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ICATE OF DEATH

BIRTH NO. IIG- DISY. MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institation: residence bedore
a. COUNTY } . . . . STA . b. COUNTY ' adinsion).
Mississippi’ Y SMM1ssourt Mis
b.Cl‘lF':! (If outalds sorpurate limits, write RURAL sod give " %Aﬂﬂag:)- c.Cg;( ' t?::ﬂmmlhﬂhd,
TOW . Whiting 7 JAMES TOWN_ Whiting ol = I
d. FULL NAME OF (If oot in hospital or Institution. give strest addrem o lotstion) ..ASDI'SEET (If rural, give loeation) 06 zg
INSTITUTION. Home- R.. F, D, 1
3. NAME OIE" a. (Plrl.t) b. (Middie} o (Last) a DSF (Month) (Day} (Yeor)
(Typeor Pty Donie - Plerce- Forgey. EattDec.. 3 1953
5. SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVVER MARRIED, 8. DATE OF BIRTH QSEmn;m rm-n?:: ¥ [NOER ¥ KIS
. WIDOWED {Bpecily birthday Mouthe Hours | M.
Fomale: | White: arried Oct.. 6.1874 79 . ' |
10s. USUAL OCCUPATION catakindof work | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (1. sad State or Foreign Country) / 12, CITIZEN OF WHAT
fousewite: - = = Tenrr

138. FATHER'S NAME 13b, MOTHER'S MAIDEM

Ancel Pierce.. _ — |

14. NAME OF HUSBAND'OR WIFE

Robert .. Forge

=¥ P
15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo, 00, (I yew, give war or dates of servios) NO.
R Mi,. Paul Doss- East Prairie, Mo.. -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anty onessuseper | I, DISEASE OR CONDITION | - . ONSET AND DEATH
lips for (8}, {b), and {c) LEIDINGTO DEATH () -
ANTECEDENT CAUSES . ’ N
. *This does not mean E
the mods of dying, such ﬁwgdmm. Vt;ﬂ;.m DUE TO (b) ens of/S
os heart faflure, cthenia, g a coust (o
de. It mems the dig. | (3¢ underiying couss last.
‘1 eass, infury, or complica- DUE TO (¢)
ton which consed dexth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but nol
related to the discass or condition cousing death.
19a. DATE OF OP_F[.FIOA'; 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
. L2 ves (] wo 3
21a. ACCIDENT - {Bpecily) 2ib. PLACEOF INJURY (e.g..inorabors | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE _ . homse, farm, fastory, street, offies bidg.. eee.) .
HOMICIDE i -
214. TIME (Moath) (Day) (Year) (Hoon) 21e. INJURY OOCURRED | 2¥. HOW DID INJURY OCCUR?
: F : WHILEAY NOT WHILE
INJURY . AT WORK
2. T hereby certi that I attended the deceased from 3 /5 19_530 _I2/2 , 122, that I last saio the deceased
1952 andlhatdcathoccur‘mialwm fromlhscauluandanlhcdatestaudabm

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A’ PERMANENT RECORD

2/2

or title) 3. ADDR . 2. DATE SIGNED
D‘J‘ > /7~ E E
. ME OF CEM OH. CREMATORY 24d. LOCATION (Qity, town, or county) . {Btats)
15,0, 0“.F” Charlest’on, Missy. Mo,
B e T4
e Tine - Home, E-




- DEC 18RECE

o S, _ kEt,tW..D
5 L ) ) o Miss. ‘Co. Health Dept
_ : ' ‘ County File 3o,
Date Filed

" - —

apm— T —
T —— ———— =

.

STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the rever.se side of this certificate was embalmed .
by'r Mme, OF By ottt it o eeeeaanaaann N aeeneereaeeranam e . Student Embalmer No..-..ccooeeeenaann.

working under my personal supervision..

SEUBENE «eeeennensseeeenersnsernnnerrazazeeeernneenns Signed... %%—«?71 ............................ '
Signature of Student Enbelmer -

, Licensed Embalmer No.. %if
. P. O. Address W,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license). A
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )
14 this body is not embalmed, fact should be so stated above. ‘ T ' o




