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" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOLD

DEPARTMENT OF COMMERCE

Carii,

Registration Disttlct No. _..7_-9427

MISSOURI] STATE BOARD OF HEALTH

{71 ﬁCT 18_\1MSTAI§DARD CERTIEICATE OF DEATH

J.u—w-"

- Prrmary ‘Reﬁ‘!‘!ﬁﬂtﬁ Wistrict No._

760

[
Stete File No._. ‘-;

Registrar's Na.

. w7 e,

1. PLACE OF DEATH:

{s) County. .
() City or town ot. louls
{If outside city or town limita, writs "RURAL" and namse of towmhip)

{c) N f Iy or institu
ame ol borrle Pt Bas1loge Hogpital )

{If not in hospital or ipatituties, write street oumber or location)

(d) Length of stay: In hospital or insﬁtudon___a___g.@'xg.____.___._...
(Spocily whether

In this community
years, months or days}

2. USUiL HﬁNCE OF DECEASEIM

an g

() State__digacuri @ county
@ City or towa 5t, Louis // /2
(If outside city or town limita, write “RURAL")
4044 Castleman Avenue ;‘

(d) Street No.

(If rural, give kocation)

o

(¢) If forelgn borm, how long in U, 8. A.2 years.

3. (a) PRINT
FULL NAME

Owen P, Pord

3. (&) I veteran, 8. {c) Sodial Security

name war. No.

MEMCAL CERTIFICATION

20. DATE. OF DEATH; Momn_ S2PtOmMbEr, - 18
year__ 1941 11 mizute_ 30 Po o

21. I herebyTcertify7that 1 attended the deceased from L6 - Bx

hour.

drs, Allie Ford .-
4044 Castleman Avenue

16. (e) Informant.

4] Addres%
17. (@) urial -

{Burial, crematlon, or removal}

" (¢) Place: burial or crematio:

18. (2) Signature of funeral dir
(5 Al drl-ﬂ‘t

{Mounth) (Dl,) (Year)
3t. Peters Cemete

190§/ So. Grand Blvd.

@ Date thereS@Pb s 82, 194l (9 Where did intury occur?

) O L L e o

(Fiewlatrar's sixneiore)

19 @ Duuromircdlomlnﬁé% ¢

5. Colox or 6. {a) Single, widowed, married. 18 o - I8 1055,
Male Uhite Yorriea : i y; p
4. Sex race divorcéd. ..~ = |l that I last saw hL2™V alive o g - L& 1944
— 19— £;
6. (b) Name of husbandorwife—________ 6. (c) Age of husband or wife If || and that death occurred oaithe date and hour stated above. Duration
Alljie Ford e wvyears || Immediate cause of death b AAAIAA g2 (AN s
7. Birth date of deceased_ T @DTUBTY N T R 3 srtoeo
1 i . (Month) (Day) (Yoar) ] -
8. AGE: Yeara Months Days If less than one day Due to. WM WM
77 6 28 h i
= I Due to (3""""'7“/ W "'ﬁ (o o
9. Brthplace Danville, J_Missouri | 0 A iy
(City, town, oz eounty) (Stats or fareign conntey} 1 f
10, Usuml occasation Retired Barber Other.conditiona 2T, L B 2
® w Bm 3 (1nchade pregnancy withlo 3 months of death)
11. Industry er business 0 _olsilness _ PHYSICIAN
€ {12, Name Laighburn Ford - A JlMrir ndings: P se st el 7 ) e —
5\ 15, Birthotace Unkngen LY /128 A % /é a4 i death
y uﬁ & ) (Stats of Mﬂ country) m :V eal
5 14, Maiden name Emﬁ&a ?ﬁ Of autopay. cg;:ﬁ]g[::
& { ) Unknown - tissically.
E 16. Birthplace e i s - 7 {Bitate or torsien comniez) || 22. If death was due to external causes, fill in the following:

—

{a) Accdent, suicide, or homlcide (specify)

——y

(b) Date of occurrence.

—— e .

{Cixy or town) {Coanty) (Stata)
{d) Did injury occur In ot abont bome, on farm, in industrial place, In public place?

. Upecily type of place)
While atFork?, A ,(:3 Meam of lnjuryo
23, Signat P et (M. D. or other) 250

L0 5 P ppalato M Date signed &= RG-#/

Address

{Licensed Emnbalmer's Stotement on Reversa Side)




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.

-‘chis_.tered Apprentice No

Licensed Embalmer No 3 g E O

v ..  P.O.Address

working under my personal supervision,

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.) o

If this body is not embzalmed, above space should be left blank.




