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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM{\NENT RECORD

+

ADEPARTMENT OF COMMERCE.

Reg{strat!on DistrletNo......$

e im?%

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..,

18245

State File No.

Se4F. 3

Registrar's No.

A

1. PLACE OF DEATH:

{a) County
(b)) City or town

Nodaway
Maryville, Mo,

2.

(a)

USUAL RESIDENCE OF DECEASED:
sate Missouri (%) Cousty Nodaway
Maryville

2/

(If outside city oz town limits, write * *BURAL” nnd nams of townahip) (¢) Cityor town. Gk V¥ L b R s emeesoesmerseeen s
(¢} Name of hogmal or ?‘sututmn 1 q 1t 10 (If ontaida city or town limits, writa “RURAL") [d
rancls Hosplia @ Sweet No...... LOS_South Main St., 2.
(I'f oot jn hoapital or institntion, writs stree: nmlxiximlmm) (If rural, give location) '
(d) Length of etay: In hospital or institution - ours et n NO Q
6 5 Yea rs (Specify whether {e) Citizen of foreign country? {Yes or No
I';thj:, mm?u::g:y-) If yes, name country. None
MEDICAL CERTIFICATION
3 (o PRINT JAMES ANDREW FORD ¥ b
- : 20. DATE OF DEATH: Month__M8Y day. 2%
3. (9) M veteran, 3. () Soctal Security year. 1947 hour. mintte 20 A' M.
No
e ’ 21. I hereby certify that I attended the deceased from. ﬁ!—'ané' —
. 0 5. Coloror | 6. {a) Single, widowed, married, Hp_- ig. S S loﬁm_.}f{&? 5 e ¢_Z
. sex MBle hi-te o aivorced WiCOWeEd, --h,;m% Z;, nt Vnativeon. VAt . Y,
b} Name of husband o s 6 (&) Ageof husba.nd or wife if || 20d that death occurred on the date and hou tat‘d Jgovc. Durati
fton
‘0lie Fo rd (Deceas ed) dive o T Immediate pause of death b
7. Disth dade of decesied DECEMD €T 20 1860 /
7 (Month) {Day) (Year) 13’_@,"
8. AGE: Years Months Days If less than one day
86 4 15| e = -
9. Birthplace...... MBEIVI O .. Missouri_ 4
i . (Cn.y. Mn,utwunty) - - (Stnmurioreicncounuy) N - -
10. Usual occupation. . HO L Se__Buye I' RG ti I'eCl ey giﬁmﬁiﬁﬁ; vithin 3 montha of d - e——
11. Industry or business None : — e PEYSICAN
E 2. Nasme...EL1jEh Weaver Ford “BF aperations....... - L‘I’(/ o
S0 15, Birehptace ) Kentuck {_ - e
Cil L t3 tate or fore antr
5 { 14, Maiden same € AtHEFIAE McLaif - ’0 Of autopey : iﬁ‘i;iﬁ’sl’:
— tistically.
g{ 15. Blrthplace (City, town, or comnty) L(E;%usmsn?c}ifaiu,) 22, If death was due to external causes, il in the following: - . E
16, {a) Informant. Mrs.- JO Seph Jackson, Sr. (s} Accident, suicide, or h"mdd‘ (specify). 7 e |
& address.. Maryville, Mo, () Date of occurrence Yoo y |
o @ _Burial ® Date therect. D/ 6/ 47 (@ Where &id injury occur?..... S, —‘%‘ﬁéﬁyﬁmﬁ—,w |
(Burial, cremation, or removal) (Maoth) (Day) (Year) (&) Did Injury occur in or about home, offarm, in industrial place, infpublic place?
(&) Place: burkal or cremation. ML T1 &M Cemetery - ;)
P — oYy e gt -
18. (a) Signature of funeral director. 0}“'&9—‘?‘ While at work?... %ﬁ?ﬂ’}irﬁ:;m)of injury _(fLltes 7
o) Address, 120 _EaSt 1¢ t,Maryville,Mo. ‘ 7.
o 08P O~ YT ) N S e ‘
- T T Resn Address... £ Lfa 47

R

(Dats received local resistrar) {Resistrar's signatare

(Licensed Embalmer's S{ntcment on Reverse Side)
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% AL’TH OF--. -
: “0g, &
STATEMENT BY LICENSED }?;MBAL_MEI'{ 5

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

...... , Registered Apprentice No. E

working under my personal supervision,
. A

. N e
Licensed Embalmer No %J/gg
= i ’ P. O. Address..... W% .......

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

. . e -
. - If this body is not embalmed, fact should be so stated above. N s




