THE DIVISION OF HEALTH OF MISSOURI :
~vee ) ALEDAPR 101950  STANDARD CERTIFICATE OF DEATH cunrien, 3286
@?\F/mnnm no REG. DIST. MO. /[ ;2_ PRIMARY REG, DIST. M Rtaf:!raf:h’c-ﬁ[.%-.....“
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wuere devsised lived. If instiradd ideoce befors
\ a, COUNTY (reene ‘ a. STATE Migssouri b. COUNTY Greene ldsnhln:)
’ b. CITY (I outelde sorpurate limits, write RURAL end give c. LENGTH OF c. CITY (If outside corporate limits, write RURAL aad give township} . ey
oW Springfield ”"“”Eﬁwfﬁﬁ?? TOWN Sprinzfield Sif/
d. FH(I).!S.PFPAI‘?_EO%F {If not in hoapital or institution, glve strect address or location} dAsDrSEE% (1 rural. give location) i e
INsTITUTION 826 N. Jefferson Avenue 826 N. Jefferson Avenue
3'DNE%NéES°E'E a. (First) b. (Middle) c. {Last) 4. DSFE (Month)  (Day) (Year)
{Typeor Priney  LOREN BAKER FORGEY peat March 31, 1950
5. SEX 0 6. COLOR OR RACE | 7. x&%ﬂ%g lle\ch’gcthRRlED ) 8. DATE OF BIRTH B.Iﬁ‘SE (Inn’nl hl;n:x.n ng E e ann
. Male white Never married ¢$ May 1931 T8 l |
0a. udsum. og:ggm;m u(&i:::nl;lml; 10b. KIND OF Busm!-'ss og_r Hu‘; 11. BiRTHPLACE (Btate or forelgn country) d 'z&:gﬂrr}%'\‘f ?qu.rr
Trudent High School Dunnegan, Missouri U.8 4
t|3a. FATHER S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Clarence H, Forgey | Barbara Baker none
E‘SI.WEDII)EE&:S'EP Eﬁ%ﬂﬂﬂgiﬂoﬂ'Mﬁ?‘?&Cjﬁ; 15. SOCIAL SECURHCI 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
rno | Grmnpy ? Clarence Forgey,SpPingfield Mo,
18. CAUSE OF DEATH MEDI] CERTIFICATION INTERVAL BETWEEN

ON AND DEATH

 Eater only onerausoper | 1. DISEASE OR CONDITION
\me for (8), (b), and (¢) | PYRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
*This does not mean 6/"0“,&&40%&% ‘&“"'7
the mode of dying, such | Mortid eonditions, if any, giring DUE TO (b) ; U /

as heard fallure, esthenda, | rise to the above cause (o) sdating . T A s 7
de. It metns the dis. | (A€ underlying cane lost. 9 $( m
ease, inpury, or complica- DUE TO {c) )

tion tohich coused death. | 1. GTHER SIGNIFICANT CONDITIONS ; W G MW
Conditions contributing to the death but mof 7/»«-4-»/&_‘,
related to the discase or condition cousing dcaﬂ'&M MAJ-’ .&é;&_—ﬂ'

13a. DATE'OF OP'FFO?Q- 190, MAJOR FINDINGS OF OPERATION v ‘ot AUTOPSY?
| es T w0 [
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (ax..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE, boma, farm, faotory, strest, ofice bldg., sta.)
HOMICIDE

2td. TIME (Month) {Dwy) (Yemr} (Homr) 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY o | VHL

AT WoRX S B
2. T hereby ify that T attended the deceased from %Ml— d%?f to M, mﬂ, that I last saw the deceased
alive on 3 XA 87 and that death oc ed al ., from lhe couses and on the dale stated above.

Zia. SIGN E (Degroe of title) DRESS . 23c, DATE SIGNED
tﬁiZﬁf:;HAafj/g é?éLAJLLQ 22125 Aizzutkaqulfﬁe :aLO IﬁAnSﬁYy

no BU En n:gth CREMA- | 24b. DATE 24:. NAME OF CEMETERY Off CREMATc;V 2440, LOCAfION (City, town, or connty) (State)
Ny a 3April 1950 East Lawn Cemeter Springfield, Missourl

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT! ”/ 2% FUMERAL DIRECTOR™S Si TURE ‘ADDREAS
Y-¢ - 58 R

mer’s Statement on Reverse Side)

WR!TI? PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECCRD




STATEMENT BY LICENSED EMBALMER

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

5 ,  Student Embualwer No.

working under my personal supervision.

Signed.c.ceivisicionnes seecssacsssacasittsasiias [ rensed Exmbalmer No 3681
Student Embaimer \
P. 0. Address SPringfield, iHissouri

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

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




