:L"_&@_AUG 30 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH sweriene QOI28

REG. DIST. NO. ,Z_;S:é‘_ PRIMARY REG. DIST. m.m Registear's No 2 7

7. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd livad. If institation: residence befors
a. COUNTY a. STATE : b. COUNTY sdaslmaion)
Oregon Migsouri Oregon
b CITY . i . CITY ;
A1 (11 ogtdds oorpurate Mimite, write RURAL aod give " gﬂ%@ﬁﬁ:‘ [ A (I outide corporate lizdits, write BURAL and give townsbips _
TOWN Thayer b2 _yeard TOWN Thavyer 4O
d. FULL NAME OF (1f nos ia bos . STREET [y
e not pital or tastitotion, wive strest address or losmtion} dAD‘D cl:hml.dnh-d-n O
‘INSTITUTION RESS
3. NAME or-'-: 8. (First) b, (M1ddle) € (Last) 4 03;5 (Month) (Dxy) (Year)
{ Type or Print) HENRY FORSCHLER DEATH  Aug, 6, 1954
B, SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9. AGE (o yearn| ¥ mian 1 TEM | ¥ DwEN W IS
d mnowao.owoacsnuy/ I Inet biridday) u-a.' Dars | Hoam | M,
e tle vthite morried Den, 25 1867 86 I
mé;- USUAL q_&cgm'non m_mamn; 10b. KIND OF BUSINESS OR m‘; 1. BIRTHPLACE (e sad Stata or Foreign Couptry) 7 12, ng;:rm'r
tired mershant Grosc Umetadt, Germany Us B, As

133, FATHER'S NAME

B, Forgshlar | 45

13b. MOTHER"S WALDEN

|| 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ! 18. SOCIAL SECURI'INB’

no

' (Yeu, 8o, or unknown) | (If yes, xive war or dates of servioe)

NAME 14, KAMET OF HUSBAND OR WIFE

.11. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

1 T M '
DICAL. CERTIFICATION N i :ﬁ;ﬂ. BETWEEN

18, CAUSE OF DEATH
. Enter only ans osuse per
line for (a}, (b}, and (c)

*This does not mcan
the mode of dying, such
as heart fallure, asthenia,
cte. I means the dis-

1. DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, x DUE TO (b)
o'tk coone eoney o) dating

ONSIT AND DEATH

ccrd, Infury, or complice-

mwm mlcd.) d . . ~
DUE TO () FE\‘ ML\

IJURY

\Day) (Tear} (Howss | 2ie. INJURY OCCURRED

"lm.l AT ROT WHILE
bl AT WORX

tion which consed death, | 1. OTHER SIGNIFICANT CONDITIONS \ ]
: . v Conditions contributing to the decth dut not |
. releted to the disense or condition cousing death.
19a. DATE OF W‘Fﬁo‘ﬁ 19b. MAJOR FINDINGS OF OPERATION . - X 2. AUTOPSY?
. N : '
St [ oo [ w ]

21a. ACCIDENT " apectty)’ 21b. PLACE OF INJURY (s taorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} | (STATE)

- *| bome,tarm. fastory, sirest, olies bl ete.) .

HOMICIDE .

214. TIME (Menth) 21f. HOW DID INJURY OCCUR? .

FiY

2. T hereby ceftify that I attended the deceased from \ ,!sﬁloﬁ%tvﬁ,twlwmwmw
alive on 19_\"Yond that death 130 _p_ ., from the\cyuses and on the date stated above,

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

. smnxrun@ Q&p o Yo "(Degree .Nm-)gr 23, Anm ) l Zic. DATE SIGNED

s, BURIAL, CREHA; | 24b, DATES 24e, NAME OF CEMETERY OR CREMATORY | 24d. L@mm (Oity, town, or county) (Btate)
QAL el |y /g /1 :
b4 Fhaver Cemetory o ymy | .
DATE REC'D BY LOCAL

5\;&&1& nlucz- h:El auﬁuu; %é . ”“M

psgszz %ééﬁ: EOE

Statermemt oo Reverse Side)



STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

[ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of byam i mmimam

Student Embdalmar %o,
Student ..

saersEILIICS et RBR LR AENNI Y LR TN Y)

Student Embalmer

.Sig'npd (

Licensed Embalmer No..... 541‘7 /

If this body is not embalmed, fact should be so. stated above.

. P. O. Address___.._ :
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '




