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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
y supplied. AGE should be stated EXACTLY, PHYSICIANS should state
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so that it may be properly classified. Exact statement of OCCUPATION is very impo:
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ;‘) r~ n; a
CERTIFICATE OF DEATH !

1. PLACE OF DEATH Do not use this space.
(a) CmmtyHowell g Registration District No. b
(b} Tewnsahip ¢ Primary Registration Distriet No... Registered No.
{e) Cly 'wes t Plains (é%’ﬂlreet No at.

(It death occurred in Hospital or Institution, writs its name instead of atreet and number)
(e) Length of residenceln city or town where death occurred ¥ro. mos. ds. {f) Howlougin U. 8.,1f of forelgn birth? ¥yr8. mos, da,

A
2. PRINT FULL NAGI:I!E Lee  Ford

@) Residence, No..... D66, Branch, Arkansas w| |..Dee Branch, Ark ~
' (Usual place of abode, if no street address, write county or city) (It nonreaident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 1 4 COLOR OR RACE | 5. gl'r‘lfg;&hl;l??;listl:.tf;n‘?gs?. on 21. DATE OF DEATH {MONTH, DAY, AND YEAR)Sept - 2 L 19 39
male White single 22, I HEREBY CERTIFY, That I sttended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF 19......, to ,19......
(OR) WIFE OF -
Tlasteswh BIEVE OB e sereeeneeg AThciies Death iseaid
6. DATE OF BIRTH (wowtn.oav.anovear)  Jany 15th, 1922, ... cccurred on the date stated above, 40245 .,,A M.
7. AGE YEARS MONTHS DAYS If LESS l-hl;l 1 || The principal cause of death and relnted eauses of importance were s follows:
17 day, . .hre. .[:..._;__._.
2 [ 8. Trade, professi puucufrki dot Fl7 i oot Hemorrhage & shock ool o
5[ ¢ Totummmnonnpmiely Ferming PR T
"t" 9. Industry or business In which work \n
o was done, as saw MmIlL, BARK, BLC.......cccicrimismrsrrorranmr s eeesessesesessssenas] | 1118 100 tmmn mrmn s e s emen i ) | T .
a 10. Daite deceased last worked at 11, Total time (years) prr e —————————————— {\ . ereres
8| an<TEEE VM. 1939  Eunber... S A
Van Buren County Other contributory causes of im nee: ’ v o
12. BIRTHPLACE
(STATE o todamYy TUCATKANSas” T/ ITraumatic amputa ation of
at knee jolnt
& name Neul Ford / |eft les J 2
X van Buren County‘ .................. e .
< [ 14 eimTHPLACE ccirv 0m ow e 3;5’ Name of operation Dat8 of e
- ‘What test confirmed di ia? ‘Was there an autopsy?................
§ 15. MAIDEN NAME Bessie Ledbe'tter 23. If death was dus to externzl causes (violepee), fill in nhoé:/ﬁ?wlng 29
E | 16. BIRTHPLACE (crry o Tows Van Buren County Accident, wuicide, or bomicideB 8 G LA N Tnate ofInJu.ry ................. 199Y
5 (STATE OR COUNTRY) ATrKansas|| wheredid injury occurti 8L Pla ins,. MO
o (Specify city or town. uounty, and State)
17. INFORMANT Neul Ford Specily whether in]ury occurred in Industry, in)omm publie place‘
(ADDRESS) Bee Branch, Arkansas " - s
anner o u.ryd .
18. BURJAL., CREMATION CR REMOVAL 9 4 39 M L
Q lebaum cemﬁx ery / o Nature of injury. l_ﬂ-?— T
ence on
19. FUNERAL DIRECTOR (M-(‘.} .
(ADDRESS) OnwEey , Arkansas
!
» Fen. 92/ 1939 U de . 1Sy A/{.ﬁ#ﬂﬁgr
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: . =™ ' - -STATEMENT BY LICENSED EMBALMER
. . I hereby certify that the body whose name is recorded or the reverse side of this certificate was embalmed by me,
, or by

-1

LT L — f oring under my persoalspervion
District Health Officer No. 5, R

Signed

District Fnle Numbgr..‘(ﬂ..ff‘m

*Licensed Embalmer I}Yo.‘ :

Date Filed BRI S
. P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l.u.s OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of license.)

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




