THE DIVISION OF HEALTH OF MISSOURI 100 q4

No. 300
-3 ] FILED APR 9 1951 STANDARD CERTIFICATE OF DEATH St i Mooy
. p ha y
"BIRTH NO. REG. DIST. NO. _BlBPammv REG. OIST. uo._]_Q_D_B Registrar's No.
1. PLACE OF DEATH ’ . . 2. USUAL RESIDENCE (Where decoased lived. 1If inatitution: resilence before
D a. COUNTY a. STATE MiSS ouri b. COUNTY Macon adinislon).
b, C(l)EY {If outside corpursta limits, writa RURAL and give g:rALYENGTH OF c. ng (I outaide corporats Umits, write RURAL acd civs vownghip) 0 (a / 0
L] )
TOWN St.Louis rommtis) apiaslaeshl  OWN Callao )
d. FULL NAME OF (1f not in hospital or lnstitutlen, give strect address of location) d, STREET (If raral, give location} /
HOSPIT PM B ADDRESS
NerionionMi ss ourl Baptist Hospitall
3. gg%héﬁ s%lg a. (First} b. (Middle) . ¢. (Last) s, Ds}—g (Month)  (Dey)  (Year)
(Tweer Primty __ Barbara Judith Ford oeati - Mareh 21, 1951
5. SEX / | 6. COLOR OR RACE MIAIJRO%I'EB NEVEchégRRIED 8. DATE OF BIRTH ) 9. AGE u::;;" l\: Ug leu F ONDER U WI3.
{Bpegily) on’ aya | Hourm Mla.
Fomale White evar rr-ie&'l Fob,18,1935 4’ Y al l
10a. USUAL OCCUPATION (Glekiad of mork 10b. KIND OF .BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry) 12. CITIZEN OF WHAT
done during most of workina llfe, even if retired) DUSTRY COUNTRY?
Student School Ethel,Mo. Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Elmo Ford Moda Fra , None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURiTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(If yus, wive war or dates of service}

(Yoo, M.Rnnkmwn)
0

None Imo Ford, Callao,Mo,

18. CAUSE OF DEATH MED -cERTlFlGA’T N INTERVAL BETWEEN
 Enter only onecauseper | . DISEASE OR CONDITION - [ ONSET AND DEATH
e for (o, by and (g | DIRECTLY LEADING TO DEATH®(5) (2,5

*Tkis doer not mean ANTECEDENT CAUSES

the mode of dying, such | Mforbid eonditions, if any, piving DUE TO (b)
af heart failure, asthenia, rise fo the abore cause {a) atatma
e, 1t means the dis- the underlying couse last.

ease, infury, or Hea- DUE TO (c} 7 .
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
Cundilions contributing to the death but not
' related to the disease or condition cousing death, #

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF -OPERATIO| ' V 20, AUTOPSY?
TION . .
_ : ves (1 wo [

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex.,inorabegs | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bomae, farm, [actory, street.offlos bldg..ete.} ' .
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED |{ 211, HOW DID INJURY OCCUR? df
y ’ WHILEAT[™} NOTWHILE o —/ ;’:,.
INJURY WORK AT WORK
2.1 hereby cemfy that I attendcd the deceased Jrom M 1887 to _m 19,82, that I last saw the deceased
" alive on yels ;a that death occurred al ._L_E_. , Jrom the causes and on the dale staled above.
232. SIGNATURE {Degroe ortitle} | 23b. ADDR l 23 DATE?IGNED
' /Wmﬁ”/ D, S 2 / /L 3/ 57
24, BURIAL, CREMA-J} 24B. DATE 244 NAME OF CEMETERY OR CREMATORY N (City, town, or county] + # (State) -
TIQN, REMOVAL } ' I‘& o
emoval | 3=-21=51 _ - vier, Lo, :
DATE REC'D BY LOCAL | REGISTRAR:S SIGNATURE 25. FUNERAL DIRECTOR'S 51GMATURE ADDRESS
EG,
MAR @ﬂM@ﬁ lbert H.Hoppe,4700 Washington Blvd.
(Ticensed Embalmer’s Statement on Reverse Side)




]

STATEMENT BY LICENSED EMBALMER
Y
\ B

“ N . ‘ ‘ N - - -
I hereby certify that the body’ whose name is recorded on the reverse side of this certificate was embalmed bmﬁ—ﬁy.m_,

.................... - -‘- ) .--‘
working under my persona! supervision.

Student Enbalmar Mo,

Student ..... Geeeesimsaressastersenarasaans
Student Embalmer

anen~ed Embalmer NOweerree 3\5—‘_7 ......... ,
St et
P. O Address.S ‘ // %

2 \
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER Ain lus OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) J A

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

- -
S




