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WRITE PLAINLY-USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

e =

DEPARTMENT OF COMMERCE
BurrAU OF THE CENSUS

Registration District No._._..l.g..1._..._[

mlt M\!SQOURI STA'I"E BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.--_."ﬁ

Stoe i N%g;»s’?

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECFASED;

{a) County. Missouri G 0 O
(8 City or town St. Lonis {a) State & . () County ‘
(11 outslde city or town limits, write “RURAL" and name of townahip) () Cityor town t b ‘Louj's CQ 2 /7
(¢) Name of hospital or institution: * (1t outside city or town limits, write "RURAL"™)
St. L. City Hospital@® 1 2767 . ) 3
(1€ not in bospitn! or institution, writs strest number or location) (d) Street P_Jo" CMQ%S"‘aﬁiﬁr TS e e
(d) Length of stay: In hospital or institution........ &.W@QJSESS.«
pocll'y whather (]
In this community. 17 years f
years, months or days) " i U Ll
] MEDICALACERTIFICARFON
ol Nane _ JAMES C. FORD s [ -
20. DATE OF DEATH: M LI -
3. () If veteran, 3. (¢) Social Security L on y; /d“ T
name war. ——=- No.__—~== year _$44._..-hour minute q M
21. I hereby certify that I attended the deceased from
5. Color ot 6. () Single, widowed, married, ’ 19 to 19 -
4 sex Male é race_White divorcea/ Married
=== || that I lastsaw b alive on. 19
6. (») Name of husband or wﬁlﬁ.AvB_B..H..Iﬁe' 6. (¢} Age of hushand or wife it || and that death occurred on the date and hour stated above. Durati
- ralson
alive.. _Yx______years
7. Birth date of deceased. ... o amlarl_.iﬂ 1ges
(Month} (Day) (Yoar)
8. AGE: Years Montha Days If less than one day
’ 75 3 20 .
. e _.min
9. Birthplace.... . LCANESEEE / ,
{City, town, or connty) - (State or foreign country) '
o hoiler—maker Other conditions. ! 't
10. Usual occupation k {Ioclude pregnoncy within 3 monthy of death) J )-/
11, Industry or bualneaa...._....Ig_‘talz.@.ﬁ___—? DA NS o - T . . PHYSICIAN
Major findings: 1 —
B (12 Name____ Unknown____ & 51 Sperations 29
- g " . J . Underline
2 | 13. Birthplace. UNKNOVN thecause to
- (Cl ¥, town, or county) (3tate or foreign country) % eal
E { 14, Maiden name.. URKNOWR O autopsy :i:‘;‘:r'éié‘ e
u.nknown Itlstically.
'g 15. Blithplace) (City, town, or 7 22. If death was due to external causea, fill in the following:

{Burial, eremation, nr'rummrll)
() Place: burial orcremauon___—z e Ly

18.- (8) Signature of funeral dlrcctor._

{a) Accident, suicide, or homicide {apecify)

(b} Date of occurrence.

(¢} Where did injury occur?
(City or town) {Coanty) (Seate}
(d) Did injury occur in or about home, on farm. in industrial plm:e. in publie placel‘

{3 Addrmm.,......m

9. @ M
(D-ur.ndvod local roxiltrlr)

N ’
(M.D. c:n'c.at.her9

. Date simed;é/f l{ rz
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- : STATEMENT: BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice No

Signed%‘ ‘d J(/,aiﬁL | —

/Lir;e;lsed E:inb'almer Nojé/
P. 0. Address....t.aniz.-..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /(Failur ply wiﬁ
the above constitutes grounds for revocation of licénse.) :

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

working under my personal supervision.”




