{ &

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECI(\)’)}{

e

DEPARTMENT OF COMMERCE
BurEAU OF THR CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 5. Od

State mﬁvgi_giq_ ......... -

EROET.6 o, 198 7

1. PLACE OF DEATH:
(@ commy.. Callaway

(8 City or town.,.. Fulton, Missouri

(l‘ouuido city or Iown limits, write "RUNAL" end nama of towmship)
{¢} Name of hospital or instittition: 0

] Callaway Co. Hoapital &

{If notin bospital or inalitoGos, write -lmti‘x bet or kx:auqu)
() Length of stay: In hospltal or institution ree.: Weeks
Twenty four Years (Spedly wbaber

In thls commonity__._.
years, montbs or duys)

Registrar's NO-B//I-'._
2. USUAL RESIDENCE OF DECEASED: / f/
{a) State Nll S5 OU-.I' 1 {b) County. C al la“ray e
© Ciyortoxn /. Mi. N. W, of Pulton, Mo,
ﬂ[wulr)l ety w‘hwéllm!u. write “BURAL™) &/
(d) Street No.ooveae
{Ef rural, glve location)
(#) Citlzen of foreign country? NO

If yes, name country

(Ygr No}

MEDICAL CERTIFICATION

i BT WILLIAM JAGOB FORD
20, DATE OF DEATH: Moath.. 58D e vy,
3. (b} If veteran, 3. (¢) Soclal Seeurity . A
same war, No No No year. JOAZ hour. JO 28O ... ;winute. ... Bl
21. I hereby certify that I attended the deceased Ernmsept P4
5. Color or R L;- (o) Single, widowed, married, I943 9., ‘oﬁapfnag_ 1043,
wse Male | QmWhlt atvorced. .. that 1last saw b1I2 ... alive on....._Sapha. 2% 1943
6. () Name of husband or wife....... . 6. (&) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Durat
liVe ... years || [mmediate cause of aaChronic Interstitial |7 on
7. Birth date of deceased Dec 2 9 1 866 Nephritiﬁgaaﬁociatewith chronic 8 trs .
(onth) (Des) (Yen Il _Prostatitis. 3. yrs.
8. AGE: Years Months Days If tegs than one day Due o.2uAden. 11liness due to imnacted
76 9 0 _ || £fracture. of surgical neck of right
ol o | POWNE 8. f0ll0Ved by uremia and |22 days.
I Milan Missouris) +
9, Birthplace,....20: . L and_comd. " "fr
e (Cltv, town, or county) (Stats or fo_nign country} | o x
10. Usual occupation Farmer e :-n:mun,.,. within 3 hs of death) t/ i
11. Industry or business : Salor Endi /] Q 4 PHYSICIAN
a —
é 12. Name.._ . John Ford . mo;emli‘[‘o“m X ’ ! 7 /’ UT]'
& , ' Missour i/ } ! ] D |,Ynderine
B\ 13, Birthplace (City, towz. w ound. _orfoppiam country) orf [ /\'/ which death
% t4. Maiden name....... 28 I‘ 7‘3t“t’enbéii‘c{1 autopsy i m:&ﬁ
E { 15. Birthplace I\-ll ssour }, T ey
2 . e ———— g (Stntn o Toratan s 21. I death was due to external causes, fill in the following:

-
o

. {a) Informmant

AN el XOA L/
Fulton, Mo, KRB, B. # 2

(@

Accident, suicide, or homidde {apecify) Fall from truck.

Sept, 7, 1943

(b} Date of occurrence.

ﬂ/‘V

(b) Ad
17 "By rial {8) Date thercof 10/1/43 I[ ) Woere aid intury oceurz. e8I (Fultgn), M?(;w 5 e
. L o t
(Burlsd, cremation, wnmnv-!)R ichland é‘}'{ntﬁl (Day), (Yesr) a | (&) Did Iojury oceur in or abont home. on fa:m i industrial ;Ia,ce in public place?
) Place: burial or cremation '3 2. ristian 210 . On road near hiS farm.,
i8. (a) Signature of fune d{eg;{ \Io CA]GLP.Q.GM wm@ﬁﬁ (809 g(,:).. .g{ﬂ:;; of iniury,.. -
() Addrees. 2 [ : _—| d 0
3. Signature._... €2 o S AF AN L AAACA A ~ Owlrorother). . ? .
w0 @ Lb—=1 = /?%3»»/4@44;. M "
(@) 4 {Date recelved local reglatrar) ® (nafiz.?. algnators} Address. Fultou,‘kﬂ e.re..f) Date iisnedg[ 30/ 45

/7%

(Licensed Embalmer’s §tntlm-n! on Reversc Side)



[N L

STATEMENT BY LICENSED EMBALMER:

’
)

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

[ P A 4

.. Registered Apprentice No - “

working under my personal supervision. .

‘- 4

ice .. t .
P.O. nAddress ________ W LR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consfitutes- grounda for revocation of license.) . .

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




. No. 2B
—5-43
1 X36920

WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

DEPARTMENT QF COMMERCE
BUREAU oF THE CENSUS

Reglstration District No...._._.b.....j».,.....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._._@_..O_d_ g

e
: 0CT

Stale File No

-

3.7

Registrar's No

1. PLACE OF DEA 2, USUAL RESIDENCE OF DECEASED:
{a) County.....———\g (a) State ) County.
®) City or wwn'i'f"lu?z_ i RAL" and f township)
(€ out city or imits, write ** } and namoe of to P ) City or town
(c} Name of hospital or institution: ﬁ’ @ v {If outaide city or town limits, write “RURAL")
(If not in hespital or 1 ion, wrils slrect ber ar location) (@) Street No (1f raral, give Llocalion)
(d) Length of stay: In hoapital or institution
{Specify whether {e) Citizen of foreign country? (Yes or No)
In this community
years, months or days) If yes, name country.

3. (a) PRINT a ( MEDICAL CER
FULL NAME.... Jl..uiniirrans

20. DATE OF DEA onth_._.
3. (b) Ii veteran, 3. (c) Social Security :

year_.._ g}
name war. No,
21. I hereby certify t

o s T

5. Color or
| e M

6. (a) Single, widowed, ma, . d,

divor

6. {5} Name of husband or wifé,. ... i, 6. (¢} Age of husband or wife if Duration
7. Birth date of deceased...... “&iﬁ‘ _—
8. AGE: YeaZ
7 Due to
9. Birthplace........ .ﬂﬁ " \J
iy, to {Stats or foroign country)
Other conditions.
10. Usual secu {Includa pregnancy within 3 monibs of death)
11. Industry or 'hnlun PHYSICIAN
Major ﬁndin_gs: -
E 12, Name Of operations Underline
th t
Pl QR R L0 OO | Bt which death
{City, town, or county) {State or foreign country) Of autopey should be
14. Maiden name. charged sta-
tiatically.
15. Binthplace ing:
3 (City, towar or samaty) it or Terelzn cammten) 22, If death was due to external causes, fifl in the following:
16. (2) Informant (a} Accident, suicide, or hemicide (specify)
) Address (&) Date of occurrence
Where did injury occur?
17. (&) . (d) Date thereof. () njury (City or town) (County) Stats)
(Burial, crematlon, or removal) (Maath) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation
. " pocily typa of place)
18. (e) Signature of funeral director. . While at wo,k?_____________________._E_____, (6 MEARS O I03UTY.coomroomoroeoeree
(5) Address ) (. : b (M.D e
— ’ 2 ture. .D.orol S
19. (a) IN—/- ]G 4/ =@ M%:n’,,;_mw, )
(Dato received Jooe) repistron) (Negistrar's Kignaturs) dregs Date signed....
¥

4



- 2|34




