No. 300
10. 48

Ny

b

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

) FILED JUN 2 3 1954
REG. DIST. NO. ﬁf; o PRIMARY REG. DIST. no.m Repistrar's No

&.2

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24b, DATE/ 7o | 24c. NAME METERY OR CREMATORY

June 16 19%4 -Chapel Hill Cemetgry Mills Spring

24d. LOCATION (City, town, or county) -,

.+ (Btate)
s . Mo.

"BLRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived. If Institution: residence before
a. COUNTY . STATE . b. COUNT; izsion),
New Madrid : Missouri Yew Madrid™
b. CITY (If outside corpurate limits, write RURAL snd give c. LENGTH OF c. CITY 4. I# Besidence within Jimits -;_
township) | STAY (ip this place) OR . " @ eitygr incorporated town?
oW Lilbourn 8 ¥rs oW Lilbourn R SN
d. F}QIGIS-PF'PANIIEOCF)QF ({If not in boapital or institution, xive strect address or looation) F_:"ASDTDRI%EESFS (If rural, give loeatfon) O 7 2 27
INSTITUTION O
SEEACNEIES%E a. (First) b, (Middle) ¢, (Last) 4. DS}-E (Month) (Dsy) (Year}
{ Tvpe or Print) Chester E. Ford peATH June 14 1954
5. SEX D 6. COLOR OR RACE | 7. M,"},%R'EED" gf\}’gECESRRIE?M 8. DATE OF BIRTH B.SGE (In years| IF UNDER 1 YEAR | IF UNDER i has.
. Bpeci t birthday) |Montha| Duays | Hoyrs | Min.
_Male White Detober 20 1918 41 o 1 Hlgd |
‘ 10:; USUAL Sccu A'EIONH[IGH:::;?::‘;:; 10b. KIND OF BUSINESSD%gT]RN‘; 1. BIRTHPLACE (0. i Siaee cr Foreiga Conntey) O IZCCHH%E"(?FWH”
W ' . Mill Springs, Missouri IU.[E.K.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU D OR WIFE
Charley Ford | Martha Ere
Er WAS DECEASEP EYIER 1N U.S.ARMED FORCES? | 16, SOCIAL SECURHB( 17. INFORMANT S SIGNAJURE OR NAME ADDRESS
s, Ry, t i ica) . : H
Yege | MWdETIT " |yge 5700 | Helen Ford  Lilbourn, HMissouri
18, CAUSE OF DEATH - MEDICAL CERTIFICATION Tﬂggﬁgﬁzm
. Enter cnly onecowseper | 1. DISEASE OR CONDITION _ TH
Jine for a), (b), and (¢) | PIRECTLY LEADING TO DEATH® (4)
“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b} -
at Beart fallure, asthenia, Rl‘: J:dthzl ‘235., c&t:aleagg) stating o ) .
ete. It means the dis- i - T
sase, infure, o campticor DUE TO (¢) gunshot wound limmediate
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . E
Conditions contribuling fo the death but 1ot
velated to the discase ot condition cousing deats.  S21f administered
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ' | e, AUTOPSY?
TION LG 70X [ w &
Sy - YES NO
.21a. ACCIDENT ' i . | 21b.PLACEOFINJURY (a.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHI UNTY) A
Ha. Siaoe . . suTdYde " N Tari tastory vtroet, ofios Bldgmn) | - ° ¢ ) i P o : (STATE) .
HOMICIDE tavern Lilbourn . New Madrid Mo.
21d. TIME (Menth) (Day) (Year) (Houw) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
B 6/1k/5% WHILEAT 5 NoT Wt E 1f shot wife then shot
INJURY 5 p m. WORK AT WORK se
‘2. T herely :'fy/!_f_mt-I-augnded the deceased from , 19 , Lo , 19 , that I laat saio the deceaced
dvefon ol ,\t?,_, andThal death osturred gt . m., from the causes and on the date slated above.
j . % 1 or title),a | 23b. ADDRESS e i .| 23. DATE SIGNED
ey W %/é New Madrid, Mo. . 16/19/5% .

DATE REC'D BY LOCAL

é'zo"‘féﬁl‘:&

REG! 'S SIGNATURE llg “7) | 25. FUNERAL DIRECTOR'S S1GMATURE ABORESS )
Mg ,é_@i] % Ponder Funeral Home Lilbourn, Mo
(Licensed s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
. A ”
byme, or by «.ecvemeennnnn. e ————— et meeeeaiaanereaeannne - cemmeane , Student Embalmer No......en....

working under my personal supervision..

Student ... '
Signature of Student E‘nhnlmer ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, - he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.



