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FlLEIl AUG 24 1949 STANDARD CERTIFICATE OF DEATH

svre e . 202,

21a. ACCIDENT

. Enter only onecerise per
tine for (8), (b), and (¢}

*Thir docs not meen
the mode of dying, such
ar heart fallure, asthenio,
cc. It means the dis-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH® 5)

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

BIRTH NO. : - REG. DIST. NO. _3_3_2 PRIMARY REG. DIST. NO. _ﬂé Registrar's No 3 ?
1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
. STATE ' . . a .
. CoUNTY Stoddard * Missouri > COUNTY gtpddard
b. CITY (.U' ontaide ﬂorwuh lithits, writs RURAL and give c. LENGTH OF ¢. CITY (1f outside eorporats limits, write RURAL and give township) b 3
R towbahip) STAlgmhphm
Town | Essex VI TOWN Essex )
d. FULL NAME OF (1 sot in heupital o lantitghion. give strwst addsess or losatlon) || d. STREET {If ran), give location) O
HOSPITAL 7 ADDRESS
INSFITUTION D
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4, DATE (Month), (Day) (Year)
DECEASED ) . B
(Toeor ey Wilson Eugene Forsythes b Aug. 5, 1949
5. SEX 6. COLOR OR RACE | 7. #AR%}EEB N'E\\%R MARR ;3!.” 8. DATE OF BIRTH 9.&;5 (In yeata| 7 twoew 1 TIAR 7 won u m
Halte=£}| wnite IEL. JIYORCED Sept. 11, 187p %8 {5 22|
<2150, USUAL occipnllﬂa (Ghrkind o work 10b. KIND OF ausm—‘.ssn%fes_r HJ‘; 11. BIRTHPLACE (Stats ot forsign cowntry} IZ.vCLTIZEN?FWHAT
mowt of worl
MRRTster (Teire Clergy Humboldt, Tenn., / . Sele
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME M NAME OF Huswn on WIFE
Edmond Forsythe Unknown Mrs. W. B, Forsythe
!_.;. WAS DECEASED EVER tN U.S.ARMED FORCES? | 16. SOCIAL szcungg i7. INFORMANT'S SIGNATURE OR NAME - ADDRESS
na, of unknows) | (If yes, xive war or dates of sarvice) . 2 “ ?
R . —F e Mrs, W. E, Forsythe Dexter,. Mo,
8, F DEATH ‘ - CERTJPICATION INTERVAL BETWERR
18, CAUSE OF DEAT I o OR CONDITION ONSET AMD DEATH

rise to the abore coure (o) gtating |
the underiying cause logt.

DUE.-TO (o)

tion which caunsed death.

I1. OTHER SIGNIFICANT CONDITIONS™

Conditions contributing to the death bt not
releted Lo the dizease or condition causing death.

192, DATE OF OPERA:
o + TION

" 19b. 'MAJOR FINDINGS OF OPERATION

el

P Y

{Bpacily)

21b. PLACE OF INJURY (es.. o orabout

SUICIDE bome, farm, fastory, street, ooy bids . eto)
HOMICIDE y N
21d. TIME | (Moath) (Day) .(Year) “(Hoa) - 2le. INJURY OCCURRED | 21f. HOW DID [INJU
" L A
INJURY = mﬁTD HOT'H]II

-~ -.alive on

2 I Nereby eertify that I

from W %
and that dcath occurred at Jrom ¢ uses and

that Idast saw the deceased
dale stated above.

A (Degren or titls)

23b. ADDRESS

23c DATE SIGNED

D SIGNATURE,

T : ’ - ﬁl' -_t
2a BURIAL. | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy. town.ormw) g (Statl)
T'ON'Bug-vi'm ’ Dexter, Missouri . Dexter, Missourl
DATE REC'D BY LOCAL % Sslzs FUMERAL DIRECTOR"S S1GNATURE ADDRESS 4

u=f- /7- 5 ter, Mo.




' STATEMENT BY LICENSED EMBALMER

hose name is recEiSo

w orking under my personal supervxsmn.
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~ \ me above mnsmutes grounds for revocation of lwense.) -
v Htlusbodyunotembalnwd,faduhouldbemmdabove. t - l'..:‘_
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the reyerse side of this certificate was embalmed by me, of by e

Licenscd Embalmer No % L.d /

e > PO Address A d
Note: ~The aboye MUST BE,SIGNED BY“THE ucsnsm'mm in his OWN HANDWRITIN . (Failure to comply wit
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