No . 300
10.48

O

WRITE PLAINLY—USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 3- 195

STANDARD CERTIFICATE OF DEATH
' BIRTH NO. REG. DIST. NO. ; IA;EL PRIMARY REG. DIST. uoﬂ_D_'La.)__. Registrar's Nasa‘{:.‘?...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where detoused [lved. I ingtitution: residence befors

nn ar unknownﬁ{l (If va“‘w gfI‘dltu of lervlu)l_ NO.D. e

Mrs. .. G. Fors

. COUNTY . STATE : . COUNT adininginn}.
: Saline " Missouri o COUNTY  galine "
b. CITY (If outcide corpurste limits, write RURAL snd give g:rA!:{EI‘jGTPi: 1’lt;JF c. ng d. Tn Residence withln llmits of
township) {in thi o) & cit Incoi ated lown?
TOWN  Marshall "11% days) Tow~Marshall . WRTRE
d. F#CL)'%PF'FA"[‘.EOORF {If Dot in hoapital or institution, give strect addeem or loeation) . AsDrDRFEEESrS (If rarel. give location} \ q\ 7 ;b
iNstirution  Fitzgibbon Hospital 534 Bast Arrow e
3DNEACPEES%F£.) a. {First) b. (L.Ilddle) c. {Last) 4, Ds}"E (Month) {Day) (Year)
(Typeor Print)  LAWrence Gibson Forsythe DEATH Dec¢c. 27, 1955
5. SEX O 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED,” 8. DATE OF BIRTH ’ 9. AGE (la years| if vorR 1 YEAR | ¢ UNDER u WS,
WIDOWED. DIVORCED (Specifh) ) Zu birthdaz] Monl.hl , Days | Bours | Min,
Male White Marr Dec, 10, 11888 |
10a. USUAL OCCUPATION od of % 0b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
:omdurnggtulvo‘rkﬁsu(l(:::::l;ln't.l:dl; o DUSTRY “:l" ead State or Forsiga &“"yl O IZCSLR%E.?{‘?OFWHAT
Ret. Officer Army Kansas Clty, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR WIFE
John William Forsythe Nannie Bibson Helen Duggins Forsythe
I15. WAS PECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

ythe Marshall Mo

*This does mof mean ANTECEDENT CAUSES

18. CAUSE OF DEATH i L. MEDICAL CERTIFICATIO i , . lg{stgtl;‘gtnl‘wtm
 Enter only onecsuseper | |- DISEASE OR CONDITION / / EATH
Iine for (), (b, and (@ | DIRECTLY LEABING TO DEATH"(5) CoKrN& k? Ketrses

the mode of dying, such | Mforbid eonditions, if any, giving DUE TO (1)
ax heart fallure, asthenia, rise fa the above cause (e) stating
de. It means the dis- the underlying canse laat.

case, infurt, or lica- DUE TO (¢)

tion which caveed dmtf) tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disense or condition cousing death.

A 20

15a. DATE OF QPERA- | 191, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves L) wo []
21a. ACCIDENT | {Bpecily) 21b. PLACE OF INJURY (e.g.. lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street. office bidy., gue.)
HOMICIDE .
214. TIME {Moatk} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR?
: WHILE AT[—] NOT WHILE
INJURY = | " worK AT WORK
22. I hereby cerlif; that 1 attcnded the deceased from /2 / 7 192 ).,_fo [2 - 27 . 19" that I last saw the deceased
alive on -2 ,—qnd that death occurred al <YaAm., from the causes and on the dale stated above
23a. SIGNAT T r.itle) ™t 23b. ADDR ﬁIGNED
- d W e
24a. BURIAY, CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY . LOCATION (OQity, town, or county) (State)
TION, REMOYAL (Spedty) D ec 0 I :
Burial «30,1I955|Ridge Park Cemetery Marshall, Missouri
DATE REC'D BY LOCAL | REGISTRAR Sl ﬂmung ?)3 5= | ZrfUNERAL DIRECTOR'S SIGNATURE ADDRESS
&)Y 23 J-ds !
!Q:.U?)O-S .-LLLLM brll, Mo .




e ———— e ———— e
STATEMENT BY LICENSED EMBALMER

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

LY T L T TACLCCRTTTTTPRRTRLISR SR , Student Embalmer No...........

working under my personal supervision..

Student......coiioiiiciiiiiiairia e e i taan
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus 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 boedy is not embalmed, fact should be so stated above. ¢ .




