ 4% - i gk
TOWN — weeks TOWN Gorin .- oo
d. FULL NAME OF (lf not in hospital or institution, give strect address or locstion) o. STREET ~ (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION \
3. NAME OF . (First b. (Middl . {Last
DECEASED * ﬁé;}ord Hr( * Forc(ir.:e;‘) | 4 Dgr_[l"- (Month)  (Day)  (Year)
{ Type or Print) ¢ . DEATH March 23 » 1957
5. SEX (| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH 9, AGE (lo years| if DHOCR | TEAR | 7 UNOKA 0 WS,
M - WIDOWED, DIVORCED (Bpecifeidd o last birtbday) |Mootsa| Daya | Hours | Min.
, w widowed June 17, 1871 3 l |
102. USUAL OCCUPATION (Gre kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:onndu.ri.u moat of working Lifs, evan if utir:rd) i DUSTRY |{ - | {City and State ot Forsigs "‘“‘“"’0 1z, glﬂﬁ%ir'f"?FWHAT
retired farmer Scoiland "County, Missouri 1, 5. A,
. 13a. FATHER'S NAME 13b, MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND/OR WifE
Jackson Fordnsy Eliza Darneille Nora Fordney
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7 JIFORMANT 5 5)GNATURE OR NAME ADDRESS
(¥ea, 0, 67 unknown) | (Iryﬁsinwu or dates of service) no NO.
-

P

RVAL BETWEEN
SET AND DEATH

18, CAUSE OF DEATH . G . MEDICAL LERTIF 1 . !
E 1. DISEASE OR CONDITION
- Fnter oply onecsUsper | T IRECTLY LEABING TO DEATH® )

= T - W . 1

line for {8), {b), and (¢)

*Thiy does not meen ANTECEDENT CAUSES

the mode of dying, tuch | Aforbid conditions, if any, giving DUE TO (b}
at beart failure, asthenia, | . rite to the above cause (o) stating o i
efc. It means the dis- the undeslying cause last. - P

case, infury, of complica- DUE 70 (c)

tion which caused death, .| 11. OTHER SIGNIFICANT CONDITIONS ﬁ . R
Conditlons contributing to the death but not d
related to the disease or eondition caueing death.

0& WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

1%a. DATE OF OP‘F%A"- 19b. MAJOR FINDINGS OF OPERATION . BJ _A‘UTOPSY? A
33 X | ves[d
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.a..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (CQUNTY) (STATE}
SUICIDE o homs, larm. factory.street, ofice bldg., wto.)
HOMICIDE ; . .
214. TIME (Mopth) {Day) (Yesr) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? )
OF - ST : WHILE AT[~) NOT WHILE
INJURY _= | “work AT WORK .
2. I hereby cEi!zlhat I aftended the deceased framﬂ;&__, 105, , lo M, IQLZ!hat I last saw the deceaced
alive on 4 , 19 , and that death oceurred at<d - 0.8 Jf m., from the causes and on the date slaled above,
uEﬁIG?TU (Regree or :iue‘); zsa%ss . 77 | DTE SlGNgD
= A Lesech toca “/l0 I
Zdn NBgER Ié\L CREMY- | 24b. DATE 24z, RAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or oon.nty) Lnl.e)
{Bpedlty) . .
% March 25, 1957 Indian. Cresk Scotland County, Missouri
DATE REC'D BY LOCAL GJRTRAR'S SIGN RE, ADDRESS 1
7 : /7 .
¢ |18-27-57 | s orithin
Id {licensed Embalmer's Statement on Reverse Side) U




STATEMENT BY LICENSED EM'BALMER.

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

working under my personal supervision..

SHUAENY o eneeenmngeamemesnegeeinnezeieteemasenanes Signed...... M{\jém

Signature of Student Embalmer
Licensed Embalmer No...,‘?.‘. ?;5-/

P. O. Address . A A na@Ana..

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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¢ thié body is not embalmed, fact should be so stated above.




