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

DEPARTM ENT OF COMMERCE

Br, T
MISSOURI STATE BOARD OF HEALTH Y. 50,
ST SR STANDARD CERTIFICATE OF DEATH State Fite No 5%1

f-

LD DEC 27 1

Registration District No.. al I

Primary Registration District No...».a.-.Q.m._.

Repistrar's No._.__-__;_ZB.‘....-....

1. PLACE OF DEATH:

(u)
(&)
(¢}

Cotnty.... ... Qreene

City or town Springf ield

{If cutaide Lﬁy or townTimits, write “RURAL™ and came of township)

Name of hospital or institution:

719 £, Loren

/

(<)

Ia

(If not in hoapital or institution, write street number or location}

Length of stay: In ht;spita.l or institution

this community. 1 Xe ars

{Specifly whether

yeuts, manths or days)

1. USUAL RESIDENCE OF DECEASED: 3?

(o) State MiSGO uri () County Greene =
<

(e} Cit t U U S,

7 ity ortown. spr I‘oulﬁde e%ﬁflwwn limits, write "RURAL") {;’

@ Street No........ 419 E. Loren

(If rural, give location)

(¢) Citizen of foreign country? {Yes or No)

If yes, name country

FuTL aME . Charles W, Ford

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. . E€G ...

year.__..lm__._.hour _______ ll__w 5 5 8. M.

21, 1 hcreby Zt I attended the decea m_.

- 9 et 19.2.50°
that 1 last saw hJJlJ. aliveon ... ;.iﬁ__m""ww
and death occurred on the date hour stated above,

Duration
Ipim. use of death_*)._ /7. , M

FULL NAME
3. {b) If veteran, 3. {c) Social Secufity
narme war. no No.......[l.a\l. SRR
5. Color or 6. (a) Single, widowed, married,
s sxiiale | lhe¥initel fivored.Married)
6. () Name of husband or wile......cccvvcvrcneeee. 6. (£)  Age of hushagd ot wife If
Katherine Ford aﬁve.jA-ﬁIf. »...years
7. Birth date of decensed........ B0 W7 S——— S— 1 = i A T
ir ate o Ju&‘xm) l'(D e 1-87;)
8. AGE: Years Maonths Days If less than one day
v 70 5 4. hit, min,
o. minbpceGltattANOORE. Tennessee/
{City men or cooaty) {Stote or foreign couul:y)_
19. Ueual occupation, et 1 r@d
11. Industry ot busmessG'e.ne.r&lMDthSCQ.;
o
g{ 12. Name. ..o JRRDOWR
3]
il RN Binhplace_._..._..._..ljnknown ‘11'1..”%
ﬂ ¥, town, or munty) (“':ul.o ar l‘nre:an country)}
E 14. Maiden name........
s{ 15, Rirthplace..... ...nUnlmom e~ 0GR, 7.
= (City. tawn, or county) ("'ﬂ.nl.e or foreign country)
16, (a) InIormamMra:KaLherineFQnd....u..
@) Address....Springfiedd, Mao.
7 @ . Barial ® Date thereot.. Lo =& = o o3

(Burial, eremation, or removal)

{c) Place: burial or crematiun....m.ﬂp.l..e._...ggr K

{Month) (DI,’) (Yoar)

18. (a) Signature of funeral director. I'L-.H.-. _..Lonmeyﬁ.r. .....................

9.

® Address....3pringf. 1ﬂld M

(a) —i= &)

12-T-4& LiLaMAfz%r
(Date received local registrar) (Helutrnr \[un-!ure)

e & povers
Other cundltmn ...... @ﬂy/\. rererasarnnnsnass

(Include pregnancy 'il.hln 8 monthd of deui.b)

ooy PHYSICIAN
Major findings: /
Of operations...X e L L .__ﬂ.‘....,: ........
[ Underline
B the cause to
, i which death
Of autopay. should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
(4) Accident, suicide, or homicide (specify)
(&) Date of occurtrence
{¢) Where did injury occur?
{City or wown} {County} {State)

(¢) Did injury oecur in or about home, on farm, io industtial placc in pubhc place?

pocify t of place)
eeeeeglo 3]

While at work } Means of injury.................. mmmmmmm
23. Signature. (M D. m)_..
Address.. .._.........___._..__.ﬁ B.A W THOMAS _ Date sxzned.

SPE

(menled Embalmer's Statement on Reverse Side) LANDERE BLDG.

SPRINGFIELD, MiSSOUR! ’C




STATEMENT BY LICENSED EMBALMER

T 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...j/-g@% (C/D ¢

Licensed Embalmer Ne......

working under my persanal supervision.

P.O. Address.. Springfield, Mo.....

Note: 'l‘he above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to ecomply wi
tke above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . >§’—




