THE DIVISION OF HEAL TH OF MISS0URI

58—045069

l"::;:.'n é& J,?‘/‘ -5 ? STANDARD CERTIFICATE OF DEATH TSTATE FrCE Nummen”

::% i:l'LLU D EC 2 2 ]ggsagi stration District No, ....-..2..%0.-..-.... Primary Registration District No. _...3,d.é:-a.._...... Registrar's No. ...._2.?_.....“
4‘_ . . 1. PLACE OF DEATH ) 2. USUAL RESIDENCE ({Where deceased lived, |f institution: R"idms. before
-} o COUNTY . o STATE b. COUNTY edmissign)

260" Pemiscot,. [ ofe! Pemiscaot,
. . b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY + Inside Limits
1-88%. OR : or Caruthersville,Mo. #y
! 5% oy Caruthersville e NeD SR 750 A Yers mon
<. Egl‘r;r‘l’.'!::ll-dEo’gF (H NOT in hospital, give location)|Length of stay in.lb 4. STREET (If sutyida, give |ncmion)c Reside an Farm
INSTITUTION aboress 504 E.1 5i st YesO No#r
3 :::‘l‘ :l:'n Firat Middle Last 4. DATE Monlih Day Year
OF
{Twpe or print) Donald Wayne Ford DEATH 12 13 58
5. SEX 6. COLOR OR RACE 9. AGE (Fn years | IF UNDER 1 YEAR lIF UNDER M4 HRS,

Male < Negro

. manrrieo [ never manrieo ()
winowep [ pivoreep [

Ds. DATE OF BIRTH

fast birthdap)

Muﬁ.[ D?rll'

Houry l Min,

September 28

10a. USUAL OCCUPATION (Gloe kind of work done
during most of workiag life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?Y

UeS.8

11. BIRTHPLACE (City and atato or country)
T

Caruthersville,iio.

13. FATHER'S NAME

d‘emh due 1o natural causes.
>i

4. MOTHER'S MAIDEN KAME

Arigzona Ford.

bal

to a

{Yer, no, or unknown)

ot

E HpfGe9BLE

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(If yea, pive our or dater of urvics)

16, SOCIAL SECURITY NO.

17. INFORMANTY Addreas
St

REWRST

f eaptify,

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

ot
)

18. CAUSE OF DEATH {Enler only one cause per line for (a), (b). and (c}.]

Arizona Ford. 50% E.15%5
— I
dr2.4

Death occurred at

m on the date stated above; and to the beat of my knowledge, from the causes atated.

220, SIGNATURL .

Doctor, coroner, etc. must use only standard nomeqiglature in item 18. No'symptoms will be listed. Al}

22¢, DATE SIGNED

/8 -/3-58
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. Z Conditionas, if any, BUE TO (b) _
b ] 8 which gace rise fo -
X ¢ cauge (0), 7Ld M?‘z"‘? MM
:.g 2 stating the under- .
S & = lying cause lapt, } DUE TO () )
44 o PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERKINAL DISEASE CORDITION GIVEN IN PART 1) 15."WaS AUTOPSY
- O I PERFORMED?
£ x hi 7 75 4 ves[J nod €
- ; E 20a. ACCIDENT SWNCIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1! of item 18)
2
g E,' 2| %e. TIME OF  Hour  Month, Day, Year
» S INJURY @, m,
o >_'| E p.m. .
_3 g X | 20d. INJURY OCCURRED 202, PLACE OF INJURY (e. 0., in or aboud home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
s w WHILE AT D NOT WHILE D farm, factory, strect, office bidg., ete.)
- WORK AT WORK
E DO
-— 2l. I attended the deceased from ., to and last saw :::; alive on
: 7
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had e

233. BURIAL. c?gun!?n‘. 23h. DATE Z3d. LOCATION (City, lown. or county) {State)
REMOVAL {Specify ‘ . . .
Bitria 12/14/58 Mapdolia Cemetexry Caruthersville, Mo.
L 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
":':. -/J'r . . - Haytl,l'io. / g:! : :’ g Efi Z é; :!

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

tr
o TN

-

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

by me, or by

working under my personal supervision.. o

Student .
Signsture of Student Embalmer

P, O. Address

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

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




