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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
Nnuonnl Oﬂ':ce of Vital Sransnca

MISSOURI DIVISIOCN OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....., /.oﬂ..:..__

‘38136
e

State File No...

Registrar's No.auwe

1, PLACE OF DEATH: )
(e CountyJaekson
(b) City oF tOWIwvrrivrvessserrersrssnserens K a18a8.. G lty ..................................

(Ir outside city or town Umlts, write * "RURAL' and nane of tovwnship)
(¢) Name of hospi r; Q‘tuﬁf
..................................... i 27th Street..
X {If not in hospital or 1nsmutlon m1te street oumber or loeal.ion}
{d) Length of stay: In hospitail or institution.......... P oo} o 1= NI

years {Bpecify whether

1 this COMIIUILY cirnsinrinitsnatesinnais sossnesssss Mesttes ins sbns sbrsbarssiie dins srasat e se s sustanas asssmmssansnees
years, months or doys)

2. UUSUAL RESIDENCE OF DECEASED:
(a) State..... MiS

Jackson 4?
3

. (&) County....
(¢) City or town. T(ahqzaq City . p
{1f outside city or town limits, write "RURAT’") J
(@) Steect No.... . OLAd. BGKEOD. AVEOUE. o
f rural, glve locstion)

no

() Citizen of foreign country?.......n

I§ YE5, TIAME COUNMLIY cvarerrrmeereicrmrnronmenreseregssasesmsasnsssey soasaesns sansosnaesnssosmenmsinsdblluans et

3. {a) PRINT
FULL NAMBE .....convi0e0

George FORD/ .. .t

3. (b) If veteran, . ' (c) Social Secuéty No.
name war. nR 1"87 05"'

0 \ 5. Color or 6. (a) Single, widowed, married,
4. Sex.,...! m 3-3,.6 ...... race. Whlte divorcedd. 1vorced

6. (¢) Age of husband or wife if

............................................................................. alive.... .ayears

7. Birth date of dcgeaaed..........A. nsE. :} 190..):1-. .....
(Month) Far) (Year)

8. AGE: Years Months Days I less than one day

43 3 |6 r. i

9. Birthplace..erermee Way erl .................................. Mls Sourlu
(Cliy, town, or coum.v) {S8tate or foreign country)
10. Usual occupation....... Saw ﬁnd TQQlSh&I‘p@nel‘ .........

11. Industry or business....... % .
E S 12, Name Hiram b OI‘d q
E s, Birtbotace.... Unknown Unknown
(Clty. or coun, E Sute or forelen coun:ry:
- i 14. Maiden name., aCk.e..t. ........................................
5. Blrthp]ac:.Unk-ann p— Unknown
= {Clty, town. or couniy) {State or foretgn country) N
16, (a) Informant....... M IS Fﬂ?ﬁnkiﬁ M:allicoat
4 sy Address War lnsburg:, Migsourl
7. (@) e Buri ..... (5} Date thereof.. 12."3"1"
{Burisl, crewnation, Temoval) {Month} (Day} (Year}
(¢) Place: burial or cremation... Qd.essa., ..... I‘.ﬁiSSO.U.I'i

18. (a} Signature of funeral M&. ody-McGlll ey —’Ey laip

() Address... Kﬁmﬁaﬂ CltY.u
19. (a), ‘. -2 Y7 ¢

. hssouri

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month..... NOV.s day
b7} S 194? T 15T SO ;L :L ............. minute....t.

.................................................. s 1900, to, s 1%}
that T last saw b ANHVE DO cmstrmnieerrcrsernrems st ermennens SRR L
and that death occurred on the Duration

Immediate ctause of death....

Other conditions... ! t

(Include preguancy withic 5 moCths of deats) [

PHYSICIAN

Bfajor findings:
Of pperations

Underline
the cause of
which death
should be
charged sta-
tisticatly.

Of autopsy..

(Dat¢ recrhed local registfar) "t Heristrar's sizna:ure)w

22. Tf death was due to external causes, fill in the fqll-owin.g:
{a) Accident, suicide, or homye (spe?
(5} Date of occurrence.,.. L0 L o0 . £.L. 47

{c) Where did injury oceur?...s

(étt-y or tuwn) co‘g-my] “tatete)

tome, un_{gr, in industrial place, in public

(d) Did injury occur in or abo

Jefferson Cliy Printing Co.

.

{Licented Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSEEREMBALMEROG: "t.n .o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was: embaimed by me, 0F by .
working under my personal supervision.
5 AAWOL EE=
- - i ’)B';
. ) e * _*Llcemed Emblalmer No:.. '542 g.S LS’—
, P O. Addres A C,a LA
oon 5 a
it ﬁfN H_ANDWRITING (Failure ﬁo comply with

Note. The above MUST BE SIGNED BY ‘THE LICENSED EMBALB{]E‘R in huDO S
the abové’ constxtutes grounds for revocation of hcense.) LICER .r_'. . 53.,_‘.:,‘ p_:; C’|I'1_“ h

If this body is not embalmed, fact should be so_ stated above
: SRR

.




