No. 300
10.48

~
PERMANENT RECORD& ODQ

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKX A

|

Aty e 1 W

! BIRTH NO.

48

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.-.ZéL PRIMARY n:‘c. nls;r. @L Registrar's Na.::..':.é.é’\_q;_._.

38176

State File No.

2. USUAL RESIDENCE (Whers decossed lived. If Institution: residence befors

a, COU a. STATE b. UNTY, aduimisa).
mﬁ’emi scot Missouri Cf’emiscot 7 %
b CITY {If outcide eorpurate Limits, writs RURAL and .i-. s.i'l' LENGTH OF c. cn’g (If outside corporate Uimits, write BURAL and give township) = a
TOwN Rural Ne therlands AJ.ﬁ" ¥rs ToOWN  Rural Netherlands A
FHO%PEI{\AH{E OF (If not in hospital or institution, give strect addr— or lovation) d'ASJSFEEESrS (If rural, give locatian) \
INSTITUTION M | Netherlands,Missouri
3. NAME OF a. (Firsty b. (Middle) c. (Last) 4. DATE (Menth)  (Day) (Year)
(Typeor Print) (Chpplie Ford DfA™H November 20,1949 |
5, SEX 6. COLOR OR RACE | 7. MAR%EB. glEvVggclggftg’!.Ee?b—) 8. DATE OF BIH_TH 9, AGE (In y-n n: m'::n N ; DNER uu. .
. . 7 o oure .
ale Negro Wdowed = March 10,1879 | 78 [ > | !
10a. N 2 wor! N - . or
O:nn.USUAL SESE’I::\:& lfl(li:::zdd 1): 10b. KIND OF BUSINESSD?!RsrgiY T1. BIRTHPLACE (2tate or forstgn sountry) . \ 12. CUITIZEN ?FWHAT
Laborer Farming Crvstal Springs,Miss. DA
l‘laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAIIEA 14. NAME OF HUSBAND OR WIFE .
Unknown Unknown. Missouri Ford({Deceased)
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADEESS
{Yweu, 8o, ot unknown) | {If yes, €ivs war of datas of sarvice) - NO.
IInknovn X X Welfare Office (Ruth Harrell}..

18. CAUSE OF DEATH
. Enter only onacause per
line for (8}, (b}, and {c)

*Thiz does nol mean
the mode of dyfng, such
as heart fallure, asthenia,
ete. Jt meana the dia-
ean, infury, or complicg-
tign which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO (b)

MEDICAL CERTIFICATION

e

INTERVAL BETWEEN
ONSET AND DEATH

2t i B5)

rise to the above cause (a) dating
the underl; last.

ying cause

DUE TO (0)

11, OTHER SIGNIFICANT CONDITIONS

Omdittons coniributing to the demlh bud nol
related to the discase or condition causing death.

[STX

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT;:_,
TION
ves (1 wo N
21a. ACCIDENT {Bowcity) 21b. PLACEOF INJURY (e.g.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE) in
SUICIDE, home, farm, fastory, sirest, offios bldg., ete.) . . o
HOMICIDE ]
21d. TIME. (Mouth) (Duy) (Tear) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F o WHILEAT ] NOT WHILE -
INJURY = | woRrx AT WORK ..
22, [ heveby certify that 1 atiended the deceased from _ 3 —/ F_ IQif, to £/=2e 19i£, that [ last saw the deceased
aliveon L/~ /1 & 1949, and that death occurred al __Z_As_ m., from the causes and on the date stated above.

23a. SIGNATURE -

{Degree or title) T)ZQR
Y, A7 PO )

23c. DATE SIGNED

24a. BURIAL ., CREMA- | 24b. DATE
TION, OVALM

24;. NAME OF CEMETERY OR CREMATORY

/ //—J-/ -‘f
24d. LOCATION {Oity, mg or county) (5tats)

e Cem, Caruthersville . Mo,

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

.3.8mith Funeral Home C'ville.Mo.

on Reverss Side) -




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 mreicc e

STgned.c.icaccenanaas tesrrransistearans caversas

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

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



