i?sio DEPA'I%QEE’NT’ QNCJ&Z{EHém MISSOUR) STATE BOARD OF HEALTH 4 2 9 O 7
':";';jm BuRBAU OF THE CrNsUS STANDARD CERTIFICATE OF DEATH State File No

VTS

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

Registration District Now_... 00T Primary Registration District No.—._.2@21 . Regisirar's No 157
1. PLACE OF Df:IATH; 2. USUAL RESIDENCE OF DECEASED;

{z) County. asper

(&) City or town W eBb Cl tv (@) State__ﬂiea_ﬁg‘-_l:i-____._ {5 County. Jasp er

(Ef outside cily ar town [:mlu write “RURAL" nnd nama of township)
(c) Nameg hog)ilal or institution:

Prosnect

{If oot in bospital or institution, write street rmmber or location)
(d) Length of stay;

In hospital or Institution

a0 . years

(Specily whether
In this community. )

Webb City

{¢) Cityortown

828 Prospect

(d} Street No,

{if ovteids ity or town limite, writs “RURAL™}

(ll'mrnl. givo logcation}

yoara, months or days) & (¢} If foreign born, haw long in U. S. A2 years.
‘ MEDICAL CERTIFICATION
3. {a) PRINT - .
FOLLNAME. MrS. Jnlia Bell Ford. ...
s 20. DATE OF DEATH: Month. D€C €M ... 17
3. (b) If veteran, 3. {£} Social Security year 1940 heur. 8 i A M
name war. NO s
21. I hereby certify that I attended the deceased from.___ = 125 Pt
5. Color or 6. {a) Fiidkle, widowed, sbeiitiitif] > 195€ 1o e v/ 7 , 19442
s Sex....Fa race. Mo Teglidda.. Y| DOMED ) 4 4o
- e 1| that [last eaw b, Z-aliveon 107 .. 3
6. (b) Name of husband or wife. ... e 6. {¢} Age of husband or wifeif |} and that death occurred on the date and hour stated above. Darati
f
alive ... ______years lmmedxag of death. / Lravon
7. Birth date of de\:&lud_._Ap ril_.._.._,... ...2. ..... ...18_6.3 """"""" s || el LT R W’ﬂ/
(Month} {Day) {Year)
8. AGE: Years Months Days If less than one day Due to.
77 | & | 15 e i || ¢ - A
N . Due to ‘J//?’? oL 4//( /'Z:l (l ‘i‘p}/
¢, Birthphce.._mvansville, Indiana J 4 1
(City, town, or county)} (State or foreign country) U
Other conditions
10. Usaal occupation..... o aewark A {Inclade pregoavcy within 3 months of deathy
11. Indusiry or business At Home i/ PHYSIGUAN
e hn M findings:
E{ 12, Name JO Compton / aj(i,fr ogn:;‘i:na v .
nderline
= Lia, Birtnpi no._data _yizg;gﬂgﬂ the cause to
{City, town, or ty) (Stata or foreign country) s - - had ezt
B ¢ 4. Maiden name G Y Ta i’ ford Of autopsy. Zi‘ﬂl&‘.&“
E{u_mmwﬂ, no data Virginia tetically,
-\ (City, town, or county} 22, If death was due to external causes, fill in the following:

Stats or foreign country)

16. (a) In!ormarpauo A bn e T
o address.. D8XbEr Springs,

Burial

Kansasa
18/40

(b) Date thtreof..l

() Barial, cremation, or rewaval) (Month) (Day} {Yenr)
() Place: borial or mmaﬁon,._..m.tl.

18. {a) Signature of funeral director.
® Address_1€ 0D City, Mi souri

19. (‘,) oEc. 18.40 ) m

(a) Accident, auicide, or homicide {specify)

——

(&) Date of occurrence.

(¢) Where did Injury occur?

or town) {Cou:

sty} (Stats)

(Ci
(d) Did Injury occur in or about home, on farm. in industrial place, in publ.k: place?

" {Specify type of place)

——

{Date raceived local reglatrar)

{Registrar's signature)

Wtiﬁwgﬁﬁwznﬁ

Date lignw/ﬁ’

{Licenscd Embalmer’s Statement on Roverse Side)




gl-1-16

"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wh ;mm is recorded on the reverse side of this certificate was embalmed by me, or by o]
' 'F’_’— M » Registered Apprentice No |
working under my personal supemston
. ~ .
N - e o : B Licensed Embalmer No. ,Z
C * ﬂ‘;- W g P. O. Address % /’Wﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI\ HANDWRITING (F mlure to comply wi

the nbove constitutes grounds for revocation of license.} .
If thl.s body is not embalmed, fact should be ao stated above.




