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1. PLACE OF DEATH: LUSUAL RESIDENCE OF DECEASED:
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{a) County.
(b) City or town_.......3bia... Iﬂluﬂ. M ssonri {a) State. Mlssmri (& County.
N . i(glonhldo al“t‘i” tawn llmiu, write “RURAL™ and namas of townshfp) 9
{c} Name of hosp or {natitution: () City or town. St.Louls 4
. - C 5 +V Hnm_t . (If outsdde city or town limits write “HURAL") , *
(1 not in hospital oz Institution, write stroat o Jonaion ﬁ
(d) Length of stay: In hospltal or institutlo o || (@) Street No._m.'l._._&_ﬂa.ﬂﬁ_;'__A_Iﬁm___
{8pecify whether i {If rural, give locoliun)
In this community. .
yenars, monthy or days) {¢) Ii foreign born, how long In 1. 8. A.7. years,
MEDICAL CERTIFICATEION
8. PRINT b
lf‘adu. NAME Sarsh Ford 7)7) I 6
TR ) St S 20. DATE OF DEATH: Momth JUNE = day s
. veteran, . (& Ly
name war. None No None vw—JﬂlLQ_—_mﬂ__JZSRO__Mnu:L__A._M.

21. I hereby certify that [ attended the deceased from, June
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T 4. &X_Egmar_lg__. m&m_“ dlvorudﬂgggm. that [ last saw b 21 alive on Tuno '. 19 h g
Y] 6. (b) Name of husband or wife.... . 8. {¢) Age of husband or wife if || and that death eccurred on the date and hour stated above. Durati
> ur.
Z) __Charles E. Ford S Immegipts cauneof dgat =
4 || 7. Birth date of deceased February 3 1861 roNNC Phqoce O/ -rE
< (Momih) D Van, ~J
=
= 8. AGE: Years “Months Days If Tess than one day Duye to. i/’f%,/ em
L) . .
Z 79 4 4 hr. min. || i ‘3 a
E N (‘ Due to £
< | o amh;.m_SL_LQnis.m_ _Missourl {; s A/
] (CI.III:. town, or 3 f (Stats or foreign country) / !/] 7 P
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s 10. Usual occupation ous ew e {i O(it;:mzsimm within 3 mooths of dﬂf ﬂ &
% ;1,-_-.1' Industry or-business £ i o U PHYSICIANM
or findings: —
:l’ ?é { 12. Name,....w._.w..l.l.lj-_ﬁ-_m..._c.ﬁ_n@ole 2] a‘]of operatlons / Undont
. . - . erline
E = N 18. Birthplace 5 Enﬂfland. ; :ﬂ;ggmg
ity, town, or 137 4 Aiate or foreign aountry . M
j E { 14, Maiden m;ﬂihﬁhﬁfﬁ&lﬂ%@rl__a__m“ Ofautopsy' i . f%?e?l: sr.bac.'
an stically.
P E ;5' Bhﬂf"‘"” (Cite. ton. o conoty} (3.% v Eovsign coootry) || 22- 1f death was due to externnl canses, fill in the following:
E 16. (o) Informant Charles E. Ford'Jr. Il ) Accident, sulcide, or homiclde (specify)
i
= ) Address 3771 a Carter Avenue - (8) Date of occurreace
By 3 Date theror___ JUNE 8 1GUEQ Where did tnjury occur?
7. (@) [ {City or town) (Cranty) {Stams)
{Barial, eremation, or removal) {Menth} (Day) (an) (d) Did injury occnr in or about home, on fa.rm, in industrial plane In public place?

{¢) Place: burlal or crematio Bellefountaine Cem,
18. (&) Stgrature of funeral direct X Zwssned While at work? g ey JT e R,

23, Sigoat; ay (M, D. or olhegmo

- N1 e h 4
(Datoreceived loca) ragyetes ' Betidratrilfrtrdts Address Date signed.....
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STATEMENT BY LICENSED EMBALMER LT AR

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

Registered Apprentice No.___. '
KN .

working under my personal supervision.

Lloemd Embalmer No - A 4 7/

* P. 0. Address_.

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. {Failure to comply with
the above constitutes grounda for revocation of license.) . B

If this body is not emhalmed, above space should be left hlank, . i B
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