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Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

2.9.1

STANDARD CERTIFICATE OF DEATH

~60-043174

STATE FILE NUMBER
Primary Registration District No-.,,é...,g,,ﬂ)},.,,.,eg_._“,_ Registrar's No._,______,z,___s!w\g__,__

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceosed lived.

If institution: Residence before

S, 300 o. COUNTY Rﬂv a. STATE mlSuour i b. COUNTY hay ission
v. 1-57 b. chv (If cutside corporate limits, givea TOWNSHIP only) | lnside Limits e cg; q 0 thside Limits
- . — 2
TOWN Hichmond T v/ g p Yes[] Nog ] Town  Orrick D% Yeslyd Ne[]
[ c. Eg;_é_l?i\l}f%o%(ll NOT in hospital, ve locati o Length of stay in 1b d. SERDERELS (If outside, give lacation) Reside on Farm
AL OR K b n em-O r Al
INSTITUTION ~ Btyg n? Y 6 days ‘ Yeos (3 No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) o]
1 Pearl Ford pEatk Nov. 14 1960
5. SEX 6. _COLOR OR RACE| 7. MARmEDEI NEVER MaRRIED[ ] 8. DATE OF BIRTH 9, AlGE Si" z;,,; ;ur::sati’vsm I: UNDER z;_HRs.
- . o in.
Penale ! Vinite | wioowen[] oIvoRcen[ ] May 20, 1882 “"Té' ay s | Doy aurs I
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and store or country) 12, CITIZEN OF WHAT COUNTRY?
during mo &t of working life, even if retired) INDUSTRY . .
Housewife Orrick, Migsouri U.S.4.

13a. FATHER'S NAME

13k, MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

John MeGaugh Rancy Caroline Coffer James T+ Ford
15. WA_S DECEASED EYER IN LI, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
(Yos.hﬁbut unlmovm)l {IF yos, give wor or dotes of servics} Hu s‘b and Orr ick’ Mo .

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (p), and (c).)
PART |. DEATH WAS CAUSED BY: v

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, If any,

%/C/ Y oSrs

which gave rise 1o
above cause (g,
stating the wnder-

}

DUE TO (b) /4 y 7 ev/ o —

Z31 X

z lylng cause last. DUE TO (¢}

= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissoss condition glven In PART | {a} 19. WAS AUTOPSY

< PERFORME

T YES[] NO e
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART 1l of item 18.) 1

d o8 _—

2

U| 2ec. TIME OF Hour MonthBayYeor -

a8 INJURY .. — B

¥ p.m.

20d. INJURY OCCURRED

WHILE ATQ NOE WHILED
WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20e. PLACE OF INJURY (e.g., inor abouthome,

farm, fnctorz,_:tr__ei:_fﬁce bidg., etc.)
.

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

0.*

21,

/ ‘-'/7( @‘i?d lagt m\-h._ullvcon//-"/e(-_é:ﬂ_

Doctor, coraner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally related.

| attended the deceased from —_ o
Death occurr m on rhn date stated ubovn, und to ths bast of my kmwlndgo, from the couses stated.
22a. smmg’ / % (Degree or tifle) (= 225, ADDRESS / ) /sz SIGHED
ﬁQ ¢ /] L VLY. 1 /A / 28
230. BURIAL, CREHATION 235- DATE / 23c. NANE OF CEMETERY OR CREMATO%Y > 234, La’CATloN {City, town, or county} (Stete)
MOY AL acif ~ . P :
— BUrIdT" | Hov. 17 1960 South Point Cemetery Crrick, Missouri
24. FUNERAL DI TOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE
(” e, ; "
9(/ é‘ Orr1ck, ko, ! -/l
L (-l 79 & o

{Licensed Emboimer’s Statemant on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

(S5 L =T oS o <1 PRSPPI

working under my personal supervision.

Student ooeooiriiii e .-
Signature of Student Embalmer -

Licensed Embalmer N

P. O. Address = 2 &0 A4

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.




