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

F".EU APR 1 THE DIVISION OF HEALTH OF MISSOURI ()580
41955  STANDARD CERTIFICATE OF DEATH $H602 File Novon oo
" BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO. 2. Regisirar's Na._zg?t.g ......
1. PLACE OF DEATH ' 7 USUAL RESIDENCE (Where decossed lived. 1 lnstitation: residence befare
= COUNTY ' ot » STATE  Tllinois b COW™iLl] lamg e
b. CITY s 1d raty limits, w URAL and . LENGTH OF . CITY
(# outeld corpurata limita. wrile RURAL & z:::.mp) gTAY tin iy place) € QR M I'iO + ‘."{ff;“*"‘é'w'réo“:’:’uﬂ‘t‘o‘;:{
TOwN ST, TOUIS, MISSOURI TOWN a n . Ya N0
d. FULL NRAME OQF {If pot iz hospital or institation, give sttect address or loeation) o STREET (If rural, glve location) /; v
HOSPITAL OR ADDRESS 5, g
INSTITUTION BARNFS HOCDIT « « Rural
SEINE‘\C%ES%FD a. (First) b mﬁ-&l?) c. {Last) } 4. DSF (Month) (Day) (Year)
(Typear Print) __ MORRIS IER FORD DEATH_ April 1, 1955
5, SEX D 6. COLOR OR RACE | 7. MARRIED, E%R MARR!ED.O 8. DATE OF BIRTH 9.&65&3.;!. Ll’? m&u | YEAR | & OaDER i HES,
- o) it ¥. on Days | Hours | Mia.
Male White NEYE % " METD 45 May 22, 1931 | 23 l |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE " P - [ 12.
:oudmin; mn.lnlwnrﬂnlﬂ(ilu:ln‘;f :.ﬁmi) ) DUSTRY (City and Stete or Foreigh Cousntry) lzcgll};}'lz%r;?oFWHAT
Taboreyr Pipe Line Consti Illinois, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
,  Harve Ford | Esther Webb Never Married
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, ?6'“1“0") 14} NIT war or dates of service) NO. E
. . -Unknown sther Ford Chebanse, Yll,.
18, CAUSE OF DEATH ) MEBDICAL CERTIFICATION . msﬁgil;‘gtg!\l:ﬁ
Ent 1 o 1. DISEASE OR CONDITION : . .
e for (a3, (. and ) | DIRECTLY LEADING TO DEATH"(;y __Pulmonary Embolus Msn,
- ANTECEDENT CAUSES ’
*This doer not mean N . .
the miode of dging. uch |  Aforti conditions, if any, giving DUE TO (¢ — Rheumatie Heart Disease - 5 yrs,
a8 hearifeflure, asthenia, | rise to the abooe caute (a) stating
c. It memns the dig | he underlying cauae last. R
care, infury, er complica- DUE TO {c}
tion whick caured degth. | 1. OTHER SIGNIFICANT CONDITIONS
. Cunditions eoniributing to the death but not
redoted 20 the disense or condition causing death.
19a. DATE OF QOPERA- | 19b. MAJIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . B - LA
ves B4 no [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x.. iz srabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE, bome, farm, ixctory. sirest. ofics blds., at0)
HOMICIDE : _
21d. TIME (Month} (Day} (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ot
INJURY .= | "onk L] "NTwomk. : P
2. | hereby certif -that'I attended fhe deceased from __3:15:__, 19_55., lo ._I.L_-l-_, 1955_, that I last saw the deceased
alive on __fL_e_J-_', , and {hat death occurred al 54:.3.0_?171., from the causes and on the dale stated above.
2a. S1 egree or tit} 23b. ADDRESS 2Zk. DATE SIGNED
a4 J@f';‘/)/”\ . O|™"BARNES HOSPITAL . |4-55
'3 - F A
243. BURIAL, CREMA- 4 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {Btate)

TION, REMOYAL (Bpectty)
L OROVEa L i}

4=2 =55 Rogse Hill Cemetery Ma

| Marlon, T1l. . .
DATE REC'D BY. LOCAL | R R'S SIGNATURE Z5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
APR2 1955* E ﬁ/ﬁwzz 270 IAlbent 4700 "ashingtone

Lt gy (Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY ME, OF By ot ciceiiiiie i reicece e tearra st aae P , Student Embalmer No,.............

working under my personal supervision..

Student.......coiiiimcieinraoireirsniisesiiemeisannan igned. M. WL AT Piethassrsssatasaiansinaninnannnannans
Signature of Student Embaluer

Licensed Embalmér N
) _— P. O. Address2}]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.

: O




