Wclfure

FILED MAY 5

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1958

[.2.2

e S=013925

STATE FILE NUMBER

,,,,,,, _3“,0,_92_/.*- Regi sM.W"_:‘Z_é__...._..__"

Service I Registeation District No. Primary Registration District No.
K = =

1. PLACEOFD 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resldence befare
300 a. COUNTY, V e Al ([ Y, o STATE AA© b. COUNTYGJrh ?Q“Zﬂ’# 0 2,
-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY Inside Limits 6/

o Yes [Gte [] &
J{]j) TOWN S e wvten °s TOWN feaAr A Yosl&rNo
. \ c. Egls_jg_l_li:«lAAC\%gF (If NOT in hospital, glva |ocohon) Length of stay in 1b d. {If outsldetllve |ocahon) Reside an %:rn
ADDRESS /
iNsTiTuTIoN /6 2/ é/@ S yal /6 215 /0 Yos (] No F—
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print] P

Mavy

JAKSo A

DEOATH ﬂ

v/ RE /T ESE

5 SEX 5. COLOR OR RALE[ 7. MRR'EDDNEFER warrigo[]| 8 DATE OF BIRTH 9. AIGE u_,..:;,,; :Ur:hDE?[!;YEAR I: UNDER z:h.HRs.
. astRirthda ionths ay s lours ir.
a &N\ﬂ < {{(pPhe }LQ_ WIDOWED [€ SA-p1vorcen(] é../ﬁ./fé? j?q i I
E 10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
: during mast of working dils, aven if retired) INDUSTRY
: #lddjg w4 —_ G—féuajd—q Co. Mo, SN,

13a. FATHER'S NAME

John B.Ford

13b. MOTHER'S MAIDEN NAME

Sarah CooKsey

14. NAME OF HUSBAND OR WIFE )

G' T Tﬂcka(d-ec

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

15. SOCIAL SECURITY NO.| 17, INFORMANT

MRs. Pearl

Address

Huff

Tre

~fons 2 Me |

PART i.

(Yus, ne, erunknown)| (I yas, give war or dates of service)
Afa A i
1B. CAUSE OF DEATH (Enter o‘h[y one cause per line for,
PEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

and (c))\

TERVAL BETWEEN
INSET AND DEATH

Conditians, if any, DUE TO (b} -

which gave rise 10

absve cause {a), }

tating th der-

lying cavee lasr. }  DUE TO (o) Y22

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART 1 (a}

19. WAS AUTOPSY ¢/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot

.
. o
3 £
3 s PERFORMED?
- Z YEs[J] No[O]
= 1 20a. ACCIDENT SUICIDE HQMICIDE 20bk. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w .
3 v (] O d .
] F
: O [ 20c. TIME OF .Hour :Month, Day, Year
a o INJURY  a.m.
: ‘g 3 pon.
E 20d. INJURY OCCURRED ¥We. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
o WORK AT WORK [ VA B | Vo W N
]
E 21. | ottended the daceased from
°
2
n
2
<

22a. SIGNATURE Q) ﬂ

22b. ADDRESS (7 d : éj :

IKATE

23p BURIAL, CREMATICN,
@REmvu_ {Spesaty}

o 30 5

23c. NAME! ETERY OR CREMATORY
%ﬁ Consotbeny

23d Lom

N

ZqU;ERAL DIRECTOR

ADDRESS

=

o,

25. DATE RECD. 8Y LOCAL REG.

430 58

26. REGISTRAR'S SIGNATURE

;}74,‘)\/

olw&ﬂ‘—'

°
B

MMV“G:U

d Embolmer's § on Raverse Side)




T

STATEMENT BY LICENSED EMBALMER
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