BUREAU OF VITAL STATISTICS

tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

i
CAUSE OFr{)EATH in plain terms, eo that it may be properly classified. Exact statement of QCCUPATION is very important.

i APR 18 1938 MISSOURI STATE BOARD OF HEALTH Do not use this apace. ‘
-- = o }
CERTIFICATE OF DEATH l U 3 ﬂ J ‘
1. PLACE O
Com::; ] Dﬁgﬂry Registration District N I ‘
........ [ y [}.. File No. ﬂ
T hip.... Primary Regiatration District No.... 5" ). J..... Beglstered No.
City ¥Windsox ] Mo . {No. B AR b seese e et A AR b s e basienotorns e St e I .................... Ward)
2. FULL NAME Virginia Catherine Ford
(a) Bestdencs, No... 208 S, Windsor 8t., L
{Usual place of abode) ’ (If nonresident, give city or town and State)
+  Length of regidence in city or town where death occurred 29 yra, mos. da. How long in U. 8., If of foreign birth? yes. moes, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEXF . :v‘;;;ﬂtm‘ RACE | 5. ﬁ’,’.f.‘?ﬁ?ﬁ}'},,“,ﬁ?'%”ﬁoﬁ?““ 21. DATE OF DEATH (Mont.oav.anp viar) March £1-36.1s
e dowe HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED WiDOWED oRDIVORCED | b(m—- A B 1830, Itb ... 153
{0R) WIFE of Wm . B . Ford Ilast saw b.fey " alive on.. M ...... 1’{ ........ . 1934— Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) June 22 N 1858 to have oceurred on the date stated above, at. 2 50 o
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of death and related causes of importance were aa follows:
day, Jhrs. Date of oaset
77 8 =8 OF e min. J:2d-24

8. Trade, profeesion, or particular

z kind of work done, as spinner,

4] sawyer, bookkeeper, :tg'{ at home

1&' 9, Industry or business in which

o work was done, as sjlk mill,

3 saw mill, bank, ete. ...

31 10. Date decensed last worked at 11. Total time

[+] this ceeupation (month and spent [a thi
8 FOBE) cocrccrrrin smrerrarerasssmsiasss s snst s smssare e occupation

—

2. BYRTHPLACE (CITY OR TO g .
(STATE OR co(umn W LLe8B0OrlL

E s.name  James  Slack
E 14, B{RTHPLACE l(J?‘l_‘.‘r'( gRToWN)UmWon..
STATE OR COUNTR
© A 23. If death was due to external causes (violence}, fill in also the following:
& | 15. MATDEN NAME Caroline Humphries A t, suleide, or homicida? Date of iRjUrY s 19
E ‘Where did injury occur?
2| BIRTHPLACE (ciTY oRToWN).... ndnown (Specify city or town, county, and State)
¢ I&r D F d Specily whether injury occurred in industry, in home, or in public place.
17. INFORMANT._.._ & o HOT
(ADDRESS) Baltiors . —HE: Maaner of injury
4 18. BURIAL, CREMATION, OR REMOVAL Natute of Injary..
‘gli “"‘l—mg‘almﬁmo"" MTLM&L’M 34! 24. Was disease or injury in a.ny way related to oecupation of dnmud?m
'U.s f so, specily
. 19, UNDERTAKER.... .
M {ADDRESS) o Signed).... 7 ﬁ ﬂM
= /‘(

20, FILED. 3___2!3 19, BW”*‘;;’? / ; (Address).
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