No. 2
-4-13-40
5-17-30

TEroer 124988 s/

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No...._.ié__g;_d

State File No 3&%3 E)

Registrar’s No.

1. PLACE OF DEATI:
(o} County. Tjaf ﬂ.yP tte

Taxined =~

{If outside city or town Limits, write"AURAL’ and name of tmrm!np)

(8) City or town

() Name of hospital or institution; ‘_,‘_,:ﬁmm
{If not in hospital or [nstitetion, writs street nomber or locatfon} 24
(d)} Length of stay: In hospital or Institation
{3pecity whather

Most of her life

In this community,
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sae lil8S0UDY ¢ couy. Lafayebtte. . ..
Raral

(If ootaide elty or town limits, writs “BURAL")

S Miles east of lexingtom

[¢]] ru.rnl. give locul.ion)

{¢) City or town

(d) Street No.

{¢) If foreign born, how long in U. 8. A.?. years,

S e Miriam Catron Pord

3. (b H veteran, 3. (¢) Social Security

name war. —— No
5. Color or 6. (o} Single, widowed, married,
1. sxFPemale | nelfhite . dvorceaWidovied

6. (b) Name of husband or wife....wcsimicrereremne & (€} Age of husband or wife if

.Walter Ford .

alive __ - yetars
7. Birth date of deceased_. .S, .
(Mbath) (Duy) (Year)
8. AGE: Years Months Days If less than one day
8 2 l 2 5 hr. min
9. Birthplace__ U Mo . .
. {City, town, or county) {State or lorelgn country) ”
10. Usual occupation At - Home '
11. Indastry or businesa
{:2 Name___Brongon Catiron - -
13. Blnhp!aee,___.mmg.l.mm

(Civy, togp, or ty), (State or foreign country)
14, Malden mgmmath_—________.
Virginia . /

{

MOQTHER FATHER

13, Birthplace
(City, town, or county) (State or foreign country)
16. (o) Informant.... ® : '
®) Address_LEX L O
17 @0 JBUrial @ Datetheeot NOVe 7, 194l
- {Burial, eremation, or removal) (Month) {Day) (Year)
(¢} Place: burial or mmﬂnn_.lﬂnngm,.._mg.-.m
18. (a) Signature of funeral director__MEALUKIEY
o it
0. 0 POV 770 946 T Faliel

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monh NOV 4 ay...2th
yea.r_mo_ i.....__._._.mlnute.._l.ﬁ...P_A.M.

21, 1 hm?! certify that I attended the deceased from.

1034 tu@_mm. 19.268
thatIlastsawhad s} ativeon 2 L/ S P 094

and that death occurred on the date and hour stated above.
Immediate cause of death

) '
ﬂwﬂM&WM

hoanr.

Due to.
Due to.
£ .
. L A
Other conditions, A
(Include pr y within 3 he of deeth) J]
PHYSIGIAN
Major findings: —
Of operationa .
Underline
the cause to
'which death
Of a ¥ should be
charged gta.
tistically.

'

{Datareceived logh] registrar, {Regiutrar's signatore)

23, If death was due to external causes, fill in the following:
{a} Accident, suicide, or homicide {specify}

(b) Date of occurr
) () Where did injury oécur? o — A
{d) Dld injury occur In or about home, on farm in induat pla.ee in public place?

{Specify typs of piace)
(e offajury

q' Wﬁﬂe at wnrk?
or other)
; 4/ a,

{Licensed Embalmer's Statemont on Reverse Side)




‘El T -

oo o | 7’,.;-2'/--67/’-- pajt4 2%

—m———————— Jaqmq\i apj Z{au-

1g "ON 4004J0 UHESH 1O1ISIT
S P GBMBSBH

"+ + .- .. STATEMENT BY LICENSED EMBALMER

. I hereby certily that the body whose name is recorded on the reverse-gide of this certificate was embalmed by me, ot by”'_-ﬂ
. . . . . ~—
— » Registered Apprentice No .

working under my personal supervision.

5 -7
; Ji,-vn-alr_y_ X

Note: The above MUST BE SIGNED BY.-THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of hcense ) : . - -

If t]ns lmdy is not embalmed, fact should be 5O atated above,




