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Exact statement of QCCUPATION ia very important.

<
N. B.—Bvery item of information should be carefully supplicd. AGE should be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

o} X16803

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

@) Om' 40 14¢

1. PLACE OF DEATH 2
() County.BUChANAND Registration District Nou......oo.o..c.
(b) Townahip Primary Registration District No....
() Oty St Joseph / {4) Street No..

{e) M"hﬁd‘)ﬂmlﬂﬂt]wwn where death occurred
2. PRINT I-‘UI{L %Afm-: Richard B, Ford

(1f death occurred in Hospital or In;tltution, write its name instead of street and number)
mos. ds.

(f} Howlongin U. 8.,1f of foreign hirth? e mos. ds.

BAND oF

) Restdence, No, 325, OZETE s |
{Usual place of abode, if no street address, write county or city) (If nonresident, give city or town and State)}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Mals White Dlwmgythe word) 21. DATE OF DEATH (MONTH, DAY, ARD YEAR) Sept . 2! 1939 , 13
: EREBY CERTJ|FY, That VA8 E R cased trom
SA. IF M"Jl\lr}ssalzn. WIDOWED, OR DIVORCED Sept 19

(OR) WIFE OF Martha J. Ford

Ttescendtd T CHIT

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) rch 11. 1889
7. AGE YEARS MONTHS Davs If LESS than 1
day, ... hra.
80 5 21 OF ecieinnnead min
Z 8. Trade, profession, or particular kind of 3
[*] wark done, as eawyer, bookkeeper, ote Ret ired
E 9. Industry or business in which work
x was done, as saw mill, bank, etc.....garm.n.ten ...............................
2 10. Date deceased last worked at 11. Total time (years)
§ this occupntiun (month and spent in this
year) .., oectPation. ......comnimammin

Harrison Gounty
Mjissouri

5

BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

13. NAME Richard B. Ford

14, BIRTHPLACE (ciTy R Yown), SLITIO W
{ STATE OR COUNTRY) virginia

'--..)--..C

15. MAIDEN NAME 3arah Jane Boralm

# » 19, . Desath [agaid

to have occurred on the date stated above, arﬁ.ZOa._.m.
The principal canse of death and related esusen of Importance were as follows:

Sulcide by hﬂ.nging [Date of caset

G

Other contribatory causes of irnportancs:
none

Name ol operation . Date of,
‘What test confirmed dhmthiStom Was thero an autopey?J3.Q...

16, BIRTHPLACE (CITY OR TOWH) Unknown

MOTHER | FATHER

(STATE OR COUNTRY} Unknm i

7. INFORMANT... Exank B, Ford
(ADDRESS) 3320 Morris

18. BURJAL, CREMATION, OR REMOVAL

ce.... ing Hill Bem. _ oare _Sept. 4, 1989

28, If dezth was due to external vlolence), fill in also tollnwing
Accident, suicide, or hom]eid o u{mi ..... Date of 1.r.uv.1.r9;;a .........
Where did Injury ”“"781:":([.3&%;?9}1 rtown}:‘cn Y FI
Specily whether injury occurred in industry, in home, or in public place.

................. Home
Manner of Injury
Nature of Injury........

5. FUNERAL DIRECTOR (uwmy) _CL13TE Hortuary

(aooRess) 5025 King Hill Ave,

B

F:Ll-:n_’4:_f_ 19, %_.[%._._ e A,

24, Wudiseaseorinjurylnuywaya“‘t.o pation of d

1! no, spacily. .m

@ qgw coroner
I

(Aadressy KA DE. I”i 11 Bldga..

{Licenged Embalmer’s Statement on Reverse 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, om__.Sﬁpt.c..B.,‘_Z. 192

: , Registered Apprentice No eevereren

working under my personal supervision.
ot ¢ :

Licensed Embalmer No 3476

P. 0."Address. Bt. Joseph, Mo. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comp
with the above constitutes grounds for revocation of license,)

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




