MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WELFARE
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Registration District No.

77

Primary Registration District Norga l Q., _____ Registrar’s No. 37 e .......

=62-034162

STATE FILE NUMBER

LA §
1. PLAC F4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY cOle a. STATE Mi Bﬂou-ri b. COUNTY Monitem admission)
b. CITY {If outside corporate limits, giva TOWNSHIP anly} Length of stay in 1b . CITY Inside Limits
OoRr OR
own Jefferson Clty 55 Daywe 1own California Ye: O No X
¢ FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL ADDRESS
INsTTUTIoN. Memorial Hospital YaR NoO ||Route 3, 7 Mi. S8.W Yes @ No
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Tywe or print) OF
ALPHA GERTRUDE HALL FORD DEaTH  September 24, 1962
5. SEX 6. COLOR OR RACE 7. Married [ Never Married ] |8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Female White Widowed (] Divorced O Feb.ll 189? 70 Months | Days | Hours Min.
| ]

10a. USUAL OCCUPATION {Give kind of work dona

during me, f warking life, even if
Hougewife

retired)

10b. KIND OF BUSINESS OR INDUSTRY

Own Home

11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Moniteau County, Mo. Usa

13a. FATHER'S NAME

Alfred N, Senior

13b. MOTHER'S MALIDEN NAME

Viola Crawford

14. NAME OF HUSBAND OR WIFE

Hugh Hallford

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yﬂ,, ne, or unknown} [(If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

Not Given

17. INFORMANT Address

Mr, Hugh Hallford, Route 3, California, Mo

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for (&), {b), and (c}.
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

INTERYAL BETWEEN
QONSEF AND DEATH

g eute 144,

Canditicns, if any, DUE 70 uﬁ, v 2 et
wbi:’i:h gave rise( f;:v " /
a Ve CAUSE ay, “ ‘
stating the under- ‘* &G',e’d- ‘j‘ - Mﬂ f’"f—aom
iying cause last. DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART lIt. I1f decessed was female was
g diseass condition given in PART | () there & pregnancy in last 90 days,
g I O Yes l O No I O Unknown
E 19. WAS AUTOPSY [ 202. ACCIDENT _ SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED a [m} 8]
o YES [0 NO
i
T [ 20c. TIME OF  Hour  Month, Day, Year
B JNJURY e,
] = p m. ’
=z

20d. INJURY OCCURRED
WHILE AT WORK O
NOT WHILE AT WORK

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

in or abaut home,

farm, factory, street, office bidg., etc.}

20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | sttended the eated from
Death accysfed at
f A
22a, TURE

Z3a. BURIAMRLREMATION,
REMOVAL (Specify)

Removal & Bur

Sept. ah 196k

24, FUNERAL DIRECTOR

Bugh E. Williame, California, Migsouri

ADDRESS

iy

Ao
75. DAJE RECD. BY LOCAL REG.
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| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ) E’
Student Signeéw, @- mm%

Signatyre of Student Embalmer
480k

Licensed Embalmer No.

e - U oy TR
SYERNE R P. O. Address California, Missouri
L e Y ‘_% No'ré Th‘e .above MUST BE -SIGNED, BY, THE LICENSED EMBALMER in !'us OWN HANDWRlTING (Failure to comply
FNERAC =% Fith 1he BHove constitites grounds for' revdchho'n of lideas8).” = "~ - L dt Rl s

-

If-embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above. ., ..




