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WRITE PTAINLY—USING 1

| ounrflbED FEB

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

171354

State File No...

REG. DIST. NO. _!—. PRIMARY REG. DIST. noz_o_QQ_. Kegistrar's No. .....43.. st sass i pretsis

1. PLACE OF DEATH

ADAIR

a. COUNTY

a. STATE MO,

2. USUAL RESIDENCE (Whem d

d lived. If |

b. COUNTY JACK‘SoM iy

b. CITY (¥ outcids corputata limits, wtite RURAL and give

c. LENGTH OF

rownship)| STAY (in this place)

c. ClTY (If outslds sorporats limits, write RURAL and give townahip)

J’7

om KIRKSVILLE Sin INDEPENDENCE 2890
d. FH!._SLP'IiAME OF (M not in b I or lustsution, give streat address or loeation) d. AS[;I-DRESS (If rural, give loeation)
INSTITUTION IGRKSYILLE  OSTEOPATHIC HOSPITAL 9404 E. 1S™H ST
(e iy HENRY A. FORGMAN  |'oF, Nep, 12 1964
5, SEX (} 6. COLOR CR RACE | 7. MAD%F‘!’}E?) EWOEECIESR(FB!IE%/) 8. DATE OF'BSR}‘I:L, 9, lfbei:g: w;u B:r :r 1 TEAR ; DOER © WS,
MALE WHITE ED pacity: Kov 7 ‘qo‘y ‘ é’ o lb Ouzrlmh

10a. USUAL OCCUPATION (Ciéve kiod of work

10b. KIND OF BUSINESS OR IN.

11. BIRTHPLACE (Btata or forelgn conutry)

12. CITIZEN OF WHAT
COUNTRY?

. Enter only cnecause per

done during most of working life, svan if retired) w!S? DRAWERnA[:l\’ KE LL OC’G, I OWA ) ._ .
13a. FATHER'S NAME b . MOTHg 'nAIDEH‘ NAME 14. NAME OF HU®OAND OR WIFE
JAMES T FORMAN EDITH GREEN BERNICE —~—
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY %IZ:MA 'S IGNATURE OR NAME DDRESS
{Yee.no,or unknown)} | (If yee, give war or dates of service) *
#??-o?-#g/r f ol P,
INTERVAL BETWEEN

18. CAUSE OF DEATH
line for (a), {b), and {(c)

*This docs not mean
the mode of dying, such
ar heart faflure, asthenda,
etc, It means the dis-
case, infury, or complicg-

DISEASE OR CONDITION

ICAL. csannmﬁlou
1.
DIRECTLY LEADING TO DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO
_rise to the above cau.u (u) ctating
-the underlying cauar

BUE

tion which caused death,

It OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaze or condition couzing death,

ONSET AND DEATH :

‘Wb MAJOR HN?mﬂPEZTION R 5 v - .4,.7 it IE Ja

Zla A.CCIDENT il (Ep.d!,) 21b. PLACEOF INJURY (es..tnorsbout | 21¢. (CITY, TdWN. OR TOWNSHIP) |
DE bome, [arm, fastory, stceat, office bldy..ev0.) e

HOMICIDE

21d. TIME (Month) (Day) (Y-r} (Huux) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F T ey . WHILEAT[™] NOTWHILE .
INJURY - ’ " WORK AT WORK © s e oo . PR

2] hereby certify that I attended the deceased from faa= L3, 19;23 to 2—[f37  18.5% hat | last sow the deceased

alive ge—2 /Y , 19 5 and that death occurred at/ffi & ) m., from the causes and on the date staled above.
231 & ~ ’é_/ T &ugl. 23b. Z3c. DATE SIGNED
%An aumI\L CREM ﬂl ATE IAME _DF CEMETERY OR cn MATORY . -|-24d.. LOCATION (Oity; town, or county)

10
e 14 /2597 | LA PLATA .. MACoN co. MO.

DATE REC'D BY LOCAL

2-[6=5¢"

REG!STRAR'S § TURE
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(Licensed Embalmer’s Statement on Reverse Side)
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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 Eabalaer No.

working under my personal supervision.

A Y
Student R o Signedﬁ%mw _%& '
tudent alimer .
Licensed Embalmer ? e S 0/
P. 0. Ad z

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

If this body is not embalmed, fact should be so stated above. e f":zé
¥
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