\\
. No. 2

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

19333

™

.

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

(¢) Name of hospital or institution:

Forsyth,. .. MO 4

(I( not m'ﬂu;ﬂul or institution, write streot number or location)
{d) Length of stay: E\ hosg

al or institution

ear

(Specifly whether

In this community
years, months or days)

s || FILED MAY 24.J STANDARD CERTIFICATE OF DEATH st e o
1 Jarezs Registration Distrlet No.__ <. <71 | Primary Registration District No.j.')_y!-é'_..(p l % q Registrar's No Jf‘
1. PLACE Oi" DEATH: 2. USUAL RESIDENCE OF DECEASED: > / .
/C / (@) County Taney ) go 1 & n Las. (a)5State ¥Missour i . (#) County. Ta ney;{ (/:) _j';
\'Z () City or town (1t outside city or town limits, wrfr.;%%ﬂb"u}i u'ii:ilif::l' Gw:zhipx ’ Rura l

{c) Clty or town

(If culsida city or town limits, write “RURAL") . ﬁ/
d) Street No.._ ... __ I
( ) -Fersy w:-\ﬁ:al Eive lnm%;‘:ﬂ - }
(e) Cidzen of foreign country? k3 {Yes or No)
NO U
If yes, name country......... .

MEDICAL CERTIFICATION

3. (s} PRIN
FULL NAME. - et asameemn oot mennt
GlydesFo-—Yooum:: 20. DATE OF DEATH: Month. Ma.Y. ¢ oty By b
3. {¥) If veteran, 3. (¢} Social Security ~
N year.Ig.44_,__ ...... __}mur__.__.._.__4_._._..Ev_.._minute__.__.___.__
name W“'-N.Oﬂe'“"-ﬂ"““"““—"—““."““ O'N'n'n'P"""""‘“'_'“"" 21, I hereby cerlify that I ntteﬂ.ded the dﬁml from
5. Color or 6. {a) Single, widowed, married, 19, ., Lo 19
™ -
s sex... Mo et 2] race . M. divorced M@ i ed |l that 1 1ast saw b alive on T
[
6. (b) Name of husband or wife..._..o.oceveremrens 6. (c) Age of husband or wife if | 22d that death occurred on the date and hour stated above. Duration
Harguart, E. “plive_ . 7L ..._..years || Immediate cause of death
7. Birth date of deceased.......... _Au.g I8, th.._. :
s e Monl| (Day) . h (%518-})69 -
ra
8. AGE: Yeara Months Days 1f lesa than one day Due to.... s //
7 4 8 2 O hr. min l/
Due to
9. Bi.rth lace . . .-} £
? C'h(&;l; Bl por chltle (State "L#al@%l‘i"ﬂ
Other conditiona
10, Usual occupatmll - C lQ hmng--l ----- S.tl 0.: eH arrsrimas pmmnmm s st S e ('In:'l:da preguancy within 3 months of death)
il Ind business. P PHYSIGIAN
E ndustry or Major findings: ADHDITICORAL
12. Name - T ; ~ Operations RN Tﬂﬁf Underline
“{ 13. Birthpl Milliam, Yocun ! SU?I{:)IIJ%MET].UN thﬁ'?ﬁ““ﬂ
. place fwhich deat
<) {City, town, or county) @ﬁiem;cn eomnry) Of autopsy _INF E-‘Twu shou;::il be
sta-
& { 14 Malden mme-Ghari-ty ;- Fohngon y REQUESTS Rt
15. Birthpt liﬁ'.l v} , fill in the following:
g place T p—— (Su.u_ e “7.”) 22, If dmt_l_l was due to exten.m.l causes . in the following
16. (& Tnformant™ My ; « ‘GCoF'e Yocun. (a) Accident, sulelde, or homicide {specify)._.
(%) Address orsgyth, 10 (6) Date of occurrence
17. (@) ... (b} Dme thereof.. Ijay 9__. tuh s 44 Where did injury occur? (City or town) (County)} {State)
(BBWP‘ZE&&';" remaval) {(Month) (Duy) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation. S S
F‘Ol‘ t h C em E"t erY’ (Smfv type of place)
18. (a) Signatuie of funeral din:ct% e (e) Meana of,injury_._... 5 e
@ agrrsGeipesvitle; -mc-n—- Bergcumstl
19. ® . --3&44«74&—-—-— .
([)“( .—miled Yocal registras) =y .~} (Registrar’s signature) f e B

ta b

(Vicensed Embalmer's Statement on Rever-e Side)




- i . - . h .
s ) , \ K
> -
croa : G S
4 1 -
! [
t
) K
’ . S . “ 1
e " STATEMENT BY LICENSED EMBALMER - - B N .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,-m‘_b.v----..'.-'-._'..'...,.J-:.-....-; --------- |
_— Registered Apprentice No. — . e

v

" working under my personal supervision.--

? : . L . Licensed Embalmer No.._._(g 7 55 /”' W
‘ PO AddresT IS 00

Note: The above RlUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (leure to comply wit!,
the above constitutes grounds for revocation of license.)

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




No. 2B
~—5-43
I 36930

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

DEPARTMENT OF COMMERCE

Registration District No..o3. o2/ .

BuREAV OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......éj._..gm..i

State File NO.ooo—e....

Regisirar's No.

1.

() Comtdy
(&) Cityor town...._....

fou town
(¢) Name of hospital or institution:

PLACE OF DEATH:

(d) Length of stay:

In this community.

(If not in hospital or institution, write streel number or location)

in hoespital or institution

{Specify whether

years, monihs or daye)

2. USUAL RESIDENCE OF DECEASED:
{a) State.

(e) City or town

(4}

()

(4) County.

{If vutaide city or town limits, write “RURAL"™)
Street No

{If rural, give location}

Citizen of foreign country? {Yes or No)

If yes, name country.

3. (o) PRINT
FULL NAM

e T.  Yecim..

E__.

3.

(- © sodat security
No

(b) If veteran,

L

4,

6,

6. (a) Single, widowed, married,
div
6. (c) Age of husband or wifeif

name war.
5. Color or

Sex.._m_ rage..... ...k) S

(&) Name of husband or wife...oereeee

7.

Birth date of deceased... ﬂd‘.

{Moath)

8. AGE: Years Montha @ ‘I'\less tmw
9. Birthplace..... ... \) .. ...... W
(State or foreign country)

10,

Usual mvrm ﬁ

20.

21,

MEDICAL CERTIFICA

DATE OF I} : Manth.....
v ALY

I hereby certify t t

Other conditions

{1ncludo pregoancy within 3 mounths of death)

11, Industry or busin T PHYSICIAN
id Mm’cc):fr findings: ADY 17T Oﬂ'ﬁ -
tions........... (U - .
g 12. Name operations FUPPLMEM‘ hUnderline
¢
& | 13. Birthplace . FoFMaTI0H hich death
(City, town, or county) (3tala or foreign country) Of autopsy . shoulid be
g 14. Moaiden name TEFPIYFo: = charged sta-
i istically.
?5 15. Birthplace S — TP r——— 22. If death was due to external causes, £l in the following:
. ¥, lown, or county or for ¥ .
16. {a) Informant (a) Accident, suicide, or homicide (specify)
(4) Addresa {5) Date of -occurrence
17 (@) .= (&) Date thereof {c) Where did injury occur? prppay— ~
(Burial, crematiea, or remaval) {(Monih} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial plac:. in pubhc place?
(¢) Place: burial or cremation
. pecif f pla.
18. {a) Signature of funeral director, While at work?... e, ...(s: e .., 3 :a:s OF IDJUIY oo sissrmesemermaeee
b, dress
&) Ad 23, Signature (M. D,orother) ...
19. (&) [C)
£Dhate received locol repistrar) (R "s ) Address Date signed







