MISSOURI 6IVISION OF HEALTﬁ—STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

‘Reglstration™District Nt __________ l____ [ ___Primary Reglstration District No. 302‘3 Registrar's No. _--‘2%@ -

TE FILE NUMBER

V§ 300
Rev. 4/5%

DATE AMENDED

FFEEPES E)b

2. USUAL RESIDENCE (Whers de:eant'!_ !iged.

b. COUNTh - ‘

a. STATE

If institution: Residence before

admission)

- Cltr'nfw:slde"torporase limits, give TOWNSHIP only}

TOWN Clinton

Length of stay in 1b

Ma.
< €Y
OR
TOWN

lngi?imm
Yes Ne O

<. FULL NAME OF {If NOT-Iy hospital, glve location)
HOSPITAL OR

WSTTUTO17 W, Gravel St, His Home

Ingide Limits

Ne (J

Yes

Clinton
g
%17 W. Gravel St. ’

{If cutside, give location}

His Home

Reside on Farm i
Yes 0 No E)

. NAME OF DECEASED
[Type or print)

First

Carl

Middle

Frankiin

Ford

4. DATE

DEO,:rH Feb.

Last

Menth

Day

10, 1965

Yoar

. SEX 6, COLOR OR RACE

7. Marriad [} Never Married [
Widowed [

Divarced (O

8. DATE OF BIRTH | 9« AGE (last birthday)

IF UNDER 1 YEAR

{F UNDER 24 Hli

Hours Min.

1/6/1880 g5 |"p| "%

10b. XIND OF BUSINESS OR {NDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Henry Co., Mo. USA

14, NAME OF HUSBAND OR WIFE

10a. USUAL QCCUPATION (Give kind of work done
during most of working life, even if retired)

e

13b. MOTHER'S MAIDEN NAME
Emnily Dunhem Nellie Ford

16. SCCIAL SECURITY NO. | 17. 1‘17 l‘!. Grla:i%rml Stu
Nellie Ford O,

Benjamin Jasper Ford
15. WAS DECEASED EVER IN U.5, ARMED FORCES?
{Yes, no, or unknown} | [If yes, give wer or dates of service)

INFORMANT

INTERVAL BETWEEN

CONSET ANEDEATH

PART 1Il. If deceased was female was
there 2 pregnancy in last 90 days,

| 3 Yes I 3 Ne [ O Unknown
njury in PART | or PART 1l of item 18.)

DOCUMENT

Conditions, if any, DUE TO (b)

which gave rise to

18. CAUSE OF DEATH [(Enter only one cause per line for (a), (b}, end {c).
above cause (a),
stating the under-

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)
lying cause last. DUE TO (&)
PART 11. OTHER SIGNIFICANT CONDIT[ONS CONTRIBUTING TO DEATH but not releted to the terminal

2 - i duean conjtmn GWZ m Pak‘l’ {a) t . 2 5

SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of
O

19. WAS AUTOPSY
PERFORMED?
YES( NO R

20¢. TIME OF
INJURY

20a. ACCIDENT HOMICIDE
m] o

Hour Month, Day, Yesr
a.m.

p.m.

20d. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

208, PLACE OF INJURY (e.g., in or sbout home, COUNTY STATE

farm, factory, street, offica bidg., etc.)

20f. CITY, TOWN, OR LOCATION

J'{—'G’ £ 1. P R {1 ~£< and last saw hlmallve on. ;/5 . c‘ ;\l

= Lgb m, on the date lmud ahove, and to the best of my knowledge, frem the causes mmd

W ke Vo

23c. FAM OF CEMETERY OR CREMATORY 23d. Lot:An/dN [City, town, or county}
Non‘z.' s Cemetery Urich, Mo. Rural
25. DATE RECD. BY LOCAL REG.

Feb 13-/%5 | hac

{Licensed Embalmer’s Statement on Reversa Side)

21. | attended the decassed from

Desth occurred ot A

22c. D, TE SIENED
22 (&S
(’taie} ,

[Broeerc
7z

Faal
{Dogfea gr/iltle)

USE BLACK INK

22s. T R

TYPEWRITER RIBBON
SHOULD READ

23b. DATE

Feb._13, 1965

ADDRESS

T3, BURIAL, CREMATION,
REMOVAL (Specify)

Burial

24. FUNERAL DIRECTOR

Vansant Funeral gome, Clinton, Mo.
5 .

BY AFFIDAVIT OF

ITEM NOQ.




({22

#
-

¢

STATEMENT BY LICENSED EMBALMER

| 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.

Student Signed '7'_@\- 6M

Signature of Student Embalmer

Licensed Embalmer No._xT 77?

L}
P.O. Addresswo

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abowve constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be so stated above.
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