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0

10.48

THE DIVISION OF HeALTH OF MiaxUUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 32 PRIMARY REG. DIST.

FILED DEC 7 1953

State File Noowiniiniisc s S minassnen -

NO. ﬂz_C)_ Registrar's No 3 Og

ERMANENT RECORD Cr. .

BIRTH NO.
. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere deceased lived. If | reskdonce bofore
a. COUNTY a. STA b. COUNTY adunission).
Boone "Missouri Boone
b. Cé};v (I outcide corpurate limita, writa RURAL snd give & ALYENGTH oF || « cnng 4. In Restdence within limits of
. townskip) {in thiy place)jt - & eity * Incorpors 4
Town Columbia ° e ToWwN  Columbia = Y
d. FIEI-"OJF;P': TAME oR; {If pot in hoapital or imlim:.ion. give sireot nddrees or loenlinn) " AS.Srl;tREEESTS (If rural, give loe.‘don) m
NsTITuTIocNBoone Co, Infimary - Columbia [Fp. Boone Co, Infirmary — Columbia Tp.
3. NAME OF (First b. (Middle 5. (Last)
DECEASED 8. {First) ¢ ) 4. DATE (Month)  (Day) (Year)
{ Type os Print) WILLTAM GILBERT - FORSEE peatH Nov, 27, 1953
5. SEX 6. COLOR OR RACE | 7. #&%%% EF\YEEC%SRR'ED- "1 8. DATE OF BIRTH } 5. AGE o yeun] - ohoen .Dm I NGER U ma
. }, . (Bpecif; t ¥ on! aye oura | Min,
- Male Vnite rried July L, 187h - , ’
10a. USUAL OCCUPATION (Givekindofwerk | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . . 12, Cr
:md_urinx et lworkjull!a.c:annlln m) ° (City and s‘_‘“ or F""." Country) 0 CQUTNI%EP\:'?FWHAT
Retired University Poifer Plant employee | Boone County, Missouri. Soh,

13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN

\ John Forsee

Elvira Sappington )

14. NAME OF HUSBAND’OR WIFE
Virgie Crump Forsee

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yea.no.or unknown) | (If yes, klve war or dates of service)

No JRN——

16. SOCIAL SECURITY
NO.

7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Joe Forsee, 1512 Hinkson, Columbia, Mo,

18, CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (c)

. o M
1. DISEASE OR CONDITION /
DIRECTLY LEADING TO DEATH® (59

“This doet nol mean ANTECEDENT CAUSES

CAL CERTIFI

TION . . INTERVAL BETWEEN

) : : ONSET AN DEATH
G/f [ '& Ai ,# | B

Morbid eonditions, if any, giving DUE TO (b}
rite 20 the ubove cause (o) stating
the wnderlying cause lasi

the mode of dwing, such
as heart faflure, asthenta,
efe. It means the dis-

case, infury, or comphica- DUE, TO (&) aa-&u-.... W_M_J

$ 20

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing 10 the death bt not
related to the disease or condition causing death.

tion which caused dtat.h

19a, DATE OF OP'FJROAN. 18b. MAJOR FINDINGS OF OPERATION S .20. AUTQPSY?
6‘ -.5 2 D\ YES D NG Ej

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.x.. Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE home. farm, factory, street, office bldg..et0.) .

HOMICIDE —_ — o
2id. TIME (Month) (Day} {(Year) (Hour) 21e, INJURY GCCURRED | 211. HOW DID INJURY OCCUR? .

. WHILE AT NOT WHILE r—
INJURY —-— = | “work AT WORK

22. I hereby certify that I atiended the deceased from .)144)'_-141_
alive on M 198 and that death occurred at2s00P o

1853, to MZ_‘I_ 19&9 that I last saw the deceased

m., from the causzes and on the dale staled above,

23a. SIGN

24a. CREMA-

BURI 24b, DATE
TION, EMO)INltsptu)

Nov. 29,1953 |

24c. NAME OF CEMETERY OR CREMATORY
New Salem Cemetery

. m 23:. DATE SIGNED

24d. LOCATION (Olty, town, o county)
Boone County, Missouri.

(Btate)

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEE A P

DATE REC'D BY LOCAL
REG

30 3

REGISTRAR'S SIGNATL.g

o .

ADDRESS,

ZFUNERAL DIRECTOR' S SIZAWRE :

. (Lwensed Embalmer's Statement on R!vefu Side)




STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Licensed Embalmer Noééf en st

P. O. Address Lz&t g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

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

‘1€ this body is not embalmed, fact should be so stated above, .




