THE DIVBION Or REALTR Or MIboUUN

. No.300 o
e | RLEBNQY 1) 1957  STANDARD CERTIFICATE OF DEATH State Fie Moo
) BIRTH NO. REG. DiST. NO. [/ 3 i PRIMARY REG. DIST. NO. m_} Rem'.:lrcr‘:Nn 7é
wq_O T. PLC.SCE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f instliotion: reeilence before
a. COUNTY .. a. STATE . . b. COU| adminion).
0 \ Holt Migaouri 'Holt
b. COI'{‘Y ;f ontzids eorwr.l-u Limits, write RU'RA'L nd':ln - & Al-ﬂfll; 'Ei} c. Cng’ ) mu_ﬂd- sorporate !!.m!h-'-ﬂu BURAL aad cive townablp) FQ")
g TowNForest City Forest' | Lifetime TOWN Forest City Forest Tup,. 77
5 d. F'I{JISSLPII'ITAE:._EO%F f pot u‘ hu;—;lut or Institation, Elve street address or Joeatlon) d'Asl;rDRgErSS . (1t raral, give location) )
O INSTITUTION None None
B || SAEMESE - wm . b (Middle) o W) | 4DOATE  (Math) (De) (Yew)
F { Twpe or Print) Gary - Lee Casgn DEATH Oct,. 31 1992
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeara| & UNGER 1 TUAR | & UWOER W HES,
E 0 L WIDOWED, DIVORCED (8pi tw Iaat birthday) Mom.l Days | Hours | Mis,
_Mala- WHiter S8ingle- 1 Jan, . #,1938 14 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR_IN- [ 11. BIRTHPLACE .
dmodurincm?‘ol‘_'ukiu&(:.':nﬂudndm; KIND O DUSTRY IRTH (City aad Stata or Fﬂ"'tij’“""' IZ.CSLTJTZ%!\"?FWP!AT
5 8tudent: Forest City, Mo. UsBuAL °
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
o Nelbow Deight: Cags : Irone-Catherine-Grimes - | . None
iz || 15. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no,crunknown) | (If yus, xive war or dates of servics} Né NO. .
; No ones Netson D. Cass: For.eut C:Lty, Mo,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION -] 'NTERVAL BETWEEN
E ' ‘ﬁ%“’(‘g‘}:;mmd‘(’; 'bPF{ECTLYEEAg?ryg'II%%EAm%a) MuiLTifPLe speT [~/ THo6R N C._ Y g Mianre
— C AvITY, i TH i N TERANAL Hrrrvddl i,
g *This does ot meass | ANVECEDENT CAUSES .
the mode of dyfing, such | AMorbid conditiona, if any, gising DUE TO (b)
3 o4 heart fallure, osthenia, | ride 19 the abore cause (o) siating . L ) 1. t
& e 7t meons the dig. | tAe umderiping cause lost. . oo -— - ,
O case, infurn, or complica- _ DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . ** R
& Condittons eontributing to the death but ot E587 X
9: rddated to the discase or condition equring denth.
EZ 192, DATE OF OPERA- | 15b, ‘MAJOR FINDINGS OF OPERATION: - . . - - 2. AUTOPSY?
. TION . :
= . ves (1. wo A}
: o [} #a AccIDENT (Boedty) 215, PLACEOF INJURY ta.x- knorabost | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATR)
' h SUICIDE bome, farm, faetory, street. offios bldg.. et0.) . } ) -
] HOMICIDE o 5 7 pe | Alle y-tv Ay FeRE€ST e Ty ftle, -
g 20 TIME (st (Dw)  (Yowr) Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. maury ocT 21 52 GioLe | WHLEAT[T] woT A 2HT-guwn BLasT
bt d g
E 2 I hereby certify that T attended the deceased from M ° . 19, to Ne. , 18, that 1 last saw the deceased
’ I -+ ‘olive on o . , 18 , and thot death occurred af ._.Z..._ m., from the causes und on thc date stated above.
5 P 2. SIGNATURE . (Degres or title) Jm ADDRESS ) 2. DATE SIGNED
% 'b"a H;L‘E‘.‘; (__4__9_404_;:.&_ Co L a el o LT - MW e . "L"/"R’-
E Zis, BURTAL. CREMA- | 24b, DATE 7%, NAME OF CEMETERY OR CREMATORY | 2d. LOCATION (City, town, ar county) (State)
TION, REMOVAL (Bometty) : o
g0l al Nov*.i 1952 Foreat City, Mo Fore=t City, Mo,

o0 ; - EUNERAL DIRECTOR'S s:sll'ruu ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse su:lc of this certificate was embalmed by me, or by

.................... ., Student Ennlnor No.

vorking under my persona! supervision,

! SEUABNL covrvonnccaassssnnnarnrnaas testnasre Signcd_gmm.,/.{g.) ....... P ot S

Student Embalmer
ﬂ Licensed Embalmer No L5 3

P. O. Address @J-qm_ihw, ‘

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

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




