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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

[y
ERMANENT RECORD O ¢

-

BIRTH MO.

FILEB. APR 20 1950

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. &?

PRIMARY REG.

State File No... 1'38 ....Z....
DIST. m._‘a_flz_, /0 ﬁ

Hegistror's No

1. PLACE OF DEATH

Marion

2. USUAL RESIDENCE (Where deccased lived. If Lostitution: residence bafors
a. STA ) b, COUNTY adinimion).
1L}iissn'.n.u'l Marion

b. ClTY (I oqteide corpurats llm!tl. write RURAL and give

c.
township}

LENGTH OF
STAY tin this pl

3

c. cgg’ (U outyide corporate limits, write RURAL and give townahip)

'21a. ACCIDENT

lne for (a), (b), and (c)

*This doesr not mean
the mode of dying, stich
.a# heart failure, asthendn,
ee. It means the dis-
case, Infury, or complica-

DIRECTLY LEADING TQ DEATH‘(a)

TOMN _Hannibal TOWN Rural Nl O
d. FULL NAME OF (If not in hospltal or lon, give strect address ot | d. STREET {If rarsl, givs loeation) i !
HOSPITAL OR ADDRESS
INSTITUTION. L Hospital /
3. gE%héEs%F 8. (First) b. (Middle) c. (Last) 4, DATE (Month) (Doy) (Year)
( Twpe or Print) Hottie Wood DEATH Merech 21 1650
5, SEX 6. COLOR OR RACE | 7. MIAR%\I{EB B‘IE\\;'EEC%SRRED 6. DATE OF BIRTH 9. AGE tn yean) w necs s o mn T Uxem u g,
. {Bpacify) . it L] Hours | Min,
F‘emale) White Widowed "~ May 10 1865 héﬂ 10]28 | _
102, USUAL OCCUPATION (Cibve kind of work- | 10b, KIND OF BUSINESS OR_iN- | 11. BIRTHPLACE (8tate or forslgn oountry) 12. CITIZEN OF WHAT
done during moit of werking life, wvea H ratired) DUSTRY 0 : COUNTRY?
Honaewife Missouri U.5.4A.
Llau. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANH OF WrPEX X
3.F., Youne - ! Joan Forsythe I ;
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 80, 07 unkoown) | (I yus. give war or dates of servics)
Mo Mr. Heffence 1L£:;ll anp Hbllvywood Calf.,
18. CAUSE OF DEATH CAL CERTIFICATIOQ INTERVAL BETWEEN
| Enter only onscauseper | |- DISEASE OR CONDITION °"55 T 2" "E*T"J

ANTECEDENT CAUSES

” 9’()6/4’3

Mordld eonditions, if any, giving DUE TO (b)
rise to {he above canse (q) stating .
the underlying cause last.

DUE TO (¢)

20

tion which cauged denth,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related. to the disease or condition causing death.

19a. DATE OF OPERA-
ON

SUICIDE

TINDINGS OF OPRRATION

Drecluns LA /,4,0“/

20. AUTOPSY?

YESD KO

21b, PLACEOF INJURY (s.g..1noral
homa, (arm daetory. streat, offices bldy..

ITY. TOWN, OR TOWNEHIF) (STATE)

HOMICIDE, .
2ia. T(l)!gE {Moath) (D) {(Yews) (Houn 21e. INJURY OCCURRED
L
WURY  j-E B E&? 4w | "ork (] "Vrwonk. i el S TR NP O 2 ca
5. I hen 5-2 7 1o g 3 <) S0 cceas
2. T hereby certify that 1 atlended the deceased from LR —, 18 Vo A= 1922L7, that I last saw the deceased
i alive s/ ! 19570, gnd that denth occurred at J m., from the cauzes and on the date stated above.
7ia. S v ! O (Degres of title) | 23b, ADDRZ [ M ‘ 9[ }ATE?IGNED
243. BURIAL CREMA. | 24b. D. y Z%c. NAME'OF CEMETERY OR CREMATORY | 240, LOGATION (ouy, town, or county) [ ’E{u)a
TION REMQUAL peeits)” .
urie (& /23/5 G eenwood, ., Palmyra Mo.
DATE REC'D BY LOCAL REGlsrRARs SIGNATU ¢ ﬂ/c;.[ 25. FUNERAL nlnscrou 8 SIGMATURE ADDRESS
- o FEC O ﬁ - 1 £.3. S Palmyra Mo.

(Licensed Embalmer 4 Statement on Reverse|Side) -




- . ‘-_"“; ia i .ﬁ_:;... i 7
RECEIVED __APR 151950 . o

MARION 0. HEALTH ggg’l‘.
DATE FiLED__APR 18 %=

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby= e —_

....................... .- Student Embalaesr No. .
working urnder my personal supervision.

Signed . E\ - ") . % \IA.MDLM

TN

Licensed EmLalmer XLn 5245
Student Embllncr'

P. 0. Address_Palmyras  Mo.

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 so stated above. -




