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Locter, corener, atc. mus! use only standard nomenclature in item 8. No symptoms will be listed.
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All diseases in Part | must be causally related.
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PLACE OF DEATH
a. CO
CONTY Saint Charles

IL

2, USUAL RESIDEHCE (Where deceased lived.
STATE Missouri

1T institution: Residence

befgre
L congt, char’i"éw?/

b. cloTY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs 3 chY (hside Limirs
R
TOWN Yos [ No[] toww Salnt Charles plAYeE] Ne [t
. FgLL NAME OF (If NOT in hospital, give location} | Length of stay in Ib d. SLIB%IEEES (If outside, give locationy” *| Reside on Farm
HOSPITAL A
INSTITUTIO}«MO River Brldge unknown River Road Yos [ ] N'ﬁj
3. NAME OF DECEASED First Middle Last 4. DAJE W Day Yea
(Type or print) § fO'L'ﬁ]a =
Joseph Larry Ford XXX O0ct. 17, 1957
5. SEX {} 6. COLORORRACE} 7. MARRIEDC] NEVER MARRIQ)E 8. DATE OF BIRTH 9. A&E (JI,:':;‘:.,; ::"r:’liant';;::m I:;L::DER z:urri:zs.
Male White wooweo[:]  oworcen[]| Nov .30, 1949 Y 10
106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (City ond state or country} " / 12. CITIZEN OF WHAT COUNTRY?
during moltaf working life, sven if retired)} lNDUaTRY
grade school |Marinpna, Arkaneas | U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Tilmon Ford Iva Goodman None
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn}| (If yes, give war or dates of service}
jole) None Tilmon Ford,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c).}

Accidental Drowning

Sgint Chearlas Mo,
INTERYAL BETWEEN

ONSET AND DEATH

DUE TO'(b)’

Conditions, if any,

fallin into Missouri

River

which gave riss to
above couse {a),
stoting the wnder-
lying cause laat.

!

DUE TO (e}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the teriminal diseoze conditien given qi‘qT g“’

19. WAS AUTOPSY
PERFORMED? &

YES[] NOf1

0. ACCIDENT SUICIDE HOMICIDE
O O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART |-.or PART Il of item 18.)

Boy fell off bridge into River

c. TIME OF Hour Month, Day, Year

7:30" D« moum T ag - 28-57

MEDICAL CERTIFICATION

01 *

20d. INJURY OCCURRED
WHILE AT NOT WHILE
work L AT work XJ

form, factory,

20e. PLACE OF INJURY [e.g., inor about home,
Pltcalrn Bridge

20f. CITY, TOWN, OR LOCATION
5t.

streat, office bidg., etc.)

Charles.-

COUNTY

: . STATE
St.Chas.

Mo,

+ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Mques

21. | attended !hqu%;ﬂgﬁ

0731757

, to ond last saw :lm

~ Death occurred af

alive on

m on the date stated gbove; and to the bast of my knowledge, from the causes stated.

220.- IGNATURE
M—w

u

(v

A

ﬁr title)

3

[

22b. ADD-REz ) 2 : . @ jﬁ/

22¢. QATE SIGNED

L7287

4

Oct. . 20,1957

2o BuRIAL, CREMATION,
REMOVAL (Specify)
Eurial

235, DATE

23c. NAME OF CEMETER.‘( OR CREMATORY 7
*. I

‘Qak "Birov

Saint

Cemetery -

- 23‘ LOCATION (Clry. Inun, or county)

{State)

Charles, Mb.

¥
24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY.LOCAL REG.

C~ 223 1957

'26. REGISTRAR'S §I

ATURE, |

nt on Reverse Sids)

P
q
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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, 0L BY vuveiiiiiiiirc e reevenene ernerrentenenearertaeretsataaearrrnsetans ivseiien, Student Embalmer No. ..o

working under my personal supervision.

Student .c.oeeviiiiiiiiiiiieneee e reehreeeneres
. v . . Signeature of Studeat Embalmer

I;.icensed E'mbalm .
P. O. Addresgj

- " . Note: The above'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of llcense)
- If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ; R
If this body is not embalmed, fact should be so stated above. .




