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

DEPARTMEN’I' OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

6912

EILED 3 194§TANDARD CERTIFICATE OF DEATH State File No
Regiatrat{on District No. ._\?2 ....... Primary Registration Distrlct Nn—é 07 .ES.. - Registrar’s No. é 2/
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
. - & .
(@) County StrFrancois. v <5 (@) State. Missouri b Dunklin ?j
\ } Count
() Clty or town._ FATMington. RURAL. 'St.Francois__ O T
(It outaide city or town limits, weite “RUURAL" nod name of township) (¢} City or town...... Senath (@3
{e) Nameof hWD‘m' or institution: (If outaide city or town Lmits, writs “RURAL") 7
O Migsouri State Hospital/No.  A- o (@ Street No Route #ﬂ
{If Dot in hospital or fnstitution, wrile street pumber or keaticn) (If rura), give location) a
(d) Length of stay: In hospital or Institution 2 yrs. 7 mos. 2ldas. N
(Specify whether || (e) Citlzen of foreign country?. Qo (Yes or No}
In this community
yoars, months ot days) _ If yes, name country. .. ... .
-7 MED CERTIFICATION
8. (9 PRINT =TOMMY ;. DAVID FORD ... = EpreAt camo
NAME £+ ! ) EUR . : F a
TR, : PR e— 20, DATE OF DEATH: Month. F€DTUATY _day
. 1l ' - (e urity
@ vetermn Unkn()m N UnkIloWﬂ mh_._____lg_&b__ 5 minute ,]-5 Po M.
WAr, Q.
name 21. I hereby certify that I attended the d {from
. 5. Color or 6. () Single, widowed, married, [Junne 17, 1943 1. eb. 8, 1946
ale W. . id o
4 sex MED | race dworcew.?:..._..-..-.._.._,.:k alive oo Febru_arﬂy 8 2194 s !
6. (&) Name of husband or wife......cccomreaeree. 64 () Age of husband or wife if
ame unknown BlIVE s e ersescererenrnenn. YEATH
7. Birth date of deceased April 24,...188/.4
{Month} {Day) {Yenr)
8. ACE: Years Montha Days If less than one day
61 9 ll{r hr. min
N Due to
5. Bictholace Kennstt Missouri /J
. - (FCit.y, town, or county) (Stazs or lc_leign country) - N . ) -
R i Oths .+ conditions .Y
10. Usual occupation anaing (In::ldo Proguancy within 3 months of death) U {
11. Industry or business U A [ PHYSICIAN
nadsy oF Rajor findings? AD7
a 12, Name Da"l a A FOI‘d [ Of opemunns ...... )
[ ' RS : N a . e, ¢ . Underline
0 P Tennessee/ : ! the cause to
& \ 13, Birthplace {Cit; unty) (State or loreign conntry) N Q aut op Sy Wt:\l(:hltiieagh
¥ . ¥ Of auto! : shou
B f 14 Maiden name '?5&%' F1e" Allen autopsy =T oharged sta
g Kennett . . f? [— tistically.
15. Birthplace Migsouri [/ - — e
3 P e ———— State or foreien monath) 22, If death was due to external causes, fill in the following:
Records State Hospital No. (a) Accident, suicide, or homicide (specify)
16. {g) Informant - P
& Address ‘Farmington-} Missouri : (4) Date of occurrence
17, (@ - Burial ) Date thereat_£€D,9,1946 || () Where didinjury gocur? T S
(Burial, eromation, or removal} (Mcoth) {Dy} (Yoar) Did injury in or about home, on farm, in industrial place, in public place?
Place: burial or cremation Hospit al Cem.,Farmingtonl, Mo.

(e}
(o}

Miller Funeral Home
(b Addr
. 5Ll

18. Slgnature of funeral dlrcctor

A Farmington, Miss
/o, 14 4l w Caliun) (e ’
{Data received ] rexistrar) {Hegistrar's signsture)

i ok e o 4

z g (f (Licensed Embalmer's Statement on Roverao Side)




’ N
- - B T <otole21th -Offioer Fo..¥..
’ . Flle Humber_.2%6~ (853,

MRS S -1 A - I Aol & A -

R 7‘"_<,“ ) - - T - T T B - T
STATEMENT BY LICENSED FMBALMER

® = I hereby certify that the body whose name is recorded on the reverse side of this certificate was ombatmedbymeroshy. ‘—‘xa--at-'7b ...........
P aaatwlameeX , Registered Aphrenﬁce No -

* workitig under my personal supervision. .

Licensed Embalmer No / 4 o)
P. O. Address_. 772l Kﬁ ....... % seees

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

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




