RECD MAR 15 1939 MISSOURI STATE BOARD OF .HEALTH

BUREAU OF VITAL STATISTICS 6. .
CERTIFICATE OF DEATH U

1. PLACE OF DEATH
(») County..... Butler Registration District No....oooovvrom,

Cl Do not nse this apace.
(b) Township......Boplar:Binff ’f Primary Registration District No.... . 0@7 .Registered No 4 ?
(o Ciy..PODlar. BINEL, Hoa.... {d) Stroet No.. st.

(If death occurred in Hospltal or Institution, write its name instead of atreet and number)
. (e} Length ofglidenceln city o town where death ocenrred 5.  mos. ds. () Howlong in U, S.,if of foreign birth? yrs. mos. ds.

2. PRINT FULL NAMFJ James Henry Ford

() Resldence, No..........E.0P1ar BIuff, Mo, st |
(Usual place of abode, il no gtreet address, write county or city) |

4

[
N

AR

(I nonresident, give city ot town and State)

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

’ " 8 'y whether injury occurred in industry, in home, or in public place.
17. INFORMANT. 4TS. James H. Ford pecil;

(ADDRESS) Foplar Bluff, L
18. BURIAL, CREMAFIGIZGRIRENMOVALZT Manner of injury

T 0T T o SO SRR
race SDAPKmAn y _ Nature of Injury
24. Was disease or injury in any way related to occupation of decezsed?... g,l .
19. FUNERAL DIRECTOR (NAME) ~£1‘§.9_me3[__ SBI‘_‘Iicﬂ_ ......... 11 so; specify. P !
(ADoRes) /7 ___Tanlar R luge oo Signedy 5 L{/, _

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
M w DIVORCED (1orite the word) 21. DATE OF DEATH (monTh, oav. anoyear) Feb, 28, 1939 .1
M ied 22 I HEREBY CERTIFY, That I attended deceased from
SA. IF Mﬁﬁgg:ﬂglmwm.on DIVORCED 1 . 19
........ . to . i
{OR} WIFE %; Lillie Ford
- Ilastsawh............ aliveon., W19 Deathia said
6. DATE OF BIRTH (monTh.oav, anpvear) Sept. 9, 1867 to bave occurred on the date stated above, at....4.3.30 mpr
7. AGE YEARS MONTHS DAYS If LESS than 1 ({ The principal cause of death and related causes of importance were as follows:
5 61 5 day, ... hrs. . —
E 198 L3 Je—" min. Dote of onset
‘g 2 | 8. Trade, profession, or particular kind of
- o wnrkdm?ne,uagw:;?bmkkefw?at:... cm-L&bOI' ....................
G B | 9 Industry or business in which work
2 % L was done, a5 saw mill, bank, ete,
28 D | 10. Date deceased tast worked at 11. Total tima (years)
[T § this occupation {month and spent in this
B8 year).......... : OCCUPALIOR. .cvvcrsscrisssirsrseassinns
=28 -
g4 12. BIRTHPLACE (it erTown).. B8 River, Mo. G S|
sk (STATE OR COUNTRY) wt
5d - — B,
i1 .
3'3‘ g 13. NAME Albert He y Forﬂ 4 ....................
o CER | PO
K- [ Unknown : . Lo
E ° g " B(lmilaﬁ%%aﬂggﬂTowm 7 Name of operation T oo i, Date o s s
s : ,j ‘What test confirmed diagnosia?.......cccoereiveccrnnnn. Was there an autopsy?... 2D
= 4
_E g 4 | 15. MAIDEN NAME Naney Ann Cilemons 23, If death was due to external causes (violence), fill in also the following:
E é‘ 5 16. BIRTHPLACE (CITY OR TOWN) Accident, suicide, or homicide?.....................l...... Date of injury............. SR . B
: ) . i Where did i gecur?
-§ 2 z (STATE R COUNTRY) Tenn, ore did injury {Specity city or town, county, and State}
=g
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(Licensed Emﬂlmu'l Hiatement on Roverse Side)




STATEMENT BY LICENSED EMBALMER -

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

..... , Registered Appreatice No

working under my personal supervision.

.

- " Licensed Embalmer No _
. ~7
. L P. O, Address. /. @Ml A, MOTLE 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHRITING. (Failure to com
with the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank.



