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DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS
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Reglstration District No. _._..__E 9( _é

THE ST’ATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
PHmary Registration District No., _3 d..g'_é

34754
Sigte File No,
Registrar's No...z,,,;..?...\g... ..........

1. PLACE OF DEﬁTﬂckson 2, USUAL RESIDENCE OF DECEASED; %,-
8 Count
7 g ((:; c(::;of- - Iidependence (@) Statg__.._léi.s.ﬁggl_'i_.._.._ e (B) County... 9 ackson,..—.._.._._...k
o (If outaids city or town limits, write “RUNAL® und name of township) (c) City or town. Independence ‘71'
4 (&) N ual or ins n}
E }% & BDDCB, lj':tbo S. Emery / (1f outsido city or town limits, weite “RURAL"™)
i T - . - (@ Street No 910 S. FEme ery f,l
/ E (If pat in or wrile street or bocation) (1t rusal, give Jocalbon} 7
= (d) Length of stay: In hospital or institntion & (& Citizen of forel N no d |
pecily whether €. itizen o g1 country N
E In this community 16 yvearsg 4 ° coun (Yes or No)
E years, months of days) If yes, name country...._
[
@ |l 3@ PRINT MRS, MARY LUCY FORD MEDICAL CERTIFICATION
= _ - 20. DATE OF DEATH: Month.....9€Pbe 4y 30
3. (b) If veteran, 3. {c) Social Security .
= year, 191;7 hotir. 9'30 minnte. P M
4 name war. No. none 9/
= 21. I hereby certify that I attended the deceased from..... 7 =.. & 7.2 7
= 5. Color or 6. (a) Single, widowed, married, , 19 + ? — o (T} 10 .
J: 1 s feMale / white divorceq__MATTded ¢ e " =5 ‘/7
. E 6. (b) Nameofh ban%?r wife.oo oo 6. (£) Age of husband or wife if
%] ames f. Yord alive___ 22 __ ....years
< 7. Birth date of deceased JATCh 17, 1900
5 . {Month) {Dnay) (Yoar)
[=-]
) 8. AGE: Years Months Days If less than one day
A
5 A'? 6 ] 13 ; hr. min
& |l 5. Birthotace Holland, Arkansas
5 {City, town, or county} {Stats or foreign country)
G |[10. Uratocessien. . BOuSQWALE s.ei e s xtE | e g
= i1. Industry or business g& T PHYSICIAN
. - Major findi H —
b!" E 12, Name nenI‘Y Price ' « Llni [/ - : B){o;er;\nt?;ns.__.i.‘ : (ﬂ a\) ‘ U d i
i) . nderline
Z |2 L1s. Birthotace Jamestown, Tenn, : =\ the cause to
(City, Lopw, or o (State or fareign country) :
S |8 14 Maiden name *SusaT Patrick ’ Of autopsy : "|eharged tae
[\ ] Y . tistically.
] 1s. Birthplace owil, Arkapsas e / 22. Hf death was due to external causes, fill in the following-
A (CJL, u:-m.urKunty - (Suum’fmwncﬂlmlrﬂ
= |16 (0 Informant ames ord . M (@) Accident, suicide, or homicide (apecify)
B ® Algs_ 910 S. Fmerl:,_ Independence_ Mo || ® Date of ccourrence
17. (@) BN N ® Date thereo[/ oo || () Where did injury occur? e ”
. (B‘“"‘ﬂ'“‘“““"”-“ "““"’"l (d) Didinjury occur in or about home, on [arm, in industrial place, in pubhc place?
(¢) Place: burial or c:!mat.ion_ o
i8. (¢} Signature of fuperal dlr.ector r-
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STATEMENT BY LICENSED EMBALMER

I hereby cert/if.y that the body whose name is ’I_‘EC_QLC_]g’d on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

{ ﬁ, 7 ,/aﬂ/é\_—m . , Registered Apprentice No ?’ /[ -

) P.O.A

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

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