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WRITE PI;A!'NLY-—lUSlNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD < A

THE DIVISION OF HEALTH OF MISSOURI ‘ o
FILED MAY 16 1949  STANDARD CERTIFICATE OF DEATH Stote it Namiﬁ&sj:

BIATH NO. " REG. DIST. WO, ﬁééé_ PRIMARY REG. D1ST. n&ﬁ_z-_Q_ Hegistrar's No 7’17

1. PLACE OF DEATH i Z. USUAL RESIODENCE (Where deceassd lived, If loatizutlon: residepe before
a, COUNTY Frankl in a. STATE I\,Ii 58 OU.I"i b, CDUNUa sc Onad e.dmh/h;)'
b. CCI)TY o .mum.eurwqu Umits, write “{AL sod givs §T AI“’ENSE oF c. CITY (If oataide corporats limits, write RURAL sod giva township) - !
townahip) place)f
‘DW‘Washlngton «/ 2 'davy. vouy Rural Third Greek Twp. Q
d. FULL NAME OF (If not in hoapital or institution, give strest address of loeation} d. STREET " (Hf reml, dﬂloul.lm:) =
HOSPITAL CR ADDRESS -
INSTITUTION . ta Blend, Mo. Route /
3, DNEJ‘\:ME OEF;:) & (First) b. (Mlddle) ~ c. (Last) i Da;g (Month) (Day) (Year)
(Typeor Print)  Hapgaret Martha Ford oeai May 11 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| IF UNDER 1 YEAR | o WeoER u nns.
WIDOWED, DIVORCED (8pacify) : last birthday) Mondn, Days | Howrn | Min,
femald white | Married A |May 30, 1903 45 |
10a. USUAL OCCUPATION (Giwekind of work 10b, KIND OF BUSINESS OR_[N- | 1. BIRTHPLACE (Stste or forelgn oountry) d 12, CITIZEN OF WHAT
dons during fost of working life, sven if retired) .DUSTRY UNTRY?
housewife et Franklin County, Mo. DK
<H13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN .NAME 14. NAME OF MUSBAND OR WIFE
Williem C. Laupp IMargaret M. Boschowski! Francls Ford, Sr.
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Y00, 0r unknown) | (If yes, xive war or dates of service) NO. . .
na 4t 344t Francis Ford, Spe Blend, }o. Route
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN

1 y . ONSET A DEATH
_Enter only onecaumper | 1. DISEASE OR CONDITION l ' c?’p
lize for (a), (b), and (c) DIRECTLY‘LEADING TO DEATH® (4 (;/g rs /:/5
o This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Afortid conditiona, if any, gieing PUE TO (b)

as heart fatlure, asthenia, | rise to the above cause (a) sating
ete. It meony the dip. | fhe underlying couse lost.

ease, injury, or compli DUE TO (¢)
tion which cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but ot ;)/ Q X
related to the disease or condition cousing death. . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
TION ‘
Tl | vis 1 0 B
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.s..inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, {arm. fastory, street, ofBoe bldy., e12.)
HOMICIDE
21d. TIME ' (Month) . (Day) (Year) -(Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY o | “work AT WORK
2. I hereby certzfy that I a!tmded the deceased from _ S5 =2 Iﬂﬁ to_ S~ 19_Zf tha! I last saw the deceased
© .alive cm A and thal death occurred at m., from the causes and on lhe dale stated above.
Za, s;emrrunV (Degree gx titlo) | 23b, ADD % Z3c. DATE SIGNED
M 5./2-£9
BURIAL. CREMA- | 24b. DATE 7%, NAME OF CEMEFERY on CREMATORY 244, LOCATION (Olty, tows, or county) (Stals)
"%gﬁﬁﬁﬁ“"*’s 13-1949 |College HI1l C College Hill, Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ?? lzs FUNERAL DIRECTOR™S $|GNATURE ‘ADDREAS
REG. o y = o p
a /-2 e/ 4 I, s P 4’ _‘__,,‘_. QLU‘E'/V.S'UHZI

7 . = (Licensed™ Embalnwr’s pmen / Rm Sldr)
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STATEMENT BY LICENSED EMBALMER

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

Student Embdsimer No.
working under my personal supervision.

Student sirenmvescocnansiarrannassnnas treams

Signed.. %&%—J ﬂ/)/
Student Enbaluor

Licensed Embalmer No = g .37-

P. O. Address @MFNIV/AJ; %"
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.)

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




