CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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eSS T2 @] STANDARD CERTIFICATE OF DEATH —swwmme gy

Registration Distriet No. Primary Registration Disteict No..___ Registrar’s No.
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEABED:
{z) County. M * )
{b) City or town__._._____Sﬁaa__LmJ.i,& (a} sae. Missouprd =~ (b} County. .
(If outsida city or town lmits, write “RUAAL"™ and nams of township) ﬂ
(e} Name of hospital or institution: (&) Clty or to Saigt I Q]]j'ﬂ / ,

Mll!:&ﬁ ﬂ (If outetde city or town limits, write “RURAL")
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: strest No.___ 1810 N Taylo
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years, months or days) (#) Ii toreign born, howlong i . 8. A% erseeiicians .Years.
MEDICAL CERTIFICATION s
8. (a) PRINT 0%
FuL Name? 74 -Charles Ford
o T S O Soeia Boe 20. DATE OF DEATH: Month__JURO day_ 18
3 veteran, X oc
— i w:.——'y’ yenr_._lgﬁs hour. 8 minuta 40 A M.
name war. No.
21. I hereby certify that I attended the deceased fro
5. Color or 6. (@) Slngle, widowed, married, 0t June 18, 1939 .,
4 sex_ M race_C dlvorted_&m’__._ that ] last saw AT alive on__.Im_m,—-lgas-—ﬁe-_. lgi;;f:::: :
6. (3) Name of husband or wife.. ... ... 8. (¢) Age of husband or wife if || and that death cccurred on the date and hour atated above. ﬂ
Py e atfve........ mems vesrs|| Immediate cause of death Y
7. Birth date of deceased MBYCH 2 1939 | Bronchopneumonis ({primary) § NiADpp,
.. {Moath) {Day) (Yeoar) ' ’ E 3 'kB.
]
8. AGE: Years Montha Days If less than one day Due to unknown ; ks
bk 3 15 hr. min l L)
Due to. hd
p.Birthplace_____ S810L Lonls  _ Missouri || ) - {
. (City, towa, of congty) (Btate ot lorwign cotxatry) )q
. : Other conditi -
10. Usual occupstien nil o n (Hactade pregasacy within 3 monihe of death) o
11. Industry or busines : (2] PHYSICIAN
5 ’ Major findinga: ~———— ——
E { 12, Nompoo._ oiti=TPoabggar Of cperations Undarline
= | 18. Birthplace - - M twt!l:lcc!:;:l}isl:
¥. connty or foreizn - shou .
E { 14, Melden name., JULE FOTE S Ot autopsy = : charged sta-
tistically.
-Arkansas
2 16. Birthplace (City, town, or comis) {Btate or foreign country) 22, 11 d eath was due to external causes, fill in the following:
I )
16. (@) Informant's ownsignature < Lot J , (a) Aceident, suiclde, or homicide (spoclly

(3) Date of cccurrence,

(4} Ad
17, (a) / (e} Where did lojury occur? Gy G
(nww.mthn.w ( {d) Did injuory oceur in or about home. on la.rm. ln in place, 7
(e) Place: burlal or aemt?h
18. (a} Signature of funera! director. A Qs While at work?___ e o Means of tnfury.
(&) Addrens..& 28. Signatur (M.D. erud:zr}—-l
19. (c)(mm . H Ad Data mw /
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o STATEMENT BY LICENSEDVEMBALMER r:

IR

I hereby certify that the body .whose name ia recorded on the reverse side of this certificate was embalmed by me, or by ~FALL

" i

: i ey Reglstered Apprentlce No=

working under my personal supervision. @
i Slgned Q/ J%l/{ ﬁ Az?

" T mp Licensed Embalmer No é{ é 8
S g Y :
/ j .“' b f' P.O.Address—eéf m,

Note: The above MUST BE SIGNED BY THE LICENSED £MBALMER in his OWN_HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ‘

If this body is not embalmed, above space should be leftblank .o ) ‘.""




