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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

! BIRTH NO.

} fiLED OCT 7 1954

AN B Y SN WYY WP § s BTl T TR TEEE

'STANDARD CERTIFICATE OF DEATH

Oolidy

State File No...

REG. DIST, NO. [9 ) PRIMARY REG. DIST. m.s_.l_ﬁ_‘.ﬁ. Kegisirar's No '1 q

2. USUAL RESIDENCE (Wbere d

Jess:.e' A*l’len Forcum |

.,

I. PLACE OF DEATH d lved. If I Sdence before
a, COUNTY a. STATE R . b, COUN'EI adintmion).
MeDnna 14 Missouri cDonald
b. CITY (I outside Umi RURAL ot ¢. LENGTH OF c. CITY 1d
OR | ede corpemie fml tawnahip)] STAY (o this place) N 4 1'33 ¢b i “”"w‘.'.:'
TOWN A v« ITife TOWN _Anderson
d. FULL NAME OF (I not in hoapial or Instivation. give strect add or loeation) o- STREET (U raeral, pive [oestion) D b@‘/
HOSPITAL OR ADDRESS o
INSTITUTION Rmnite 3%
3. NAME OF . (First . (Middle ¢. (Last
DECEasEp  » (Middie) ) AOAE  (Moath)  (Dey)  (Yew
(Typeor Prnt)  Noah Daniel ' Forcum DEATH Qctober 1, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~] 8. DATE OF BIRTH G, AGE (n yesrs] iF Unbex 1 x| e u e,
. WIDOWED. DIVORCED Epecttvl) last birthday) Mnnﬂul Hours
Male White Never Married ) 701 T 2S5
10a. USUAL OCCUPATION (Qiekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. I
dons during most of working ll.h.aun‘:! m.rr::l) h DUSTRY (City aad State n.r Forsigs Country) CS'U‘I;}%ERQII?F WHAT
—Farming . - General Arkenses USA.
13a. FATHER s‘nmz v 3 13b.. MOTHER' S MAIDEN NAME , 14. NAME OF KUSBAND'OR WIFE

Armina Rhodes | None

15, WAS DECEASED EVER IN'U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknc;:g) (If_r-. give war or dates of service) | . NO. . .
No~ & l-"+:None None RBert Porcum Anderson., Missouri,
18, CAUSE OF - DEATH STy b MEDIGAL CERZFIFICATION . lgTEE_}I.‘lAL as'mgrzn
.Fntaron!yonemusepa_r 1,2 DISEASE OR CONDITION - . - . H
Iine for (g}, (b)_ d,(.) ) _P ECI'LY LEADING TO DEATH®¢) ,___‘5? - N
“This does m m;ﬂn‘ ANTECEDENT CAUSES . ;3 !z ‘/_ : /
the mode of dlﬂﬂﬂ. ﬂiff'* -Marbie eonditions, if any, gising DUE TO (b) v o
as heart failure, csthmh . ritedo the abooe muaze (a) stating
ete. Jt means lhz di.-- ~ the underlying cause lagt.
case, !njury,orcamplics-' fa DUE TO (c) :
tion which caused deafs,” 0w \OTHER SIGNIFICANT CONDITIONS
:' kﬂ‘) . Conditions contributing to the death but not
VT fclated to the disease or condition coneing death.
19a. DATE OF‘OPERK'-- ~i5b.. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
"TFO St E/f— .
Ted Y ] /X ves [ wo {1
21a. ACCIDENT -, ,\ 11 (Elmel!y) . 21b. PLACE OF INJURY (s.£.. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE #s fnef of { - o e Bome, farm, factory, street, office blde., ete.)
HDMECIDE"; { £ty S
21d. TIME + (Mamh) \(Du) (Year) (Houn 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF ‘i"' T‘» -~ WHII.EAT NOT WHILE
INJURY + ’n T m | WORK AT WORK
h | Ivattended ceaged from W Iyé?(}:at I last saw the deceased
" , 19 nd that death occurred a m., from the causes and on the dale sinted above.

e I

TIDN HEMOVAL (Beelly}

. Zdb DATE 24c. NAME OF CERMETERY OR CREMATORY

24d. LOCATION (Qity, town, or county)

(5tats)

Rurial 5y ss :m/"%/‘M Tracy Cemehery G.miles east af Anderann
DATE REC'D BY LCCAL®|.REGISTRAR'S SIGNATURE W13 g N ERALD I RES OR" S 8'9'“ ADDRESS
A T,
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STATEMENT BY LICENSED EMBALMER o

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

by me, OF BY «ur et e eemaiisenaneeeeneaoonnn PO , Student Eihlﬁaflmer NOucciceeivsan-
y £

working under my personal supervision..

Licensed Embalmer N %‘{J

L - | <P, O Addreu@‘étﬂﬂ&tf..
J

4.

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns‘rOWl\ HANDWRITING (Fai

to comply with the above constitutes grounds for revocation of license). ) " R '~‘ .
1If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ! 1 ‘ f* :’

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

_l'- } A.I

gy




