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WRITE PLAINLY—-USE UNFADINC BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCHE
BurBAU OF THE CI

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

5512 Registrer's No.__Lﬂﬂ»_,___

1. PLACE OF DEATH:

{a) County. G. 1t
(4) Cityoriow 3 enerersarram orsmesm s
ontaids eity or town Hmits, write “REJ * and nemse of mwnllup)

(t
{c) Name of hospital or inadtution:

(1 not in bospits! or institotion, writs strest number or looation)
(&) Length of stay: In hoapital or institudon.

2

{Specify whether

Cr 2 3 !{%% Primary Registration District No._ Y Y= %
2. USUAL RESIDENCE OF DECEASED:

(o) sate _Missouri_ . ) County. Holt,

Forest City

(1t outside city or town limitr writs “RURAL"™)

(¢) City or town

(d) Street No.

(If rural, give location)

In this community. 7. weeks
years, months or days) (e} If forelgn born, how long in U, &. A.2 years.
MEDICAL CERTIFICATION
3 e R ME Lsurs Mever Ford 3 . 1
20. DATE OF DEATH: Month _2eDLamber day
8. () If veteran, 3. (¢) Soclal Security 1940 0. A
year, hour. M mInut&...&Q_.....___.._'M.
name war. No None
21, I hercby certify that I attended the deceased from
Fesal 6. Color oi"hi N 8. (g} Single, widov;vec;. marréed. 1950, to du.q e £/ 19449
=ik QwWe
4. Sex emate rmee 1 € divorced WLGOWECS that I las(4aw h.£A. _ Blive on%ﬂ—‘( rl’ ! 19. 249
@, (¥ Name of husband or wife ... 6. (c) Age of hushand or wife if ]| and that death occurred on the date and/hour stated abov)e. Duration
3 o al
John F. Ford alive__. :eare Immediate Ruse of dmll-/h Fi
7. Birth date of deceased.... f - - e -
(Month) {Day) (Yonr)
8. AGE: Years Months Days If less than one day Due to. L/"
87 1l 16 . . 7 *.“ 7
oy : s - o Due to.
9. Birthplace Forest City Missouri ) _ i
(Clty, town, or county) (State or foreign country)
Other condidons
10. Usual occupation At home N {Includs pregoancy within 3 months of death)
11. Industry or busi !. IPHYSICIAN
Major findings: —_—
12. Name_.___Jacob Meyer Of operationa
v a Underline
18, Birehpioe grmany s o
{City, town, or euu'n{! ., (‘Itntn or forefgn conmtry) Of autopsy. should be

Y

Indiana
{City, town, or coanty) {Siate or borelyn country)
16. () Informant___ MI'S. Marieta McGuire

(&) Address_ .. . Jortesone, Missouri

1. @ - Burial : (3) Date thereof._ _S
Buarial, cremation, or resoval)

(¢) Place: burinl ertremntion_ o3

18, (g) Sigmature of funeral director.

® Addrus__g.l&gﬂ.n,_missﬂl.l?i__.———_...
19, (@ F+..3 LR ® iy

1B, Birthplace

MOTHER FATHER

{14 Ma.iden pame hh nerya Car

iﬂ!limeﬁ;fa-

19

(Day) (Year)

{Datereceived local reglstrar) %‘m r's sigmaturd)

22. I death was due to external causes, fill in the following:
(a) Accident, suicide, or homidde (speciiy)

(&) Date of occurrence

¢} Where did injury cocur?,
(City ar town) (County)} (Btata)
(d) Did infury cccur in or about home, on fa.rm in industrial placs, In public place?

-2

l,,d'%hﬂc"a’t Work?.

23. Slmtun_m
Addm_% ;Jua:e(

Specif: f place)
o o Semns ot oy &

{M. D. OM“H)_L
227.3)‘} Date dsnemx —A~H 0O

(Licensad Embalmer’s Stotement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No

Signed. L/ A0 A g LT R
Lig:enséc] Embaimer No...... /7’%& ...............
_ P. 0. Address.. \ e\ A LA IA_p... L4
Notc:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply

the above constitutes grounds for revocation of license.) .

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

working under my personal supervision,




