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FILEDNOV 9 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.orvrgiisimsismssie s

200°]

'BIRTH NO. REG. DiIST. NO. PRIMARY REG. DiIST. NO. Kegistras's No.
1 :gﬁ:’-\?p DE{\TF} s ) N 2. USUAL RFSIDENCE-(Wh.n deccased lived. 1f jostitution: residence befors
. T utler ~a.STATE Miggouri - - -2 ONTButiep. o
b. C(IJLY (11 outolds corpurste limita, write RURAL lndwz:v:.hlp) c:ml#iﬁfll; 1?:;: c. CIOTF}’ 9. 1» Residence within tlmtls of
town  Poplar Biuff ili'e F town Poplar Bluff 2 ;,

d. FH(%IS-P? ‘F‘AT_EO%F {If pot in bospital or institution. give sirect address of loeatlon} ® AsDr[?REEEgS (If rura!, give location) ;. - ],0
wstirorion Poplar Bluff Hospital 414 South 'B? @I
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month} (Dsy) (Year)
DECEASED N P
(Typeor Py MArvin Lindell Forsythe peAt 10-31-55
5. SEX 6. COLOR OR RACE | 7. N?RR!E%NEVgEChéSRR!ED. f 8. DATE OF BIRTH 9.12&;55 (In ve;n 1:; u::;::n rnr':u  UNDER 2 WS
VW« {Bpecity) trthday on sys | Houre ; Min.
Male “hite Thiftd = laug 3, 1946 i R

102, USUAL OCCUPATION (Ghve kind uf werk

10b. KIND OF BUSINSSD%Férw‘;
d urj: t of working lifs, aven if retired}
TATIE

1. BIRTHPLACE (Civy and State or Foreign (‘aunny)"O

Poplar Bluff, Mo.

12, CITIZEN OF WHAT
NTRY?

13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN

. Curtis Forsythe Zeldial

NAME 7 14. NAME OF HUSBAND'OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITOY

(Yes, 0o, 0z unkoown) | (11 yes, iive war or dates of service) N

NO

- - .

17. INFORMANT'S SiGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH -

_Enter only opecauseper | 1. DISEASE OR CONDITION

line for (a), {b), and (¢)

*This doer not mean ANTECEDENT CAUSES

- - - Curtis Forgvthe FPoplar Bluff, Lo.
M ICAL CERTIF] Tl INTERVAL BETWEEN
. . = . i ONSET AND DEATH
DIRECTLY LEADING TO DEATH* (4 ,4%/-—4' ,oéd—f /'5; ; Z;J Z“

ay

the mede of dying, such
ag heart fathure, asthenis,

rise to the abope cause (o) stating A
ete. It means the dis- :

the underlping cause last.

Morbid conditions, if any, giring PUE TO (b)\/tm"/

é Zi r; éf

tase, infury, or complica-

DUE T
tion which cavsed death. | 11 OTHER SIGNIFICANT CONDITIONS

reloted to the diseare or condition cuusing dcm./

Conditions contributing o the death but not

AT

192. DATE OF OPERA. | 130, MAJOR FINDINGS OF OPERATION 25 20, AUTOPSY?
TION CL :
) ves [ ] “Lg
2o, JCCIDENT ot o [ 21D PLACEOF INJURY (ec. narsbost | 2lc. (CITY, TOWN, OR 'rowusm? 9‘4 (COUNTY) (STATE)
g, {aotory, strpet. office 0.}
ROMICIDE- BabIic " stree Poprar Bluff Y Butler Mo
20 TINE _ Mos) (Dan) (Yo ows | 2le. INJURY OCCURRED | 2if HOW DID INJURY OCCUR? .
“njury 10=31=5D -4:10RB. |WHLEAT[T] NOTHALE Hit by automobtile

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

2.1 kerebﬁ certify that I atiended the deceased from

lo , 19 , that I last saw the deceaced

19 .
Mm.ﬁfram the causes and on the date staled above.

elive on , 18 , and tha! death occurred al

2. SJG (Degree or mlcé 23b. ADDRESS Z3c. DATHSIGRED
MD Poplar Bluff, Mo. / //Vf/}

283. BURILAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Qjty, town, cr county) / (State)

TFRMEYL Ot 111 =6-55 Sparkman utler eo., Mo.

DATH REC/D BY LOCALA, R RAR'S SIGNATURE ﬁ—y 49? 75 FUNERAL DIRECTOR'S S| GNATURE ADDRESS

/2})&63—-“6 )@echwnnﬁhugﬁreer Croy & Fitch Poplar Bluff, Mo,

7

{[icernsed Embalmer's Statement on Reverse Side)




RECEIVED

102K
BUTLE‘F? %X HE7ALTH CENTER

fILE Moo ——"

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

StUAEDL ..ot oenenrsenrararnraiasennnrazazrernarnnanans Signed:. 57 . 7 W ................

Signature of Student Embalmer
Licensed Embalmer No?‘?’?'

P. O. Addresf/ £ ¥ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 so0 stated above.




