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Coroner cannot certily to o death due to natural causes.

USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE
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diseases in Port | muat be cosually related.

W W,

THE DIVIS!ON OF HEAL TH OF MISSOUR!

FLED JAN 29 1958

Registration District No. .

STANDARD CERTIFICATE OF DEATH

_M.é.... .. Primary Ragistration District No. QéTZ‘JZ .........

STATE FILE N,L‘ngg4

Ragistrar's No. ..".ﬂ...._..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased livad,

H institetion: Rusidence bafors
admission)

o. COUNTY Hadison o STATE Missouri ™ ©OUNTY Madison

b. Cg:f (if outside corporate limits, give TOWNSHIP only) | Inside Limits €. C(I]TRY R F D 5 " Inside Limits
tows Twelve Mile Township TesO  Naoy TOWN " Aco, Mo. 403 € Ye:o NoB

c. Egls_é.l#:tl%OF (If NOT inhospital, give location)|Length of it i STREET {If outside, give location) Reside on Farm

isTiTuTION 16 Fiil. S.W. Frederilcktown

'Wéﬁ d.

ADDRESSLE Hi. S.W. FredericktQwhe ox Neo

3 :::l': ::n First Middle Loyt 4. DAYTE Month Day Year
OF
{Twpe or pring) Joseph Thomas Futherford ‘OEATH January 17, 1968
5. SEX 6. COLOR Of RACE 7. mnfr,w NEVER MARRIED []| 8- DATE OF BIRTH Is. AGE (In years | IF UNDER | YEAR bF UNDER 24 HRs.
Tast bi ay) oury in.
Male Fhite wioowep [ osvorceo T I June 2',5’ 1880 ) W M'B‘h] 2" I "

1100, USUAL OCCUPATION { ioe kind of work done

during mo%o{ working life, eoen if retired)

10&. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or coantry) 2. cr
Madison Gounty, Eissouri

ITIZEN OF WHAT COUNTRY?

UeSete

13. FATHER'S NAME

James Futherford

14. MOTHER'S MAIDEN NAME

Unknown

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
{¥ea. no. or unknoon) | {If wes. give war or dater of servics)

No

17. INFORMANT Addreas

Villiem T. Cox -

16. SOCIAL SECURITY NO.

None

Sneco, lidissouri

Fredericiktorn, Mo,

ame,

A8 75F

18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and ()] INTERVAL asnéva:n
FART 1. DEATH WAS CAUSED BY: > . ONSET AND DEATH
IMMEOIATE cAUSE () (L2 a-wa ective beart J—a,r /e re. 2 A A Oy
ggﬂwm:. rr{:ngo DUE TO (b) 5 ﬂ( f'/eﬂ/rée., ﬁ (/ 67//..5_54: et 7{’; P % o / ey
atbwit c:u.re :z). v
ating 1 u - N
. Tying " canse Tor. | OUE TO (&) 4330
=1 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART ((1) %ﬁisﬂg;ﬁ
[ -
ué_ /q & L e TP L) R Aro ekl e o La T 2 daga s v
£ | 20a. acciDEnT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part Ior Part 1T of item 1ff)
§ O (] O
= 20c. TIME OF Hour Monih, Day, Year
] INJURY a. m.
E p.om.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, atreet, office bidg., etc.)
WORK AT WORK
2l. I attended the d dfrom 7444(.{ /?f?—— , to JMM:M last saw "‘:“‘L alive on Mﬂ
Death occutred at /// 22 /2 m on the date stated above; and to the best of my knowledge, frém the cauasss stated
2. SIGNATURE ) {Degtee or title} )J 22b. ADDRESS T2c. DATE SIGNED
20 o evin. O] Dredloyinh fng P 1 JIESE
23a. BuRIAL, cn§nn § 235, DATE Z3c. NAME OF CEMETERY OR CREMATORY -23d. LOCATION (City, town. or county) “ (State)
OVAL | ] N -
R 1}?‘(?’ Jan. 19,'58 |Ht. Piggsh Cemetery {indison County, Uissouri
. ADDRESS 25. DATE RECD. BY LOCAL REG.

26. STRAR'S SIGNATUW
L

s Stat

{Licensed Embal

t on Reverse Side)




iSO COUNIY Heal
FREDERICKTOWN, L?ODEPT

[P N_IE
JBN 28 1958

[LSiS0 iy [

Sk No. LT - 5

STATEMENT BY LICENSED EMBALMER

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

by me, or by .t s e eeeeeecieeaaecaaenas . Student Embalmer No........

working under my personal supervision..

Student.... ... ...
Signature of Student Embalmer

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

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

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

.




