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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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l CERTIFICATE OF DEATH
1. PLACE OF DEATH 85 Do not ose this space.
(a) Counly.EEgll ahan l Registration District No..............cceeee. 9 8 8
(b) Township... ... Primary Registration Distelet No.... ' @@ ........... Registered No.........
(© Gty Sha. LOERDN e (d) Btreet No Nigsouri lethodist Hosni tel, oo at.
(1f death cccurred in Hoepital or Institution, write its name instezd of strect and number)
{e} Length of residence ln elty or town whera death occurred yra. mos. % da. () Howlongin U, 8.,If of foreign birth? yra. mo#. da.
2. PRINT FULL NAME............ Omer Giddeon Ford é‘ ?)j)
(2) Residence, No......... Gilman. Ci t}’. tidssourd

(Usual place of abode, il no street address, write county or city)

(I nonresid ziva city or town

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF 'DEATH

3. SEX 4. COLOR OR RACE | S. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
liele white Yarried

EA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF .
(OR} WIFE oF Bessie Ford

21. DATE OF DEATH (MoNTH.DAY, Abp YEAR) Sentamber £ 168
[]
2 | HEREBY CERTIFY, That I sttended deceased from
Sny
g = 28— & 4 Tl 193

6. DATE OF BIRTH (MoNTH,DAY.ANDYEAR) Sentember 12,1884
7. AGE YEARS MONTHS DAYS If LESS than 1
54 0 10
2 8. Trade, prolession, or particular kind-of
0 work done, na gawyer, bookkeeper, etc..... aner.of.
E 9. Industry or business in which work
L was done, a8 saw mill, bank, ate........ .o ————————
(:’J 10. Date decensed last vmrked at 11, Total time (years)
this occupati d spentin this
8 year)... " otUPALIOD. .o rrirerrnenneens
Harrison Co.. idsso

12. BIRTHPLACE (CITY OR TOWN) T » souri.. 6

{STATE OR COUNTRY)

1. NaMe  Wm. Ford

Davig County
MHssourli

14. BIRTHPLACE (CITY OR TOWN)
( STATE OR COUNTRY)}

Ilasteaw h.... 1M aliveon. . F.2m A ,19. aj/ Death is said

to have occurred on the date stated above, ut,,...és..M .
The principal cause of death and related causes of impoftance were a8 follows:

Name of operation.. ="

‘What test confirmed dlnznods" MW&

15. MAIDEN NAME Ida E, Kavenaugh

16. BIRTHPLACE (CITY OR TOWN) Davis County

MOTHER | FATHER

(STATE DR COUNTRY) Iigsouri

lira, Bessie Ford

17. INFORMANT S ] e .
Gilmen City, LYissouri

(ADDRESS)

Manner of injury.

18. BURIAL, CREMATION. OR REMOVAL

23. If death was due to cxternal (:um (viclence), All in also the following:
Accident, sujeid Data of injury.....ccoeiinnes 2190

homicide?

or
Where did injury occur?...

(Specily city or town, county, and Stats)
Specify whether injury occurred in Industry, in home, or in public place.

Nature ol infury.........ocorreomece et seni s

raceilmap City, Cem,  oare 101728

19. FUNERAL nmﬁcroam A

RAALA 1 .
{ ADDRESS) 1302 FEEO"‘ St Sb. JO

24. Was disease or injury in any way related to cccupation of dacumd'!% .....
If so, specity.

2 ‘ Thddress) .o LR B L BN
2 HLEB%“Z""‘ _" % AL ocal Regisirar. S" S (Addre ol
== -

(Licensed Embalmer’s Statement on Beverge Side)
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STATEMENT BY LICENSED EMBALMER
I . vilbur EKelly , Licensed Embalmer No...39486
hereby certxfy that the body recorded on the reverse side of this certificate was embalmed by LR EL M Cﬂ 7

L E._. Yequ' : o
77 B

No...;//'gr o or by " . , Registered Apprentlce Nn /4 8’

working under my personal supervision. %
' S:gned %

. Llcens Embalmer No.. 3948
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING. (Failure to comply wnth

the above conatitutes grounds for revocation of license.) * ) y




