JR]_DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

|ED'VS SEP'2 0

NDED

01360

Primary Reg

Regixtration District No,

A4 4 A

-60-037210

STATE FILE NUMBER

Joo

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before
a. COUNTY a. STATE . b. COUNTY admission)
Texaos ko, Toxos
b. CCIJII.?Y (/¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl;l;( Inside Limits
TOWN  Clinton twp. minutes TOWN  Cabool Yo ' No O
<. FULL NAME OF (If NOT in hospital, give location} tnside Limits d. STREET {If curside, give locetion) Reside on Ferm
HOSPITAL OR ADDRESS
INSTITUTION % Wi Cabool Yes Na£| Yes [J Noy
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
{Type or print} OF
Robert Vornon Ford OEATH 91450
5. SEX 4. COLOR OR RACE 7. Married [ Never Married{[{] [8. DATE OF BIRTH | ¥ AGE (lest birthday} | IF uNhDER IDYEAR l}:UNDER 24 HE
. Widowed (] Divorced O Months ays ours Min.
mole whitc § 8-10-57 25

10a. USUAL QCCUPATION

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY

ring mast of working life, even if retired)
oboror Common laborer | Csbool, Ho.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Ford Rose Cooper
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown) | (If yes, give wer or dates of sarvice)
no

Robert Ford, Cobool, Mo.

PART I.

Conditions, if any,
which gave rise to
above caute (a),
stating the und
lying couse

or-
last.

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b),
DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (2)

DUE TO (b)

DUE 10 (o) (\}'LUH,

BETWEEN
H

®

/

PART 111,

If  deceased was

female

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nat related 1o the terminal wWas
g disesse conditien given in%-(;) /’_,Z/ . v ere a pregnancy in last 90 days.
] ? ¥ N-

£ P Z'w . ARALT [Ove [On [ O vnknown
- 19. WAS AUTOPSY 20a. AC ENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1I of item 18.)

] PERFORMER? cﬁ 0 m]

v YES[] N ) Cor struck 2 trucks, then creschod over aon

& 1720c. TIME OF  Houl  Month, Day, Yesr

= INJURY a.m.

£]12:15 - 9-1460 embankmont, throushing occupant out.

20d. INJURY OCCURRED
WHILE AT WORK OJ

farm, factory,

20e. PLACE OF INJURY (e.g.,
rru! affice bldg., etc.)

in or about home,

204. CiTY, TOWN, OR LOCATION
Clinton, Tup., Texas, Missouri

COUNTY

STATE

Desth occurred afe—

L]

NOT WHILE AT wORKEK Highuay 2
VIERED T Z = &_ E 7
21. | pitandad the deceased , 10

—

and last sow :::’r:‘ alive on

on tha date stated sbove, and 10 the best of my knowledge, from the causes stated.

= rae af titl 225, AW % 22c. DATE SIGNED
, (gLeonen o ZA. A/ E~zp
23b, DATE 7| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
. ..
9-17~- & Cabool “cmotery Cabool, io.
24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR’S SIGNATURE
~ L]

Elliott—Gontry Funcral Poro, Gobool, libs /)6 =6 z‘—lgﬂl

{Licensed Embalmers &

r!ement on Reverse Side)



N

SEP 27 1960

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by]

or by Student Embalmer No

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢

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.



