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WRITE PLAINLY—USING TUINFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURt 58_026165

FILED JUL 21 1958 STANDARD CERTIF

BIRTH NO. REG. DIST. Mo (9 PRIMARY REG. DIST. uo._ié_éj_. Kegistrar's No.oo... /17’.2/

[CATE OF DEATH . State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lved. 1f & id belére
. COUNTY ___n. STATE intreton.
». CO Lincoln o STATE M3 ggouri b COUNTY Linc olff 7
b. CITY (If outeids eorpurate limits, write RURAL s0d cive ¢. LENGTH OF ¢, CIT 57 0 d. Is Residence within lizmil of
OR wastipy| STAY . OR o o . b
rowRural Bedford Twp., ™" (in i plnest TOWNMOSOOW Mills o CREFUTWHTT
d. FEEIS.PF_#ME OF (If not in hospital or institution, cive stroot address or location) . ASDTEE;REESS (If rural, give locatlon)
wsnTonoine oln Co. Memorial Hosp. No Street Address
3. NAM a. (First) b. (Middle) ¢ (Las) 4 DATE OMoatt)  (Day)
DECEASED y 0a7)
{ Type or Print) Not Named Hord per July 9, g
5. SEX o 6. COLOR OR RACE M&)RO%!'EB NEVSE&;'BRE'ED ¢)| 6. DATE OF BIRTH 5. iﬁm;:.;n o D'r:n P r———
(Bpe 13 ¥, oo Bo .
Male white aver Marrisd” [July 9,1958 I e il ke 1 X
108, USUAL OCCUPATION (Give kind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . =
:un.durl.n. m:-tefworﬂntll‘f(:.’:::l: :I’:ﬂl‘:;: -b Kl 0 U DUSTRY {City aad State or Foreign Cauatry) ‘z'cgll.;ﬂ%ﬁﬁfoFWHAT
Nons one Lincoln Co, Miassouri ¢ | 1iSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Verne C, Hord Ruby Johnson | _Nonse
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECUR!TY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes,no, or unknown) I (I yom, kive war or dates of service) v
None Nne erng C , Hord, Moscow Mllls, Mo,

18. CAUSE OF DEATH CERTIFI TION, INTERVAL BETWEEN
.Enter only onecmise per 1. DISEASE OR CONDITION . . ONSET AND DEATH
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH (2)

eThis dore ot o ANTECEDENT CAUSES 74
This does not mean y . /fc—rmv?zorF CSZ/- IRERT o /V/d =Wk S.

the mode of dying. such | Afordi¢ conditions, if any, giring PUE TO (B)

af hear! foliure, asibhenia, | 7ive to the above mmlr e} statiing
de. It means the dis- the underlying cauae laat.

case, injury, er complica- DUE TO (g}

tion twhich cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
reloted to the disecee or condition causing deglh.

i%a. DATE OF OP'FI%AIQ i5b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? 3/

76,5‘ YESD Nom

21a. ACCIDENT {Bpecity} 218, PLACEOF N JURY to.2.. norabont | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farrm, lagtory, street, office bldg.. et0.)
HOMICIDE
214. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
O WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from _i‘_/% I; Jd , lo JuLy 7 , 18 r that I last saw the deceared

aliveon __cJ it 9 JQ_HLL and that death occurred at .L”_ m., from the causes and on thc daie stated above.

232, SIGNATU _}_7/2 {Degree zmls

23b. ADQRESS. | za7m'rs SIGNED

J A |, Pt - ~ /T

24a. BURIAL, CREMA- | 24b. DATE
TIO%REM VAL (Bpecify)
131

. NAME OF CEMETERY OR CREMATORY 24:! LOCATION (City, town, or county) (Etate}

7/10/58 Hord Gemeterv Pi

DATE REC'D BY LOCAL [ REGI R'S, SHSNATURE FUNERAL DIRECTOR'S SIGNATURE ADDRE 43
7—/?-—'/?3?'—7%22} o0 emper-Marsh Funeral Home Troy,Mo.

{Licensed Embaltmer's Statement on Reverse Side)



-

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......ciiiiiisvestsariranscicsisicasnascnsannn
Signature of Student Eabslmer

THIS BODY WAS NOT - EMBALMED

*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, be also shall sign in his OWN handwriting.
T* this body is not 'embalmed; fact should be s0 stated above.




