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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
‘LED U CT 1 4 Igsgguimnon Districy No. .._/!g K ____________ Primory Registration | Dlstrlct Ne.

58-032407

P

TATE FILE NUMBER

............................. Ragllirar $ No.._-.g!éjz_______

el

. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

{F institntion: Residance/li:?[{re
admissig
as

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART I.

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {c).)

COUNTY STATE b. COUNTY
Greene Missouri Dall
CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits . CITY Insida Limits
OR ] Yos [] No ] OR o3 et N
TOWN Fairgrove =" TowN_Louisburg ¢ Yes[] N[}
ﬁglgé_l.?:#EogF {1f NOT in hospital, give location) | Length of stay in ib N i.IFDRDEQ%ES ‘(-if outside, give location) Reaside on Farm
iNstiTuTion Bighway #65 -== Yes (] No[}
I 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print}
Tinsley C Ford DEATH QOctcber 5, 1958
5. SEX 6. COLOR OR RACE| 7. ,MRR'ED N@VER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR| IF UNDER 24 HRS.
agt birthday) [ Months { Do Hours Min,
Male Caucasian | wooweo[] ' oworceo[J|Nov. 20, 1891 &8 16 178 l
10a. USUAL QCCUPATICN (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, avan if retired) INDUSTRY Dal]_ C ‘b Mi . O
2 _———— as Lounty ssourl {s
13s. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF ﬂUsBAND OR WIFE
Unknown Unknown Jennje Ford
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY'NO.| 17. INFORMANRT Address
(Yu,nﬂoor unknawn}| (I yn-l-,_gi_va wor or dotes of sarvice) N0ne Jermie Forﬂ LOlli Sbu.r MiSSOU.I‘i
) |

INTERVAL BETWEEN

DN? ANz DEATH

Death eccurred at

8:15 PM

Conditiena, if ony, DUE TO (b)
which gave rize to }
above couss (o),
ati h ders
z Iy cavee s, 4 DUE TO () 33/ X
- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseazs conditlon given in PART I (o) 19. WAS AUTOPSY
hi N PERFORMED
| : e . . YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART { or PART Il of item 18.}
8 o O O
':’ 20¢. TIME OF Hour  Month, Day, Yeor
o INJURY am.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (n.g.; inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., atc.} .
WORK AT WORK .
B -]
21 | attended the deceased from Lot SE Lt and last saw BT oliveon ___ 5 Oct 83 7 %p

m an the d.me stated abeve; and 1o the best of my knowledge, from the couses stated.

22a. SIGNATURE {Degres or title) 22b. ADDRESS 22¢. DATE SIGNED
5 W ey ¢ |Buffalo; Missouri s 10-6-58
23a. BURIAL, CREMATION, | 23b. DATE’, 23=. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town, or county) {$rare}
REMOVYAL (Specily)
Burial " |0ct, &, 1958 Louisburg Cemetery Dallas County Missouri

24. FUNERAL DIRECTOR ADDRESS

Montgcmery Funrl Home Buffalo, Mo,

[0=-8~-FF

25.' DATE RECD. BY LOCAL REG.

(L

4 Embal O

on Reverse Side)

e —

26. GISTRAR'S SIGNA E
.




STATEMENT BY LICENSED EMBALMER

1 hereby rded on the reverse side of this certificate was embalmed

by mie, or by eectsscoveresss Relon e odd BB overrrerrerns ., Stadent Embalmer No..+3855 .....

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds f{or revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting, kS

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




