THE DIVISION OF HEALTH QF MISSOURI

ne- 399 ‘ 4T b STANDARD CERTIFICATE OF DEATH s.,,.;.,,n,”3;919?...

10.48 .17 1952 o
q@ !B;E?%.NUV REG. DIST. KO. /0’2 PRIMARY REG. DIST. NO'._-__\_?__D__é Repulmr:Nn 4/4‘

21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (e.2-. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE heme, farm. lactory, street, office bldg..ew0.) . . I , .

HOMICIDE "W _g_ox

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers o d lived. Jf iostitution: resid befo.e
a. COUNTY ’ . a. STATE b. COUNTY . adsrisalons,
l Jasgper e Misgsouri ...dasper
b. CCI;IF;Y {If outodds corpurata Llimits, writa RURAL and give o ‘S:TALYE:‘SII:}; pEng) <. CgY (If cutaide sorporata limite, write B.IJB.AL and give w‘mhlp) 04 ? ﬂ
Tow Carthage __[._T"N_ Carthage .
a d. FULL NAME QOF (1f pot in hospital or Institution, give strect address or oeatlon) d. STREET - (1f rural, give location)
o HOSPITAL OR . . ADDRESS
o INsTiTUTIoN Rt . #U Morgan Height Marion Twn. Rt, #U
E 3. NAME OF y (f-‘irst) | b. (Middle) c. (Last) 4. DATE (Month)  (Dsy) (Yes)
f (Typewr Pty Ca&hales .. August Forste AT~ Nov., 5 1952
E 5 SEX 6. COLOR OR RACE | 7. MARvaED gﬁggcusnaﬁ 8. DATE OF BIRTH 9. AGE s u)-n % Jmcat an | wore o iy
(8 r) ool Hourn | Mia,
% [Male White | "Bivorce 5-3-1882 /O N e e
> 10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . . CI AT
é ?ru nﬂnﬁxzuﬂé'wﬂ lifs, wvan it nt.lr::) DUSTRY {City and State or Foreign ?Q”‘, Izcgu-ﬁ%%'?r WHAT
m ruc dner Farm Manle Grove, Missouri USA
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
e e, et et
fé 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § G1GNATURE OR NAME ADDRESS
P (Yew,no,or uuknown) | (11 yes, glve war or dates of servise) NO. -
= no no Harold E, Forste Rt. #3
I 19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1 || Enter anly onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Z |l tine for (o), (b), and () DIRECTLY LEADING TO DEATH?® ()
g *Thir does nol meen ANTECEDENT CAUSES ‘
the mode of dying, sueh |  Aforbid conditions, if any, giring DUE TO () el b s A | At i,
5_ as heart faflure, asthenda, | rise fo the above cause (o) stating Lo LY S
& Bae. 1t means the dis- tAe underlping cauase last. .-
™ ease, Infury, or complica- DUE TO (&) L
5 || tiom whieh caused deash, | 1. OTHER SIGNIFICANT CONDITIONS * | . . - .
= Conditions contribuding fo ihe death but 2ot - '
EI related to the disease ;’Wub; aum{n:d W M W ke m )
. || 19a. DATE OF OPERA- | 151 MAJOR FINDINGS OF OPERATION J U U [ . y -] & auTopsY?
w ol TioN psstrad_ O
= Yes wo ¥}
L
&
-y
@
T
€
<]
<
3
B

210. TIME (death) (Day) (Yoar) (Hown) | 210, INJURY OCCURRED | 21, HOW DID INJURY OCCURT I,L- 2¢ /
IRIURY Yornt = | "Woax L) "y work , . . .
2. I hereby certify that 1 auended the deceased from _M_WM&L. 19—, that I last saw the deceased
alive on , ond that death occurred ai _______ m., from the causes and on the daic stated above.
GNATURE (Degron or title) | 23b. ADDRESS 23c. DATE SIGNED
gmmw? WMM-PMM \- 0 -y
242, BURIAL. CREMA- | 24b. DATE .7... 24c. NA) C.EME.‘I Y GR CREM ‘fbmr m TION (Olty, town,jor county)
L EQ| Bt | )9 5 2 2
' ISTRAR'S SI FUNERAL mn:u "3 SIGMATURE ADBRE €3 v
m::nmof’v% REG GHATURE ,39 5
/I-7-52 B, Ulmer Funeral Home Carthage Mo

(Bnnnd Embalmee’s Ststement oo Reverse Side)




RECEIVED //-/¢- 52 L
Jasper County Health Office

- County File Number__52/11/F 876 e
Dlh Filed Lt AE TR

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, or by
Student Eadalaer e,

o Dim S Gt

working under my wspnal supervision.

Student .. ivacicncannsee E.-;-'c --------------
Student almer
Lwe:ued Embalmer f"za
B P. O. Ad 2,
Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, to comply with

the above constitutes grounds for revocstion of Hcense.)

H this body is not embalmed, fact should be so stated above. - -




