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sfc. must use only standard nomenclature in item 18. No symptoms will ba listed.

All diseases in Part | must be cousclly related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF

HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1gsaqlsrrut|on District No. _..-2,. . Primary Re_q_istraiion Diﬂf?ﬂ ND-.-;;Q%&._-- Rtg_istrar's N°'-—¢53qg~d:->--~“

58—-037111

STATE FILE NUMBER

~ 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: ‘Residance before

a. COUNTY  MARTON a. STATE MTSSOURI b. COUNTY  MoNRf ssion)
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits o CITY ) Inside Limita
TgsN HANNIBAL Yes [ﬁ Neo [] TSE‘N MONROE CiTy Yosg Ne []
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b . STREET {}f outside, give location) Reside on Form
“
HOSPITAL ORSYETTZABETH HOSPT | 26 DAYS é ?dg ADDRESS 207 EAST LAWN Yes [} 4o (X
3. :lTAME OF PE;:EASED First Middle Last 4. DS;E Manth Doy Y aar
e &r print
YPesre EDWARD W FORD peatw OCTOBER 3LSt 1958
5. SEX 6. COLOR OR RACE 7‘MARR|EDDNEVER marriEn] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNBER 24 HRS.
MALE 4 | VHITE wiooweo[® 1 oivorceoJ| AUGUST 31.1870 '“‘33’" il

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

e AR TR ousTRY SHELBY COUNTY MISSOURI Usa
13o- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_LISBAND OR WIFE
JOHN FORD MARY W,BRYNES IDA MAY FORD

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{(Yes, nNe unlmqum)l (if yes, give waor or dates of service)

16. SOCIAL SECURI

#97-42-0919

TY NO' 7. mrzmﬂgq’/ MAddrm 2 ; -

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).} |W BETWEEN
PART |. DEATH WAS CAUSED BY: N ET AND DEATH
IMMEDIATE CAUSE (o) _ Arteriosclerotic vascular dis ease, severe 1 year
Condltions, if any, DUE TO (b)
which gave rize 12
cbove cause (a), }
stating the wnder.
g lylng couse last. DUE TO (c)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal dissoss condition given in PART | {a) 19. WAS AUTOPSY
h] PERFORMEDY,
T "‘I So0 YES[] No[§
2| 200. ACCIDENT SWINCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART } or PART H of item 18.)
w
v O 0 |
G| 2e. TIME OF .Hour Month, Day, Year
= INJURY  “aan.
o Py
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, factory, street, office bldg., etc.}
WORK AT WORK D 8
2]. t ottended the deceosed from 10-1?-58 , 1o L -31-58 and last in\#ﬁ'aiive on 1V=31=5
Decth oc:urred):(\ // R ) : R m on the date stated above; and to the best of my knowledge, from the causes stated.
220. sncnnunea egrae or fitle) Qsj., -276. ADDRESS 22c. DATE SIGRED
0 Hannibal, Missouri 11-3-58
23a. BURIAL, CREMATION, | 23b. DATE anEDF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) (S10te)
ify)
BoRafr |vov 3#a 1953 ROSARY CEMETERY. MONROE CITY,MISSOURI
24. ADDRESS 25 DATE RECD. BY LOCAL REG. 256. REGISTRAR'S SIGNATURE

UNERAL DIRECTOR

MONROE CITY, X0,

//~-3-5F

Dol el

LA Tedor

{Licensed Embalmer’s Sictement on Reversa Sids)




__Nov 5 1958

RECEIVED.
MARION CO. grﬁ:AéT%g?Fr" |
DATE FILED 8

(d' "

STATEMENT BY LICENSED EMBALMER

‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by £3M&re........ U ST P ., Student Embalmer No. .......c...........

working under my personal supervision.

Student o e ras e es Signed =%

e © - "= = Licensed Embalmer NoJa/ ..........

- P. O. Addremm.e:a.ﬂaﬁ.‘.m

L

T T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




