HB8Y

DOCUMENT

BY AFFIDAVIT OF

ION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEC 1 3 1950

Registration District No, _______

é._-______?rimary Registration District NJOO

/

-60~-040933

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution; Residence kefore
a. COUNTY A.udrain a. STm ssmuri b. COUN'Iludrain admission)
b. C‘IJ'II"Y (If qutside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COITRY Inside Limits
TOWN  Yandalia 3} years OWN Vandalia Yes B No [
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (if cutside, give location) Reside on Farm
HOSPITAL O ADDRESé
INSTITUTION 614 South Oak St. Yedl No[] ]_4 South 0Oak St. Yes 3 No I
3. (':AME OF PE)CEASED First Middls Last 4. DOAFTE Meonth Day Year
ype or print
Mary Ann Ford veats  December 1, 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [1 [8. DATE OF 8IRTH | 9- AGE {last birthday) ';DUNhDE“ ‘DYEAR 'HFUNDER i‘:_““
; i 1 .
7 le White Widowe: Divorced [ 8-1 5 -t 71 89 nths nys ours | in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or cauntry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Housewite Housework Logan's Sport, Indlk USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
Hiram Johnson unknown Henry Ford (deceased)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146. SCCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, 1 yes, gi d 1 i . -
Wos, non or v 1o oo war er deer ef | _none Mrs. Cora Rinker, Vandalia, Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH
PART I.

Conditions, if any,
which gave rise to

(Enter only one cause per line for(a), (b), and (c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _&RD: ac. & Com ren IAH)T I on

DUE TO {b)

INTERVAL BETWEEN
ONSET AND DEATH

24 pRS

L

S ve //emer Decnse

above C:UIR d(a}, ‘r

stating the under-

lying cause last. DUE TO (c) Ap Ic.XR lOS'o/e ﬂ‘:’: AnD e”/bl”

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ||| If  deceased was female was

c&ﬂc—lw'o mA

disease condition given in PART 1 (a)

OPCQLG"

there a pregnancy in last 90 days.
l O Yes |

O No ' J Unknown

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART Il of item 18.)

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HGMICIDE
PERFORMED? O O O
YES O NO
20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
pun.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, Eactory, street, office bidg., etc.)
NOT WHILE AT WORK [J
-— -
21. | attended the deceased from *-l 3-LO to "2 - , g o and last saw 'r’m";’”v" on_ /< =/ ‘ o

Death otcurred at.

5

r_m on the date stated above, and to the best of my knowledge, from the causes stated.

22a, SIGNATURE

W 00,4

{Degree or 1itle)

22b. ADDRESS

llzzc. DATE SIGNED

23s. BURIAL, CREMATION,

24.

—Benkjead, Tuagralntbfpel
owling GIr y WU

REMOVAL sSpecify)
Burial

R VeI D.o. SIn o 2-~4-~40
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} {State)
12-4-60 Spencersburg @f,m—)f«q R.F.D., Frankford, Missour:

FUNERAL DIRECTOR

ADDRESS

o

DATE RECD. BY I.OZ

REG.

¢

R'S SIGN Tl'.IRE 0/

77)

(Liconsed Embalmz& Statement on Reverse Slnde)




Ex

-

STATEMENT -BY LICENSED EMBALMER

| hereby certify that the body whose 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 /<‘ / '%Q
Signature of Student Embalmer N
Licensed Embaimer No. é J 2 7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillre to col
with the above constitutes grounds. fog-revocation of license).

If embalmed by a STUDENT he also shall sign in his OWN handwrmng

If this body is not embq!med fad should be so stated above.




