. " RN-8812 THE DIVISION OF HEALTH OF MISSOURI

$. No.
o e l r XC93148 STANDARD CERTIFICATE OF DEATH Stte Eile Yo
r
'am‘rﬂgn JUN 29 195% REG, DIST. WO, &Pammv REG. DIST. NO. 00 = R‘:gimer’:Na....?lﬂ.:l,_....
1. PLACE OF DEATH 2 USUAL RESIDENCE cWh‘up "‘ d lvad. I} loati i befor
». COUNTY Butler . ©STATE  Missourd -~ > PN pemigcot “]
b. CITY (I sutcdds sorpurate limita, writs RURAL and give LENGTH o c. CITY (If outalds corporats uﬂqmnummnnm
S Poplar Blutf—| T HEE™] "o Heghd 3/
d. FULL NAME OF (11 noa ia bospital or Institstion, give strest address or Losntion) d. STREET (It raral, aive locution)
WSHTUTON VA Hospital ) APORES 1,18 North Chestnut
3 NAME"'OP;'— * (Firm) T b, (Middle) o (Last) 4 DATE  (Mouth) (Day) (Year)
(Twpeor Print)  Reubin (rmi) Ford DEATH _ June 20, 1955
5 SEX 2_;, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 7} 8. DATE OF BIRTH 3. GE o yoees| w woca o v o u
Male _Negro £ Feb. 10, 1909 I 48 | '
md;_% OCCUPATION  (Gnkind ot work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ciy, ved state o Foreign ,,,_,,,,/ 12 CTTIZEN GF WHAT
Faym Laborer | Agriculture Coldwater, Mississippi ' Sede
138. FATHER'S NAME - 13b. WOTHER'S MAITDEN NAME 14. NAME OF HUSTAND OR WIFE
Henry Ford { Anna Toney Ford
lé.Wf’?ECEASED EV&RAN#E:EM&T;RCE’; 18. SOCIAL SBCURES: 17, INFORMMT [ SIGNATURE.OR NAME ADDRESS
11 VA _HOSPITAL RECORDS __
18, CAUSE OF DEATH MEDICAL, CERTIFICAT|°N_ . mhw
- Botaranly anscmepet § bR T Y LEADING TO DEATH+(y __ Myocardial Insufficiency
e s o ANTECEDENT CAUSES

*Thls docz not mean
1he mods of dring, such | Morbid condtions, {f any, ﬂ"" DUE TO (b}
s hear! follure, asthenia, | Tids fo fhe aboes W !ﬂs
dde. It mecar the diy. | e vnderiying ea 4222‘
case, infury, or complica- DUE TO (c}
tion which caused deoth, 1 1). OTHER SIGNIFICANT CONDITIONS ' e

Conditions contributing to the deaih but not
condition caring deafd

related to the diseas or
18a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION . | 2. AUTOPSY?
TION '
e [] w0
a. ACCIDENT (Bpeciiy) 23b. PLACEOF INJURY g tnorebems | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . boros, farm, lnctory, sireet, offies bidy., ene) : - .
HOMICIDE i .
214, TIME (Month) (Day) (Year). ﬂ!ﬂﬂ 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR? o
Ry - WhILLAT ] ROT WK
VA = AT WORK
Mz I hercby eerhfy lhai‘ aucmkd tho deceased Jrom _Aprdl 15 1955 w0 JBJDQ_ZQ_, 19.5.5_

WR- 0000008000 ,andmazdmmmmdar.s,l.ﬁa.. ., from the causes and on the date stated above. )
L. ADDRESS VA Hospital Zic. DATE SIGNED
ma Me%gh Poplar Bluff, Mo, 6=-20-55
24, BURIAL g ( |0|' %’ - (Btlh)

tz‘r: D 'y ATURE /7 _ ““1

WRITE PLA.!'N'I.:Y—UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD o




RtCEIVED

' BUILER rJ;O%E_HH %Ea ER

FILE No.

STATEMENT BY LICENSED EMBALMER .

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1}

_________ , Student Embalmer ¥o,

;ima fw o S

Licensed Embalmer No z 6 2 7
© ‘ /
‘ P. 0. Address. i M"
Note: “The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body .is not embalmed, fact should be so. stated above.

working under my personal supervision.

Student cecreenrecsananisesssarsarersranae

Student Embdalmer




