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

HILED 0CT 13 1043 318

DEPARTMENT OF COMMERCE \
BUREAU OF TEE CENSUE™

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No- = _93%3\

.
Registration District Nou s crremimecoems Primary Registration District No....., 100 : Registras's No.
1. PLACE OF DEATH: - R S 2..-USUAL RESIDEN CE ” ECEASED: dﬂﬂ
(e) Connty._.. v (5) State Missouri (5} Count ) /;
i i B y. ’
@ City or town, . ......2 e H0OULS , Missour] stoL -
{If cutside city or town limits, write “RURAL" and name of townahip) (_‘} City or town... 2 L . OLllS 3 g_‘

{c) XName of hospital or inatitution:

_..Homer G, Phillips Hospital 7

{If not in hoepital or institution, writs strost Gumber or {ocation)

{d) Length of stay: In hospital or institution 7 days

{If outsids city or wwn limita, write “RURAL")
1021 N 13th S

(Hrunl. xive loul.lon)

(d) Street No....

(Bpectiy whather |} (e} Citizen of f drelgn country?. (Yes or No)
In this community__... 68 years : )
yoara, months or days) If yes. navme country
MEDICAL CERTIFICATION
3. (e} PRINT M F g
ME ary Ford
FULL NAM T See 20. DATE GF DEATH: Month Au‘guSt day 31,
. N 3. (e al Securit
3. (& If veteran, ;) ¥ year 1943 hour 8 mlnnte_._é:j...qg..!..‘..M.
me war. 0.
ma 21, I hereby certify that I attended the deceased From . ALEUST
5,.Color er 6. (a) Single, widowed, married, 24, 19___/*3. o August jl N \ 1943
s sex_ Female race. - SETO_| ivorced...... SERELE I last saw ... @Y afive on August. 31, 19..43
6. (b) Name of husband of wife...—......enmn. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
$
alive vears | Immcdiate cause of deatiy ﬁ
e . Y " : 5
7. Bisth date of deceased Unknown Arteriosclerotic Heart Diseasd) s
(Moath} (Da3) Thenr Lhr. Hephritis A - Unk,.-.
8. AGE: Years Months Days If tess than one day Dige to....
&
abt . 69 hr., min ﬁ(‘
/ Due to.. :
9. Birthplace Kentucky AL
{Citv. town, or zounty; (Stato or foreign couutey) X o o o - U_,
. Other conditions
10, Usual oecupation {include preznapey within 2 months of death) -
11. Industry or business..........- N ll : [ | q— PIIYSICIAN
o Maior findinas:
2 { 12. Name Sam Yomlg Of operations....
= . Ky - / . - ul;':l'.(.h:ﬂim:
P . . 1e catise to
& | 13. Birthplace (City, town, or county) é,“ or fureign country} O “‘]Elidl]ci[en]th
v . A aulopsv.... iwjphow e
E 14. Maiden name. Jane Ho Ik’d' 5 . charged aia-
= K‘ / tistically.
= : NS - I -
< { 15. Birthplace o —— e e o 1 220 16 death was due to esternal causes; £l in the following:
- 4 .
6. (@) Iaformant...onirley M. .5 m;.t,h (m) Accident, suicide, or homicide (apecify)
(5. Address 2601 (¢} Date of cccurrence

17.

(Burl-l cremstion, wremov-l)

Place: burial or cremation....

(e}
18. (2}
&)

Signature of funeral director f ../

19. (a)

Where did injury occur?
{City o town) {Connty) {<ratr)
Did injury occur in or about home, on farm, in industrial place, in public place?

{Spacify type of plnca) .
Meane of injury.......

23. ~1en*‘t.n‘ .................. . (M.@mﬂ:&::) ..
X J\ddm . Date cigned, J/’le

(Licensed Embalmeor™s Statement on Revcrse ‘ude)

Addr i La . f
(Dnl%gﬁelma ﬁq—mw. (Rennrur“::wnlhm)

14




STATEMENT BY LICENSED'EMBALMER
. i

1 hereby certifly that the body whose name is recorded on the revjerse side of this certificate was embalmed by me, or by

______ , Registered Apprentice No..___. : ,

working under my personal supervision.

v

t Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘ailure to comply with
the ahove constitutes grounds for revocation of license.) ’ ’ 2y

If this body is not embalmed, fact should be so stated above.

o




