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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Fari' T myst be causally 1elofed.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-008926

F" ED MA R 3 1 1g§9nrurioq District No. ..‘/..07 w..Primory Registration District No...j_p.. ;Lf ,‘,iTiLBEgi:i:r'Es :DUMB_E%_a_

ra

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused lived. If institution: Residence phfora
a. COUNTY Dunkl 1 n a. STATE MO. lﬁw\i n admissi
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY ()J'-C;J\ Inside Limits
Tg\%N Ke nne tt Ym Mo D TCOJ&'N Ke nne tt Rt ) 3 [ Yesr-_, No B
c. FgLL NAM%O |f NOT in hospital, give location) Ler&th %stu n 1b d. STREET {lf oviside, give location) Reside on Farm
HOSPITAL OR B ADDRESS
e 1708 Court st. eary Rt. Yes (0 KX]
3. (NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print} OF
Richard Lee Ford peaw Mar. 23- 1959
5. SEX 6. COLOR OR RACE| 7. . DATE OF BIRTH 9. AGE 0 FUNDER i YEAR| IF UNDER 24 HRS
4 MARRIEDDNEVER MARRIEM ﬁ 6 lGuE E)i':IK;:;; Months | Days Hours Min.
Male White wioowen [ pivorcep[J] AU 27- 195 6 126 l

e, USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond stare ar counrry}

12. CITIZEN OF WHAT COUNTRY?

durs working life, oven if retired INEUSTRY [¢]
uri "gmnﬂfxo ng life, ave ratired) Hayti }',Io. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
G.B. Ford Dollie Walker XX
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no,ﬁ.énh.mwn} (If yes, give xxr dates of service) NO ne G.e or ge Ford Ke nne tt MO N
18, CAUSE OF’ DEATH (Enter only one cause per line for (a), (b), and (c).) |%TERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: L ONSET AND DEATH
IMMEDIATE CAUSE (o) Accidental Drownihg b ML
C:nd}i‘vinns, it any, DUE TO (b)
whi e rize b
ich gove tse e } 9490
tati the under-
z lying cave lasr, ) __DUE TO (c} <2
= PART It, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 tha terminal diseose condition glven in PART | {a} 19. WAS AUTOPSY
] PERFORMED?
2 YES[ ] nO X2
= ‘ - — P - -
= 20c. ACHIDENT  SUICIDE  HOMICIDE 20b ?ﬁgiliE P?ﬁlﬁ.gRY@é%i%R_Ei)dgrmr nature of injury in PART | or PART 1 of item 18.} .
o X [J 0
‘:’ 2¢. TIME QF Howr Month, Day, Year
e |§Jl£§ a. —
3 230 ;m3=23=59 035
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inbr.;:'ubom home,| 206 CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, lactery, street, pfti , elg.
o AT AR | NERYREHS™ YR " ESlrt| St. Kennett Dunklin Mo,
21. | anended the deceased from (ﬁ_; :_2 , to and last saw t::‘ alive on
Death occurred at z : .! 0 Q m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGHLT N eqres or ti 22b. ADDRESS 22¢- DATE SIGNED
QuintoR Tarver ™ 7 orone 3 Kennett Mo, I d
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME DF gMETERY OR CREMATORY 23d. LOCATION {City. town, or county) {State)
BERtAT™" |3-25-59 ak Ridge Cemetery Kennett Mo.
24. FUNERALtDIREC OR i KADDRESStt 25. DATE RECD. BY LOCAL REG. EGISTRAR™S SIGNA
aentz ervice enne 3 z 5— ‘-
/959
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oot eee e e e reratarae v e ey san s aaens , Student Embalmer No. .................

. ...%ﬁ@@@ﬁaﬂ e

a Licensed Embalmer NOMBB ......
P. O. Address..... fennett Mo,

................................

working under my personal supervision.

Student oo Ao
Signature of Student Embalmer

QL%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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,



