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FILED APR 3

"BIRTH KO.

e THE DIVISION OF HEALTH OF MISSOURI
1950  STANDARD CERTIFICATE OF DEATH

RES. DIST. NO. é_z_‘s__ PRIMARY REG. DIST. NO. _3._.‘_‘_5‘_‘__3 I‘fzgfﬂrar'; N2

.-

State ;’-‘}Ic NOBSS’?-
3

. PLACE OF DEATH
@ COUNTY  Phelps

2. USUAL RESIDEMICE {Whart dacoased lved. 1f inatitution: residwnos before
2. STATE - Mjigaouri D COUNTY.  Phelpg sdnision.
oo - '(\‘Aq"‘? *

¢. LENGTH OF
STAY iip this place
.? onung

b. COITY (If outritle eorpurats Limite, write RURAL wnd give
township)
TOWN Rolla Rolla

¢. CITY (If onteide corporses licits, writs RURAL acd give townahin) oS

TOWN Rural....Yancy Mills M., 5

d. FH&SLP:‘.FA"'[EO%F (I wot in hospits] or institgtion, give street addrem or locatlon) d'ASI;r[?REEE.é (1 rurat, give location) . -
institution X9 Rolla Sireet, Qa__,. ey ilila
3 NAME OF - (Fimst b. (Middle) c (Lawt). {1 14 p— ey
DEcEasgp__ M ¥ 2! A & (La - U a: D&fi (Month)——(Dag} — (Year)
{Type or Print) WILLIAM FORE’ oeatiarch 10 1950
5. SEX 5 6. COLOR OR RACE | 7. mﬁ)%m%g. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (a yeun]  wocx s Vi | » orocn u
. pecify) . 5 g onths | Days | Hours | Min,
Male White dirle Dec. 5, 1877 v l |

102. USUAL OCCUPATION (Give kind of work
dons dyting most of working life, sven if retired)

armer

10b. KIND OF BUSINESS OR iIN-
i . DUSTRY
Farming

11, BIRTHPLACE (Stats or forcign ocouniry) r

12, CITIZEN OF WHAT
Yancy Mills Misacuri

13a. FATHER'S NAME
Harrison Fore

13b. MOTHER'S MAIDEN NAME
cseressdackaon

i5. WAS DECEASED EVER IN U,S. ARMED FORCES?
(Yes, 0o, orunknown} | (I yes. xive war or datea of service)

16. SOCIAL SECURITY

17. INFORMANT' S5 SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE
XX

ADDRESS

DIRECTLY LEADING TO DEATH*

line {or {a), (b), and (c)

*This does not mean
the mode of dpying, such
as heart failure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if any, gicing PUE TO (b}
rize to the abore cause {a) stating

the underiying conse last.

no no none Mr. Jack Fore...502 Walmut St., Rolla ¥
18. CAUSE OF DEATH MEDICAL, CERTIFIGCATION INTERVAL BETWEE,
Enter only onecauseper | I DISEASE OR CONDITION ONSET AND DEA
(a)

ete. It meens the dis-
caae, injury, or complica-

—

tion which eoused deash. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but of ' W 7.7 =P . I X
related to the dizease or condition cousing death. -
192. DATE'OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION : : : // / - ﬂ‘ s 20, AUTOPSY?
.. . L. ves L) wo 3~
21a. ACCIDENT {Bpacity)} 21b. PLACE OF INJURY (og.,inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, [aatory, street, office bldg., sto.} ., I . .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
e .- WHILE AT{—] NOT WHILE
INJURY - m. | WORK AT WORK '

2. I hereby certify ‘t\hal I atiended the deceased from

%&L, 19__2; _3_1L 1; -

-529, that I last saw the deceased

alive on = 1930 and that death océurred at NOGm., from the causes and on the dale stated above.
%SIGNATURE y Degree or tit. 23b. ADDRESS 23c. DATE SIGNED
24a. BURIAL, GREMA. | 24hDATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, of county) . . (Btate) -
;;I'ION. REM(-}VA.L 7} |- J . s * '

Burisl Mar, 12, 1080 Pilot Knobh Ceretery

?)vsrmn's s@qnun;g J  S¥5

FDATE REC'D BY LOCAL
REG.

hZ=26 S0

NERAL pD I RELCTD

\




“RECEIVED
Phelips County Health Officer,

County File Number
Date Filed .3 24¥-<"0..

s rrrrv——

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo. 4

working under my persona! supervision.

SEUDENT ovuversrrannsecnensacsnecrnnnsnasas Signer:l..........%b..u ........ LI, ¥ S, : v

Student Embalmer
’ Licensed Embalmed Nb........2> q%%% ..............

P. O. Address....—

Note: The above MUST BE SIGNED 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 50 stated above. . .




