s wosoo | FLEDFEB 201950  _JHE DIVISION OF HEALTH OF MISSOURI S’ 1702 |
.. 10,48 - \ STANDARD CERTIFICATE OF DEATH State File No
!nut‘ru WO, REE..0IST. mo. _1D08 __ PRIMARY REG. DIST. w.p0o0n L Rm;ﬂm-,n./o?é
D,? ? é 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whes decsassd lived. U Lutiigtion: residence befoce
. COU . STA . admission).
& CounTY froona - . SAE Missouri "N preene™™™™
/ b. CITY (11 outsids corpurate timite, writs RURAL and .:v;u , &.-A'yg?ﬂ':,f.’ﬂ <. Cg’l‘{ o udd-mmuum!u.nhnummmwwuunx;?
0 §-) -] T‘
. W gpringfield, roun _ Springfield 2
d. FULL NAME OF (1f not in bospital or Innimﬂm. ivs sirest addresms or locetion) d. STR {11 raral, give location) (’&l
fRemonok 1301 State ADDRESS 1301 State
3 NAaéEs OF 3. (First) b. (Middle) ¢. (Last) 3, DSE'E (Menth) (Dey) (Year)
{ Type or Print) Myrtle Ivy Forgey peati_ February 12,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE E oyl v ooen v TR | U Geex W R
l WIDOWED, DIVORCED [Bpecify) Mnmhl Duys | Hours | MAfin,
a Whit arried / . | December 6,18 8 6 |
10a. USUAL OCCUPATION (Gl kind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sowntry) 12. CITIZEN OF WHAT -
done during most of w Ufs, aven if retired) DUSTRY CO| \i]
Housewlife In Home Eureka Springs, Arkansas
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
j Billy Pike ! Artimisha Roberts M. R. Forgey
1& WAS DECEASEJD E\:;ER |th1‘5 ARh:hED TRCES? 16. SOCIAL SECURLT‘;( 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
B0, or unknow: N war or dates of service) . £y
- no ™~ no M. R. Forgey, Spgfld, Mo.
18. CAUSE OF DEATH MEPDICAL CERTIFICATION - INTERVAL

. Enter only cnsceuweper | | DISEASE OR CONDITION _
line for (8), (b}, and () DIRECTLY LEADING TQ DEATH (a}

£ Dby

«This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
a5 beart fatlure, asthenia, | Tide to the above eatise (o) stating _

dle. Jt mesns the dls. | ‘theunderlying cause logt. t : n a i 9 e
sase, injury, of complica- DUE TO {c}
tion which eawsed death, | 11 OTHER SIGNIFICANT CONDITIONS - *
: Conditions contributing to the death but not ¢ é pot : 7} ,
related to the disegse or ndition crusing deafd. M t . ﬁ\g

WRITE PLAINLY—USING UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

19a. DAT,'E& OPERA: | 1b. MAJOR FINDINGS OF OPERATION S s ' T © o | 20, AUTOPSY?
ON . .
ol Y . ! YES D uom
o 213. ACCIDENT mvnn 21b. PLACE OF INJURY (sg..inorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
coe, SUICIDE / Botae, Earm, lastory. street, offioe bldg.. eve.) . . - -
: . HOMICIDE _
21d, TIME  (Moath) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i WHILEAT NOT WHILE
INJURY . WORK AT WORK .
attended the deceased from Jdse 1950 10 2~ VX~ | 19.39 that ] laat sarw thé deceased
195 o, and that Ainth occurred at iﬁg_ﬂ., from the couses and on the date stated above.
"~ I (Deme o | ofAnbress %o Zic. DATE SIGNED
N Mo 2555
242 BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OFPUREMATORY U 249. LOCATION (Olty, town, or county) . (Stats)
" | Feb. 16,19 Maple Park . Springfield, Wissourt

"ABDRESS

DATE RECD BY LOCAL | REGISTRAR'S SIGNATYRE /// 5. FMPERAL DIRECTOR'S §)& g
o Yo I i, ey
(Licensed/Emt e S i

L



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the rcv-erse side of this certificate was embalmed by me, of by — e

Student Eabaleer Ro.

wotrking under my personal supervision. W
Signed... =2\ Lt //

/
ST gnad.siesrssarccnsenssencscsassssascsascensse Licensed Embalmer J@ d 2

Student Embalmer
P. 0. Addrn - ol ot g # ek L 7,:...@1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ure to comply with
the above constitutes grounds for revocation of license.)

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




