Mo. 300 | . . THE DIVISION OF HEALTH OF MISSOURI 4293 1
. - M -
o2 IFHBP JAN 16 195 STANDARD CERTIFICATE OF DEATH . suwr ric ..., 20D
BIRTN NO. lfG. DIST. NO. 31 8PRIHARY REG. DIST. NO. 1003 Rzg:drar:Nc..u.i..ji"..’??G
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherv deceased lived, If inatiution: reskdence befors
fb a. COUNTY a. STATE b. COUNTY ad.aieionl.
MO . ~ Y M
b, CITY (If outsids corpurste limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outaide corpoeate limits, write RURAL and give townihis) i
/Q OR townabipt| STAY (ln thia place) R .
TOWN ot Lnui 5 s ToWN cf, Touils o
fon stragt address or locstion) d.ASTREr 1! rural, give location)
28387 Clark fAve.
TR, - b (M SO Y DT e ot
{Typeor Print)  Robert Allen Ford DEATH  Nec. 28, 19531
5. SEX , | & COLOR OR RACE | 7. wb%mao 'S.EVERC'ESRR'ED', 8. DATE OF BIRTH 5, 1:.?5 {In Ten| o tmen | Dnmu # wom i .
WEQ, (Bpacity] birthday] Hours | M.
Male Obi—Negro FATTIen J Oct. 1%, 1883 | Bg | |
10a. USUAL OCCUPATION (Qivekind of woek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forslen sountry} . 12, CITIZEN OF WHAT
done during most of working Hie, aven if retired) DUSTRY COUNTRY?
Tarorer Froreshk , #Miss,
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fiinknown Inknown . 1 Tizzie Ford
I5. WAS DECEASED EVER IN U..5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S| GNATURE OR NAME "ADDRESS
(Yos. no.or unknown} | (If yes, xive war or dates of sarvige) NO. . . . h
Np | nkaoan Lizzie Tord — 2RARY Claric Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATIPDN INTERVAL BETWEEN
. Enter only onecauseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
line for (3, (b}, and () | DVRECTLY LEADING TO DEATH®(y) dq Jf,z,,a,a

»
“Tis docs ot mean | ANTECEDENT CAUSES 4 / y
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b) Pt
o8 beort fafluse, asthenia, | rise to the above cause (o) sating ¥ T T
e, It meons the dis- the underlying cause last,
5 DUE TO (g}

E PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

case, infury, or P - r 4
tion which crused desth, | 11. OTHER SIGNIFICANT CONDITIONS i
Conditions contributing to the death but not
related to the disease or condition causing dcata o
- || 19a. DATE OF OP'FI%Ari 15b. MAJOR FINDINGS OF OPERATION : ' ] 20. AUTOPSY?
_ - u
2ia. ACCIDENT (Boecity) 21b. PLACE OF INJURY (s.s.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) ~ {COUNTY) . (5TAT®)
SUICIDE bome, farm, fastory, strest, offiow bldg..ene.)
HOMICIDE ] - .
21d. TIME (Mosth) (Day) (Year) (Hour) | Zie. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE| #5“
INJURY WORK AT WORK
N f
2. I hereby certify that I attended the deceased from Lyl , bo 19, that I laal eaw the deceased
Falive on , 18 , and that death pecurred at = m., from the causes and on the dale stated above.
. ortitte) | b, ADDRESS / SIGNED
. yé - /200 W /
%‘lon URIA ;_ALCREM - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county) :
1 s
Puria pJan.s ., 19521 Greenweo’d Cameiery St. Louis, Mo.
DATE REC'D BY LOCGAL ; 25. FUNERAL DIRECTOR'S S)GNATURE T nobwEds
JAN3 198% ., & Frglisn Uni. Co., 1127 Ho. Taylor

~(Licensed Enbalmer's Statement on Reverse 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— oo

................. .. R Student Embalmar Mo.

StuIENt cuviennnnoacnnann Signe -
Student Embalmer

. Licenzed Embalmer N o.

P. Q. Addreas OL ...........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lu.re to comgly witl
the above constitutes grounds for revocation of license.)

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



