DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEAL.DTHATH 3 8 U ’d 2
a-,‘g‘ju DEL. ‘3 :‘f’.;‘i, 79 1 STANDARD CERTIFICATE OF E Stata Fila Na.mm..gg.oj:

Primary Registration District No. Regisirar's No.

Registration District No.__ e
1. PLACE OF DEATH: %Wo 2. USUAL RESIDENCE OF DECEASED: ’
(a) County. ! M
{8) Cliy or towa oL, Louls {a} State Mo, {b) County. o
If outside cit town limjta, write “RURAL" and neme of towmhip)
{¢) Name of hospit.(u or institutions i ° K4 rkvwood

Cl t
MO . Paci : 1g HQEDJ Ila | (e} Cley or town (If outeids city o Lown limits, writs “RURAL™)

(Lf not in hoapital ar institution, writs street nomber or location} - 608 s G’ Rd_
. Datitu Street No. O. TRy -
{d) Length of stay: In hospitalor institution wrm—— (d) Stree {11 raral, give locatina)

In this communit
= yonra, nionthe ufdly-) {e) II forelgn born, how long in U. 8. A% vears.
MEDICAL CERTIFICATION
8. (@ PRINT = 52 L 3 O |
soLname e B7. (G REY [Farz 224
y 8. (0 5 ialS - 20. DATE OF DEATH: Month //7 day. M
8. (b) I veteran, e} Seoc ecurity f j
- 1 L L h minute. £ 2 A,
name War. Nn7é) =’ f’ J?d year /‘? ; OuF.
21, I horeby certify that I attended the d d from
Vial 5. Colog or 6. (@) Siogle, widowed, married, || // — | ¥ — 832 o L7 22 1032,
r’h 7
4. Sex wale rac te djvorced_‘q_i_d_om_ thet I last saw h.l_&_ glive on. /{ — / 9 - : 19ﬂ
6. (b) Name of husbandor wife 6. (¢} Age of husband or wife it || nod that death occurred oo the date acd hour stated above. Durati
Anne Mae PFord allve_ years{| Immedinte cause of death

é W’ I-"\_an ¥

7. Birth date of decease

RITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Moof (Day) {Year)
8. AGE: Yearn Months Daya If less than one day Due to. CaE A NI Imen, // %CA—
65 3 4 hr. min. o . ‘} Al
N ue to -
9. Birthplace. 111, . ik
(ﬂ.y. v?, or county)} {State or forsign country} i g
ditlons. d,.s
10. Usual occupatien T reman q Oz?c?c:i:::wwnnnuy within 3 months ofdulhjg —
erminal PUYSICIAN
11. Indust business. . ]
u ndustry or : Gldeon Ford T 7 . Major fndings: JM M
B | 12. Nome eo = Of operationa Underline
% WM M th t
& \ 1. Birtkplace Unknown = o ,mzn " N W ﬁ% F:fentfg
coun!
& ¢ 14. Mulden name. HENYTETVE” Unkndts Of mutopey eharged sta-
m 1 .
g { 15, Birthptace Unknown due to external fill In the following:
= (City, Tawn, o= ) (S1ate or foreiga countey) 22. U doath wan :a L) e: e;idduuses. | n the following:
t, suicide, {specif;
18, (a) Infarmantl own signature arold R FOI"d (@) Aeceldent, sulcide, or ho ¢ ¥
:&Bi": » Adiress S0, Ge ver Rd. (t) Date of occurrence
i occur?
' 17. (a} Removal () Date .thel'eof......ll::?-a:ﬁg__ () Where did injury (City or wwn) liCmml!') (Stata)
(Burial, cremation, or removat) {Moath) (Day) (Yoar) || () DId injury cecur in or about home, on farm, fn Industrial place, In puldic place?

(¢) Place: burial or crematio

Jerseyville 111,
b (Specify typs of place)

18. {a) Signature of funerﬁl-é cé nion 1vd ‘While at wor??..........d.../._._. {e) Mgpansofi
L

(5) Address

;lt;_‘//i, ;ﬁ;;é 2881:uatm'...§=...... M. D. onssisepers——_
19- (%% istrar's signatare) Address, 7 J Dato dznudmy

N. B.—Every item of information shonld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shounld state

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.

Rev. 5.17-39
e 1 X951

(Licensed Embalmer's Statermment on Reverse Side}




. A Ppea™”
e e

' ) - - h P ""}t 5 . -
Lol BT '
- et o N
' .
. A e
STATEMENT BY LICENSED EMBALMER, ~ _.° ¢

-

I hereby certify that the body whose name ig recorded on t!-xe reverse side of this certificate was embalmed by me, or by

Regxstered Appreutlce No

- :i".‘ ‘1-

working under my personal supervision. Co- LT L

- : « " Licéased Embalmer No 3 S ? (s e
‘ L T/
- [ “'r + . -BO Address :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRIT]NG. (Failure to coxnply W‘ll'.h
the above constitutes grounds for revocation of license.)} B U S : )

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




