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THE DHVBION OF REALTH OF MI2SOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. ,lt PRIMARY REG. DIST. m.ia_zj Regitirar's No.......... l/...g.....u......

40085

State Filc No...

BIRTH NO.
1. PLLACE OF‘;DEATH N 2. USUAL RESIDENCE (Whers decoassd lived. [l inatitution: residence befors
B. COUNTY * * A STA s . b. CQUNTY . adinbuion).’
._-Barry "Missouri Barrv ’
b. CITY (1 outalds corporate Gimits, write RURAL and give c. LENGTH OF ¢. CITY ’ 4. 1s Residency within limita of
OR - 'wnakip) AY na OR . T . T2
Town Seligman e NFSETRE 100 Seliemen, S
d. FH%PF#A{EO%F {If Dot in bospital or institution, glva strect addreas oz loeation) ASDT &l%rs (If rural, give location) ﬂ{%f f_‘l
INSTITUTION . ) Route 2 ) . O
S.DNEACME %FD a. {First) b. {Middle) ‘C.‘ {L.ast) 4. DSTE (Month) * ‘(Dey) (Year)
(Typeor Pint)  Charles Andrew Forgev DEATH Dec, 15,1954
5, SEX {1 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIEy 8. DATE COF BIRTH 9. AGE {In yewrs] ¥ UMDER | TEAR | F DER L HES,
. WIDOWED, DIVORCED Bpucify) Last birthdary) Monﬂn, Days | Bourm | Min.
Male White Married Marchi, 1872 82 |
10a. USUAL QCCUPATION (Ciive kind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - :
done during taowt of working Life, even f retired) | DUSTRY (City amd State or Foraipn Comntry) (7 12 GITIZEN OF WHAT
Farmer Stoeck & Grain Barrv Coubty Mo, 25,
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
James Forgey { Nancv Roller Francesg Forgey.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ' ADDRESS
{¥es, 0o, or unknown) | (If yes, glve war ot dates of service) RO, .
Y10 < Rone ¥rs. Frances Forgv Seligman, Mo,

. Enter only onecause per

8. CAUSE OF DEATH
lins for (a), {b}, and ()

*This does not mean
the mode of dying, such
as heart fallure, asthenin,
e, It means the dis-
ease, injury, or i

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(EJ

ANTECEDENT CAUSES

Bronchial~-pneumonia

INTERVAL BETWEEN
ONSET AND DEATH

Bronchitis.

Morbid conditions, if any, DUE TO (b}
rise to the abore mmfe fa) :ﬂg
the underlying cauae last,

DUE TO ()

tion which cawsed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions condribuling o the death bul not
related Lo the disease or condition causing death.

1)

13a. DATE OF OP_FEJA,G 155, MAJOR FINDINGS OF OPERATION -t 20, AUTOPSY? ..’f&‘s
s0/ X YES D NO D !
21a. ACCIDENT (Bpeciiy} 21b. PLACE QF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE . home, farm, factory, strest. office bldg., et0)
HOMICIDE E i
2id. TIME (Month) (Day) {(Ywr) (Hoor) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
N JLTRY WHILEAT{—] NOT WHILE
= | WORK AT WORK

22, I -hereby certify lthat 1 attended the deceased from _NOV 2 10 15 54, 1 _DB_C_1.1.519i§, that I last saw the deceased

aliveon _Dac 15 *, 15 .54, and that death occurred at £2.30P

m., from the causes and on the dale stated above.

2. SIGNATURE

T Bl
(Bpedly)

(Dregres of ti?ﬂ__ 23b. ADDRESS

A .. . sell

24c. NAME OF CEMETERY OR CREMATO,
Antioch Cemeteryv

24b. DATE

12/19/54

Zi. DATE SIGNED

24d. LOCATION (Clty, town, or county) {Btate) ;

Jacket, VMo,

¢

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

ﬂg-

W Q:nzc‘r?l s suséymg Wnnonsss

R RAR'S SIGNATURE
atL W
1

(Licensed Embalmer's Statement on Reverse Side)




BARRY COUNTY HEALTH UNIT
CASSYILLE, MO.

vo. [ ASY-LEST
DATE REC. /2 -2 7-5¢%

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....coiiiiuieiiiiiiiii i aa e aaaas
Signature of Student Exbslmer

Licensed Embalmer No...-.i.
. P. O. Address SPringdale

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



