No. 300
10.48

3o

1 FLED AUG 6~ 1954

THE DIVISION OF HEALITH QOF MISOURI-

REG. DIST. NO. 31 8

STANDARD CERTIFICATE OF DEATH

d. FULL NAME OF {r
HOSPITAL O R

f oot in hospitsl or inatitution, give strect nddross or location)

T, 3_15’70-

éi 3E55 1617(118"8[."" MH S

instoTion Route to Homer G,Phillip
3DNEACrgES(DE|E a. (First) b. (Middle) ¢, .(Last} 4, DS;E (Month) (Day) (Year)
{ Type or Print} Willie Ford DEATH 7— 27—5[4,
5. SEX 6. COLOR OR RACE | 7. wFD%RIEB. ]‘SR\{ERCMAREIED, 8. DATE OF BIRTH 9.11\.65 (h:’:re}un n:;‘ ugn ID'I‘EM ;i UNDER M HRS,
. 3 {Bpec t >4 oo ¥R ours | Min.
M c {ferried 5-16-1902 | %% | | ™

10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN-
done duanFm-t o%rork[ng lifa, avan if retired) RY
oruvar

Cleaning

11. BIRTHPLACE (City end State or Foreign Co

Missippi

12, CITIZEN OF WHAT
NTRY?

/| HER

13a. FATHER'S NAME

- “Unknoem

13b. MOTHER'S MAIDEN NAME

Unknown

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? } 16. SOCIAL SECUREI-C;(

(Yes. Do, or unknown} ] (I{ you, pive war or dates of sorvice}

14. NAME OF HUSBAND OR WIFE
Carrie Ford :
17. INFORMANT'S S{GNATURE OR NAME ADDRESS

Carrie Ford I61l7 So. 3rd

18. CAUSE OF DEATH
. Enter only onecause per
Mtne for (m), (b}, snd {c)

*This does not mean
the mode of dying, such
as heart follure, asthenda,
ebe. It means the dis-.
ease, injury, or complica-

i I. DISEASE'OR CONDITION” -

DIRECTLY LEADING TO DEATH'(Q')

MEDICAL CERTIFICATION

INTERVAL BEYWEEN
o - 'ONS_EI' AND DEATH

ANTECEDENT CAuses -+ y 4 = R /\/ ‘
Morbid conditions, if ony, giring DUE TO (b} LAED 1O~ o A : l-

rite o the above cause (0} stoling
the underlying clau_u‘!aat.

* "DUETO () ~

VASA ulAr -Dis

CASE

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing to the death but ot
related to the dlsease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

+ Vot o

20, AUTOPSY?

m'M wo (]

WRITE PLAINLY——USING UNFADING BLACK INE—MARKE A .PERMANENT RECORD

21a. ACCIDENT {Bpacily) . '21b. PLACE OF INJURY (e.z..fnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (S'I'ATE)I
SUICIDE . boms, farm, factory, street, offios bldg., ate.)
HOMICIDE . )

21d. Tglc‘_lE ' (Month) (Day) (Year) {(Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L

WHILEAT[—] NOT WHILE
' INJURY = | WORK AT WORK H QX
2] by cemfy that I altendcd the deceased from 18 , lo , 19 , that I last saw the deceased
. , 19 , and that gesthecsartid at _M., from the causes and on the date siated above.

: Tip
ATURE — 7 o égregfr titler) | 23b, ADDRESS : i
e o3 )30 s Clneo

_‘z37rss: ED
U2

4( UR A CREMA-

e

7-30=54 "~

24b, DATE | 24 NRME OF CEMETERY OR CREMATORY * ua LOCATION (City, to
‘ Oa".kd’ale Cemetery '| '~ Lemay MO.

WI,; OT cou.ntﬂ' . (State)”

yﬂm REC'D BY LOCAL

JUL3 0

25 FUNERAL DI RECTOR™S S1GKATURE .

QBDRESS

(Licensed Embalmer’s

_f.¥

Staterment on Reverse Side)

! BIRTH NO, — F g L R L T ol
1. PLACE OF DEATH § 2. USUAL RESIDENCE. (Whers d d lived, If & resid before |
a. COUNTY W . STATE b, COUNTY adinisston),
MO.
b. CITY f outald limits, write RURAL and glve = c. LENGTH OF ¢c. CITY Idence
OR outelds corpurmts e . * !o":'hl'p) STAY (in this place) OR * 1:'3}3 a cnrpou:'!anteﬁ‘ans
TOWN ST, Louls TOWN g7, Touis ° 0

: 1%%4}—Burks Funeral Home 3506 ?ranklin -

]



STATEMENT BY LICENSED EMBALMER

S
T

. LI

1 he"eby.;hcertify,th'a‘t the -body whoa‘e name. is recorded on the reverse side of this certificate was embs

working under my personal supervision..

Student.....c..cacprecrecccsnnecssnszanacsazrarrarasannn
Signature of Student Embalmer

P. O. Addreas, M
Note: The above MUST BE SIGNED BY THE LICENSEﬁ-f:MBALMER_ih his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T# this body is not embalmed, fact should be so stated above.



