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USING UNFADING BLACK INK"

WRITE PLAINLY.

/"'&

MAHKE A PERMANENT RECORD

N/, S

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 8 STANDARD CERTIFICATE OF DEATH

1955

PRIMARY REG. DIST. m.i/éz. Regisirar's No...é...é...... ..... —en

36257

State File No

#i

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. 1f institation: residsnce befors
CO STATE C wduntuglony,
énri'skian _ Mo, fx Qf' %ian
- - b, CITY tatde Healts, wrl URAL and ¢, LENGTH OF CITY - e attnin wmbe ot "
TR {If o corpurate Ui, ta B mive o g.r gl c. on L g;ﬂdna mﬂlhnﬁl;nng
TOWN TOWN Qz EI!]I Ko A
FH&SSLP#%E OF (If pot in hoepital or Institation, give streot addrem of location) || o .AS[')T[?EESS (If rursl, give loestion) 0 a'l-“-{ v D
INSTITUTION Ozark, Missouri Qzark, Missouri
BDNEACNEIESOEF’D a. (First) . b, (Middle) c. (Lest) 4. DATE (Month) (Day) (Year)
(Typeor Pim) YV eTMoONt A Forgey OEATH Nov.25, 1955
5. SEX 6. COLOR OR RACE | 7. ‘rallARRIED. rslsvggcgﬂmeo, / 8. DATE OF BIRTH 9. AGE (a ran| # vow |D‘m” ¥ ONOER b WS,
- X JED (Bpaciiy) birthdey] on Bouns | Min,
Male |whbte Married Jan.12, 1873 | &3™ [ |
w&m%ﬂ@:ﬂﬁﬂt‘ﬁ‘“ﬁ 10b. KIND OF BUSINESSD?JgTIF;f- 11. BIRTHPLACE (City axd State or Foreigs m“"y)'] 12. C:JT"%IE!N?FWHAT
Retired Kentucky o A,
I13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Andy Forgey Jo Ann Gilllam mma Forge
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOCRMANT'S S{GNATURE OR NAME ADDRESS
(Yo 0. or unkoown) | {If yea, gbve war or dates of servics) NO.
' rs. ﬂ.'nma Forgevy Ozark, Misssoulr
R INTERVAL BETWEEN
18, CAUSE OF DEATH, - ONSET AND DEATH

1. DISEASE OR CONDITION’ '
 Enter aly cnsemumper DIRECTLY LEADING TO DEATH'm

line for (a), (b), and (¢)

*This doer not mean
the mode of dying, such
a2 heart faflure, axthenia,
etc. - It means the dis-

mrrl-:cr-:nmr C.AUSE
Mortid conditions, if any, gising DUE TO (b)

eare, injury, or compli
tion which coused death.

el it hind AU /B
DUE TO (o}
11. OTHER SIGNIFICANT CONDITIONS o
Conditions contributing to the death byt not
related to the disease or condition cousing death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION . . . 20. AUTOPSY?
TION . /0 /\/ . .-
ves L wo [
21a. ACCIDENT (Bowcily) 21b, PLACEOF INJURY (s, bnorabout | 21c. (CITY, TOWN, CR TOWNSHIP} {COUNTY) {STATE)
SUICIDE . - . honse, farm, fagtory, stiest, office bldg., 436.)
HOMICIDE" - . . .
21d. T(l)%E (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? = ' =
. . mm.EAT HOT WHILE
INJURY f - X X - N WORK

alive on

Z&J‘

{1 22. I hereby certify ghat I atiended the deceased from

ri
%ff_f N feyper
, 1955, and that death occurred at € Z /2 m., from the causes pnd on the dale slated above,

lo 198”3 tha! T last zaw the deceared

2. SIGNATURE . / (Degroo o1 ffe) 4. 230. ADD 4 Z%. DATESIGN
22 778 Dol T |y legb
24 BURIAL  CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMBJBRY | 24d. LOCATION (Olty, town, ot county)  (State)
TIGN, REMOVAL (Bpectty) S : : : DT
urial N_ov427. L','E; Qzark, cemeterd Qzark, Missouri
- 25, FUNERAL DIRECTOR S B|GNATURE ADDRESS

LY A

'nudEm!uImnnSmmmRmSidc)




-

STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY it iitie e ieeieaeeiaaaaaerr e aanan , Student Embalmer No.........

working under my personal supervision..

Licensed Embalmer No.a.l..“

P. O. Address %Ml

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.

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




