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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

HLED MAY

Registration Dristrict No..__.._...o_._;_..............

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF -DEAfH

Primary Registration District No..é_:é.g_&._..._

15059

Registrar’s No Wi

Stale File No.

1. PLACE OF DEATH:

{¢) County Newtnﬂn 2
by Cit LOWL..cver e .S.h,Q,.g S
() City or town. (If outaide city or tow! %llniu write * RUR%- snd nume oftmrmhip)

(¢) Name of hospital or institution:

Neosho MO. Rte.l../

(If not in bospital or fastitetion, write street number or location)
{d} Length of stay:

In hospital or inatitution

10 yearns

{Specily whether

In this community.
yoars, months or daya)

2. USUAL RESIDENCE OF DECEASED:

o sme.Missouri ... @ cony . N e.wt.an..._zgi..
) Ci I hﬂ S ura T .
(‘ Hy or oS- Heoﬁll‘ouuide clty or ;8;1 limita, write “"RURAL"} (&)
{d) Street No Ne:asho Rtl. 1
(1f rurel, give location}
{¢) Citizen of foreign country? No L) (Yes or No)

If yes, name country

3. (a} PRINT

3ok FRINEL William Francis Forsman

A. (&) If veteran, 3. {¢) Social Security

name war No.__ lOne.
5. Color or . 6. {a) Single, widowed, married,
4. Sex_Male (J race.wglt'g divor _!-_1:1__‘."_1_3

6. (b) Name of husband or wife._.....c.cccoeeeeeee.. 6. (€} Age of husband or wife it

MEDICAL CERTIFICATION

10. DATE OF DEATH: Month. day
year..........l. gy:)...-..—_-::’.hour............j AN— .-.minute.zj.ﬂ..@ M

21. I hereby certily that I attended the deceased from., Z‘..?.L

X lgli-)_.-
that I last saw heA*¥~_allve on 19 _L——
and that death occurred on the date and hour stated above
Dyration

Immediate cause of death g

11—
7. Birth date of d L April 14, 1868 - 3 dsmiths
(Month) {Day} {Ysaar)
8, AGE: Vears Months Days If less than one day Due to
73 1l 21 br. min,
Due to
9, Birthp[ace_.._.........-.........y.lc LRria ... A I11.
{City, town, or county) (State or foreign country)
m * Other conditions.

10. Usual occupation.....E..gg... er. {Include pregnancy within 3 months of death)
11. Industry or business 5 PHYSICIAN
-} Major findings: —_—
4 {12. Name__._.W{{illiam S.. Fm:smart || Of operations o Ry Underline
- . .- h M . LY
3l Bmhpm............_Ql_aJLgLa.n)d._ . S,m.sg;g:1._c>_.___,J 9 the cause to

ity, town, unty). tate or ign country, / ! h Id b
g { t4. Maiden namc.ﬂ‘iélpmlﬁﬁ.ﬁle .B tﬂ : - Of autopéy. 4 } :paoglg];nd atn?
. - tistically.

§ 15. B“‘hp’m"*'""'(—a;;‘él%%%&;ﬂ “(g;,;;;',ﬂ,&%‘;%;;;,"" 22. if death was due to external causes, ill in thé} ronov?'ﬁg: A

16, (a) Informant %&‘ :&: 3 L] (@} Accident. fspeciiy) Dot

(b) Address m Lt (3) Date of occurrencr_.....’.. Dol oot SL525 WOE ,
s X e oot e A
@ Barial - . {8 Date thereof__ & 8. 42 | Wheredd injury (City or town),

{Burial, cramation, or removal) {Month) {(Day) (Year)

(¢) Place: burial or cremation....
18. (o) Signature of funeral director.

(6) Address..._.... Seneca.,
19. (@) H=LT = LT 2

{Dats receivad loeal recistrar)

PYd

S

Ly) (State)
mdustnal place in public p!ace?

(d) Did injury occman ?nhgut heme, on f:
G

(Spaeify type of place)
While at Work?_....o ‘A E 09 Cr ns of inj

Sa l{ e
.D.or otherM

. Date mzncd%a ?2-—'

23.
Add

g

' , I D {Licensed E‘.mbnlmor‘l Statement on Reverse Side)




Duslnct ‘%’
District Fula Numbor-.-?‘ ¢..-_-;.2..
Date Filed MAY L 3 1942 .-

ate KI g |

STATEMENT BY LICENSED EMBALMER

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

: ' Regtstered Apprentice No

working under my personal supervision

Llcensed Embalmer Ng? H

‘ ¥ P, O. Address M M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN [IA.L\DWBITING. {Failure to comply wnth
the above constitutes grounds for revocation of license.)

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




