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WRITE PLAINLY~USE UNFADING Bi’..ACK INK—MAKE A PERMANENT RECORD

DEFARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED DEC 271
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. Primary Registration District Now i

THE STATE BOARD OF HEALTH OF MISSOURI1

STANDARD CERTIFICATE OF DEATH

Staze File No

TRERGD €Y .4

werrars o LS

10032,

1. PLACE OF DEATH:

St .Lonls .

(1If cutside city or town limits, write “RURAL” and name of lowmlnp)
{c) Name of hospital or institution:

Clty

{2¢) County
(% City or town

Sanitarium

2. USUAL RESIDENCE OF DECEASED:

state..._Missourd -

(a) (&) County.

St .Louls

{c) City or towny,

f oatside ity et town Limity, write “RURAL"

Ak

—_—

-16.- (@) Informant. M

{If not in hospital or institution, write Mtreet, nmnber or location) (d) Street No... (i'l'.';";_n]_ ;i‘;-e location) '
{2) Length of stay: In hospital or institutlon :9 4 2m D 2 Od S,
') (Spec.lfy whether || () Citizen of foreign country? (Ves or No)
In this community &6 JI'S. - {
years, months oz days) - If yes, name country [
MEDICAL CERTIFICATION
3. {a) PRINT
Foil Name . WILLIAM W.FORD. .
TR PR r— 20. DATE OF DEATH: Month... DEC o day 13
N veteran, . Ae cial Security
year. 1 944 hour. 2 ] 35 minute A M
name war. Pl T gt . No. 0
21. I hereby certify that I attended the deceased from Jan
0 5. Color or 6. (o) Single, widowed, married, 19_“”47"’40 Dec . 13 g " 1944
4, Selma_.l.g_._...;....... racen._YI!{hiAt_Q divorced.__.ﬁg.l.n....i.}..... that T last saw h..;!_-p_l._. alive on Dec * 15 . 19.%-__4;;
6. (b) Name of husband of Wif€..errerreeee. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duratios
uralion
alive...... eare || Immediate cause of death
7. Bisth date of deceased.... A_ pril lO ,_.._......_.._l é .
) . _ (Month) (Yenr) B . o A : B o . _ " -
8. AGE: Years Months Days If less than one day Due to C oronary Oce 1u g ion 7 hrs
. hr, . i
é¢g | @ 3 r i it | et CONbr. Chronle Myocarditis 1 yx
o, Bihotace._Clinton  Tllinets. e ii
{City, town, or county) {State or foreign eu7g ?J = A
Other mnrhﬂnnq L ‘_
10. Usual occupation...... :Lra-bﬂi’ﬂ‘___szg..l L5303 {Inalude preguancy Giida 3 mantia of death) i}i e
11. Indusiry or business PEYSICIAN
. ] . R Major findings:
E 12, Name ‘William Ford - ot n 5 Of operations.- (/i o )
& l [ /ﬁ} h1'.]'1'1:1&1.'[11'15
213 Birthplace . Kentuce - : S [ . the Ghase to
unm,m— tate or foreign country! Of aut hould b
E 14. M:uden name__..m right ............................... - autopsy f , 211:11;ed sta?
= Tl-] 4 1 : : s B tistically,
g 13. -.I_Zinb"ﬂ”"f nois 22, If death was due to external causes, fill in the following:

City, town, or county)

& patrem. . BAOD. -Ar se_nal ,St.m -
17 @ (LY e TG ?\m U @) Dats thereot.t /2 = A

{Barial, cremation, or femaval) C—, {(Maath) (Dlj) (Year)
“{e) "Place: burial or cremation. _9710 ‘Cyemal
L] (o) " Signature of t’uneml ‘director.. _% .

) Address_._ A TRG S le

15, (o) __fréee 1 3 _on Jb)

{Registrar's signatare)

S %[eat%@ ............ - (e
23 Signatur

(o). Accideat, suicide, or homicide (specify)...
(5) Date of oectirrence

(.c) Where did injury occur?.

{City or towa) (County)

(d) Didinjury coctr in or about home, on farm, in industrial place, in publl.c place?

pecify type of place) -
Means of i jury..._. ' e aemmnmnnn

| Address B % 0.0,

(Data received locals

{Licensed Embalmner’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded gn the re

rse side of this certificate was embalmed by me, or by

, Registered Appréntice No,

" working under my personal supervision.

P. O. Address

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

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




