.5, No.300
aons N | STANDARD CERTIFICATE OF DEATH Stae File No
. - ",
.mﬂ?fEB 17 1354 REG. DIST. no._ld_pmmv REG. DIST, mm Registrar's No 17
1. PL£CE OF DEATH : 2 USUAL RESIDENCE (Where deceased Lived. 1f institgil kienoe bafors
* N U : . . . . adimion).
0 . OUNY Audrain - STAE Missouri b COUNTY udpain™ ="
b. CITY (1 ontelde corpurate limits, write RURAL and give LENGTH OF e, CITY (U1 outzide votporste limits, write REUTRAL wnd give towosbip)
R townahl Iy this OR .
ToWN Mexlco ” 33”‘ FES|  Town Mexico ‘ an 3
d. FULL NAME OF (1f ot in hospital arin-ﬂmhn.dnsu-luuunulouﬁn) d. STREET - (If ruml, dve besthon) ‘ el ()
HOSPITAL OR ADDRESS .
iNTITUTIoN Audrain Hosvital 200@ E. Breckenridge St.
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE {(Month) (Day) (Year)
DECEASED
(T w iy CLARK HAROLD | FORSTER oAy Feb, 14,54
| 5. SEX 0 6. COLOR OR RACE | 7. MI.A&R“I"E%. gsvsgclégnmm. 8. DATE OF BIRTH 9. AGE o resss) 7 Dock 1 1uid [ # Gocn s v
| Male White MERFREYORE e | rune 4, 1912 I | o] e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i wa's Foreign Comntey 2| 12, CITIZEN OF WHAT
) most of working lils, i retired} ) . " DUSTRY 1 3 tata or Foreigs Country. COUNT, 1
ULTET et [Fire Brick Syracuse,}0. SR,
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l4 NAME OF HUSBAND OR WIFE
Willism Forster - ] _Dells Hatfield ___ liorarfForse
E WAS nacmsx-:? EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcunmf 17. INFORMANT' S SIGNATURE OR ng ADDRESS
|| Yes 1 Wor'id War ],], 491-05- 2178 Mrs. Ora Forster,Mexico,Mo."

19. CAUSE OF DEATH CERTIF; INTERVAL
.||. Enter cnly onscaumper § I. DISEASE OR CONDITION . o n e

)ne for (), (b}, and {0) DIRECTLY LEADING TO DEATH® () y

+Thls dors ot mean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbld conditions, if any, giving DVE TO (b)
oz heart feilure, asthenda, | rise Lo the abose cause () dating - * - .
dc. It means the dis. | A6 Mnderiying cause larl.

cass, infury, or complico- SR DL_JE _To (e)
tiom which caused death. | 1l OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but 7ol .
related to the disense or condition mudugdm

it

" . ! i
WRITE PLAINLY;‘J'B]NG UNFADING BLACK INKE—MARKE A PERMANENT RECORD -

19a, DATE 'OF-OP_II;ZIR‘OA;_ 8L, MAJOR FINDINGS OF OPERATION T SR - T Tt U 0 AUTOPSY?
- ' - Wb e . . ] 57-3)< . ves [ wo [X]
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (w.hmsbm 21c. (CITY. TOWN, OR TOWNSHIP). - (COUNTY) .. (STATE)
SUICIDE bome, 18z, fastory, sizeet, offios bldg.. st0) o : LV :
HOMICIDE : . .
21d. TIME (Mogth) (Dwy) (Year) (Hour) | 2le, INJURY OCCURRED | 21f. HOW DID INMURY OCCUR?
weory m [T HoTWHRLE A o L .
¢4 hercby 2 I altended the deceased from M__ 19&, 7] _Z_._LL, 19_£ that I last saw the deceased
alive on , 19 y and thal death occurred al _§_‘iv_7n Jrom the cauzes and on the dale slated above
Za. SIGNATUP s : ot un 23, Ao‘b ' usum
s, ag 54'3\}' CREMA- | 24b. DATE 24z, NAME OF CEMEI'ERY OR CREMATOR‘! ~ zul LOCATIOH (Olty, town, ct comnty) csma),
(Bpesitr) v - !
Bir Aﬁ. Feb,16,54 | Rlmwood R Mexico,Mo. R R

DATE REC'D BY LOCAL | REG, S SIGNAT q J 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

et 15155 M@% ot T P MoxiSOo.

(Li Embalphr’s Statement on Reverse Side)




L e A—

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.
Studont Embdalmer No.

working under my persona! supervision. - N . /Lbyg/

Signed

b T I T T
Student Embalmer -
Licensed Embalmer, No._. 3189

P. 0. Address MGXlCO Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (Failure to comply with

the above constitutes grounds for revocution of license.)
If this body is not embalmed, fact should be so. stated above.




