0.48

WRITE PLAINLY—USING TINFADING BLACK INK-—MAEE A PERMANENT RECORD

6. 300

k)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z 5 S PRIMARY REG. DIST. No._.?:_ul Rzg:':rrar'aNo........l...y...z.".’............

FILED OCT 25 1955

BIRTH KO,
I. FLACE OF DEATH 2. USUAL RESIDENCE (Wherc decoased lived, If iastitution: residspcs befors
a. COUNTY JASPER a. STATE My sg0UR # b. COUNTY 3, SPER adinimion).
b. CITY (If outside corpurata limits, writs RURAL and give ¢, LENGTH OF c, CITY 4. Is Resldence within limits V
R 20 thi . ot
ToRN WEBB CiTY townahip) STA‘égnh?“lgol Tg\BN JASPER RT#E -;ltyorwcorpo::ham A
- ) ‘,
d. FULL NAME OF (If aot in hospitai or inatitution, give strect address or location) F. STREET (i raml, give location)
HOSPITALOR  UANE CHINN HOSPITAL = ADDRESS ) ¢! /
3. NAME OF B, (C;:Filrs:) b, (IMidd]e) cl:' (Last) 4. DATE (Month)  (Day)  (Yean)
(Typeor Printy  CE VAN ORSYTH DEATH OcToseEr 18 1955
5. SEX L 6. COLOR CR RACE | 7. MARRIED, NEVERCEARRIED / 8. DATE OF BIRTH 9. AGE_ (In years| If UNDER 1 YEAR | © UKDER u was,
MaLE YHITE ﬁzll‘ %B]VOR D (8pecity AUGUST 9,1899 lutgghd.lv) Mﬁ.\ﬂnl Iyr- Hounl Mia.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - <1 12, CITIZEN OF WHAT
d d = (City and Stue er Fol'ugn Country) .
d°“‘g“f’alﬁﬂ£_tnnl working lifa, even if retired) FARMING STRY NEOSHD Mt SSOUR C (ﬁg'yﬁx?
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

LuciaN FORSYTH Mary BeLL Co

X

GEORGIA FORSYTH.

I5. WAS DECEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL SE.CURhTY
0.

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yg;"_ ., rknown) I (T4. g mive war or dates of service)

GEORGIA FORSYTH RT#E Jaspew, Vo

18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;§gﬁg%iu
| Enter only onecauseper- |*). DISEASE OR CONDITION ¢
o for (@), (b, and ‘(’:; DIRECTLY LEADING TO DEATH‘(a) Myocardia 4 hrs,
B ANTECEDENT CAUSES
*This doex not mean
the mode of dying, such | Morbid conditions, if any, gicing DVE TO (b} Hypert ens 10n ( Apopl exy) 1 yr,
as heart fatlure, asthenia, | ride to the above cause (o) stating :
de. It means the dis the underlying couase last. )
ease, infury, or complica- ‘' DUE TO (c} Unknown '
tion whick caused degth. | I1. OTHER SIGNIFICANT CONDRITIONS
: . | Conditions contributing to the death but not B 3 A./ X
relaled to the diteate or condition cousing death.
19a. DATE OF OP_FIROAH i5u. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- YES D NO E
21a. ACCIDENT (Bpeclly) | 21b. PLACEOF INJURY (e.g.inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, factory, steeet, office bldg.,eta.)
HOMICIDE
2id. TIME (Month) {Day) (Year) {(Hour) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
OF WHILEAT ™ NOTWHILE
INJURY = | " WoRK AT WORK

, lo 10/18 , 1955 that I last saw the deceaced

2. I hereby certig- at I ttended the deceased jrom 10/5/53 i9
. alivep 10/17/ ; 5 d that death occurred al 480 Ay

., Jrom the causes and on the dale slated above.

(Degree or title). | 23b. ADDRESS 23c. DATE SIGNED
B/ 04, D.0 2 Alba, Mo, 10/18/55
TAL. CREMA- | 24b, DATE ~KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Bate)
[oaN“R:Tt:V.AL‘EM” 10/21/1955 WEAVER CEMETERY ORONOGO "o
25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

HEDGE-LEW IS FUNERAL HOME

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE\,« -
REG. 47‘ 7
] o= o ¢

W¥EBB C)7v, MO

—

{Livensed Embafafer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ... e e e eaimearan e, JR ., Student Embalmer No..........

working under my personal supervision..

[T ATT= <] + 1 AU
Signature of Student Embelmer

: P. O. Address

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 OQOWN handwriting.

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




