.5, No.300

ey,

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FLED AUG 31 105

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, Zg?_;f PRIMARY REG. DISY. m.éﬁ_ Registrar's No ?@3

28293

State File No,

BIRTH NO.
{~T. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decensed lived. 1f inetltation: reskience before
a. COUNTY Greene a. STATE Missouri b. COUNTYGI'GGHG sdmbmion).
b. CITY (1 oatrids corpurate limits, write RURAL and give ¢. LENGTH OF{| o. CITY : & In Restdence within Hmits o
TS\%N . Springfield townabip) | STAY (in this placel TSVEN Sprlng‘field gy mmj
4. FHOLIS.PI;J_PE:E_EOOF (I not in hospital or Instiaticn, give streat address oz location) ASJSREEHSS (If rural, give looation) O 3 7 ¢
INSTITUTION. 948 St. Louis St, 2234 Travis o
3. NAME OF a. (First) b. (Middle) €. (Last) 4. DATE (Month) (Dsy) (¥ear)
DECEASED
ey iy CLAUDE N. FORSHEE o Aug. 23,1953
5. SEX 0 | 6. COLOR (R RACE | 7. \I\,"IARRlEB rI;IE‘\IJER Msngfz / 8. DATE CF BIRTH 9.1::‘35 (lu:-;n o uDr':mn ;m u“u;:.
¥ ours
Male " | White “Warried Feb.18,1890 [l e l
10a. USUAL OCCUPATION (Grskind ot work: | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0 i State or Forsiga Couatry) 12. CITIZEN OF WHAT
‘RéEV:“BLEEXaHIYR™ | Frieco RR Ry Missouri Taa
llan. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Wm, A, Forshee | FEllen Hardy Ethel Forshee

17. INFORMANT" 5 SI1GNATURE OR NAME

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(¥ ¢ wn) (¢ dates of servies)
~ygg- "W"r' - 97-22-5808 | Ethel Forshee
18. CAUSE OF DEATH' . - . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onscousper | | DISEASE OR ooNDITlou " Asphyxi ONSET AND DEATH
line for (&), (b}, and () | D'RECTLY LEADING TO DEATH® ) i phyxia _3 days _
- ANTECEDENT CAUSES
*Thir doez nt mean .
1he mode of dying, such | Aforbld eonditions, if any, giving DUE TO (b} Primary Carcinoma of Larynx g Mo
as heart foflure, asthenia, | rise to the abooe cause (a) stating
eie. it means the gia. | - the underlying cause last.
case, injury, or complica- DUE TO (¢)
tion twohich esused death. | 11. OTHER SIGNIFICANT CONDITIONS
' | Mwmﬁmumw&mmw )
related to the d g death
19a. DATE OF OP'FI%)AI‘J 195. MAJOR FINDINGS OF OPERATION .- e 20. AUTOPSY?
_ _ /e /X ves L] wok]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.,ineraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, Isrm. factory, street, oBoe bldy., wto) L.
HOMICIDE . .
21d. TIME. (Moath) (Day) (Tear) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ . WHILEAT[—] NOTWHILE
INJURY m. | “work AT WORK
21 hereby cm:fg_that I atiended the deceased from B='T= 1982 ,to B3, 1953, that I last satw the deceased
aliveon ___S=23 __ 19_53 ond that death occurred ol 11l Am ., from the causes and on the dale stated above.

Za. SIGNAWW or title)

33¢. DATE SIGNED

Springfield, Mo 8-24-53

23b. ADDRESS

24n. BURIAL, ca,em- 24b. DATE

Blurig Aug,2k .53 Greenlawn

NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (Btate)

Cemetery Springfield Missouri

REC’D BY LOCAL

5'3 REG.

? REGISTRAR'S SIGNATURE_

A g ]

Al T e e e T

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

J W Kliggner & Co, Sprfld, Mo, .

m— IREFP TS races




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY me, OF By i i i iiiee e as e eaeaameaaaaan » Student Embalmer No,..............

working under my personal supervision..

Student.....coiviiiiiiiiii e e ey
Signature of Student Enbalmer

- P. O. Addresg}é

7 ........ A S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. £Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7€ this body is not embalmed, fact should be so stated above, ' .



