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

Hr
DEPARTMENT OF COMMERE

HUER MAY® &“‘m

Registration District No._.z._é..zi._...........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...x_. \5_ SO S

14528

State File No

1. PLACE OF DEATH:
() County. Tﬂpkq On

(b) City or town. ._dBuI.‘al_. Hicloman:

{if outaide city or town limita, write * RURAL and namo of township)

Ld

( A/‘M@ 1

Regisirar’s No 73
2. USUAL RESIDENCE OF DECEASED:

Missouri ® County._J8CKaon flﬁ/
ﬁ&a won_ Bural _Hiclkman Mills _

(a) State

21
{Month) (Dnﬁ LYur)

~-Hills G

{Burial, cremation, or rezoval

* (6" Place: burial u/q{y(a,(qé/_ Bl

18. {a) Signature of funeral dlrectorﬁ) 4
@ address. AN 828 CilEY, . Misg
19. (a) _ 20 ® L

(Dats received local registrar) (Registrar's niznatore}

:(é) Name o f h%smm O%M“'ﬁnn / (IF outeide city or town lmita, write "RURAL™) 9
anlistenr Qa a
{If not in bospital or lastitution, write street number or location) {d) Street No. 13_&11_,1 2 t er. R%ﬂh%’g # 2 --------------------
(d) Length of stay: In hoapital or institution — /
{Specify whether || (¢) Citizen of foreign country? No (Yed of No)
In this community. 20 Years
years, months or days) If yes, name colntry [
MEDICAL CERTIFICATION
3. RINT
i) RRINT Mr. Thornton Fordyce . ... ..
) e PR - 20. DATE OF DEATH: Montn. MAYCH ¢y . 19Eh
. veteran, - {c ial Security
name war. O No. . NOne year. 1942 hour. _...............l...l_......__ inute b A e M.
21 I hereby certify that I attended the deceased from.._ S 7~
b 5. Color or 6. (a) Single, widowed, married, < , 196[ g o ndi jz- 1912’
s sxMale ~ | meWhite / divorced_Marriad that I last aaw helagy alive o . /f" _,v"q o Lk '2_.
6. {d) Nameof y{,{;{ﬂf 9{ mfg__MI‘ S.e... 6. () Age of husband or wife if and that death occurred on the dgte and hour stated above voilln
Rebecca ___Fordyce . . ative . 81 years|! tmmediate cause of death... £ . M. ﬂ%a
7. Birth date of decezsed Fabru arv 293 18586
(Month) (Day)} {Year) - o P » P P y
8. AGE: Years Months Daya If less than one day Due 10-—--M
86 O 24 hr. min, .
Due to Y
s, Bisthpiace. Winfield Iowa /
(City. town, or couuty) (Stats or foreign comitry) - - - FY
; Other conditions... SRRSO 1.4 oot
10. Usual I'K’f‘.lﬂ;lnhnn F armer {Inetuds pregan -
11, Tndustry or sumessR@ L1red s di‘ = ) PHYSICIAN
Major findinga: ﬁ JR—
ﬁ 12, Name..L.eWig Wn""d"'""’* W Of operations. T M Underline
[ . . } S
i L 13. Birthplace R Unlmomim thecauseto
City, town, or county] (State or foreigm country) %&d ~
= { 14. Maiden rame.. Mo Dy, . J ewbhy. (4 Of autopsy. AL should be
= tistically.
= . v 2 -
g 15. Birthplace (City. tawn, o ) (m%gl};y: 22, If death was due to external causes, fill in the following:
16. (g) Informant P { a) Accident, suicide, or homicide (specify)
@ Address 8.2 - “(b) Date of occurrence
w did i ur?
17. (a) Bur ial {b) Date thereof, @ here mjury oecur (City or town) {County) {State}

Did injury oceur in or about home, on farm, in industrial place. in public place?

While at work?..._

. / /& / (Liconsed Embolmer’s Sta




2 - ) \
. N
. : hy
. A
’ i . - a o
: AR
k 4%2? ,
-+ - S
&
4 - * F
‘ - —
t
) r *
. ! : ¥ ]
STATEMENT BY I}ICENSED EMBALMER
I hereby certify that the body whose name is reclordeci on the reverse side of this certiﬁcz;té was embalm.ed by me, or by. L

. Registere‘d Apprentice Nowrevvecereeaann

working under my per‘scnal supervision,

’ . _. * Licensed Embalmer No...... 3%@ L - ‘:

. | - ,(‘,‘4’
B} : . P. 0. Address r @ A% 0! . *%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to compl} wit
the above constitutes grounds for revocation of license.) ' g

If this body is not embalmed, fact should be 8o stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Now...ooreeee. ... -

STANDARD CERTIFICATE OF DEATH
Primary Registration Distct No_.ij_.j__.7

Registrar's No.

1. PLACE OF DEATH:

(If outside city or town limita, wnm RURAL" and namn nl‘ mwn.lup)
{¢) Name of hospital or institution:

{g) County............

(8) City or town

—

(I not in bospital or institution, write atreet number or location)
—
{d) Length of stay: In hospital or institution

{Specify whether

In thig community.
years, months or daye}

D st oA
_ d

2. USUAL RESIDENCE OF DECEASED:
2?1/01 () County..... g |

(I outaide city or town limits, write “RURAL™}

{a) State............

{¢) City ortown

— e —————
{d) Street No rorrveves
{1f rural, give location)

{¢) Citizen of foreign country? {Yes or No)

If yes, name country.

3. {a) PRINT
FULL NAME

3. (b) If veteran, 3. (¢) Social Securfly

name war. No.
5. Color or 6. {a) Single, widowpd, married,
4, S race....m.....c‘.l.... divorced........ ..
6. (b) Name of husband or wife. ... 6. (£) Age of husband or wife if
i ORI, | -
7. Birth date of deceased....., g“% /g
(Month) (Dny) (Ye
L
8. AGE: Years Months Days e

g (o ).\ _a

9. Birthplace....oe—..

A\

{Btate or foreign country)
-

—-

0. Usual oce

1. Industry o

12. Name

13, Birthplace

et

(City, town, or county) (State or foreign country)

14, Maiden name.

15. Birthplace

MOTHER FATHER ~

N

{City. town, or county) (State or forgign country)

16, (a) Informant....

() Address

17, (8) (8) Date thereof.

{Duriel, cremation, or removal} {(Month) (Day) (Year)

(¢} Place: burial or cremation

18, {a) Signature of funeral director

(b) Address

MEDICAL CERTIFICATIQN

20. DATE OF DEATH: Month..... L[

19. (a) [t}

{Date received local registrar) {Registrar'y signature)

!

Due to
-
Other conditions.. e rememmee s eeeee s s e e e _!
(Include pregaancy ‘nﬂun ! mnnth: ol‘dul.h f
i ,{EYSIC!AN
Major findings: ,{ A
Of operations,
l nq Underline
the cause to
l [ 24 'which death
Of autopsy. should be
[ charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(@} Accident, suiclde, or homicide (apecify)
(8) Date of occurrence.
(¢} Where did injury occur?
{City or town) {County} {3tate)

{d} Did injury ocrur in or about hetne, on farm, in industrial place, in public place?

While at work?...... 115 5 P,

.. (M.D.or other)....h...
.. Date signed.............5..

23. Signature.........
Address ...

— —7
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