Mo. 300
10.48

O

WRITE PLAINLY—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JaN 23 1956 .

BIRTH KO,

REG. 013T. wo. _ JoX & pRimary REG. DIST. wo, OZOUD

.
State File No..ouiiuiiree. [

Regisirar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decoased lived. 1f inetitutlon: remidence before

USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

. COUNTY . STA - . . . . admisslon),
i Greene > SRR Missouri > Chpistidd™
b. CITY (f cutide corpurate limits, write RURAL and give c. LENGTH OF || ¢ CITY ,,_,,Wmma :
. . townablp) A lnt.hh-' ) OR
Town . Springfield " g‘ij TOWN Clever, Rt.#1 TR
. FULL NAME OF STREET .
ULL NAM {1 not in hosplial or Institation. give strect address or lo-uon: o STREET. ., at m'-.': cve h-m 2\ ™ U
INSTITUTION. Springfield Baptist Hosp. Rural"” Lincoln
3. DNE%%ES%FD 8. (First) b. (Middle) ¢, (Laat) 4. DS'EE (Month) (Day} (Year)
{Twpe o Print) NELLIE F. ANDRUS ceatk Jan. 14, 1956
5. SEX 6. COLOR CR RACE | 7 ‘l‘i}iARIuEg EIE.\YSFR‘ IEDARR[ED. / 8. DATE OF BIRTH 9, AGE o years l: GNOEN | TEAR | 7 CXDER M maxs.
. A {Bpesify, ) ootha [ Days | Hours | Min
Female | White arrie Jan. 17, 189ll ____l |
m:m ”ﬁﬁﬂﬂ?rﬂ e kind of ek 10b. KIND OF BUSINESS OB IN. | 11. BIRTHPLACE (000 04 seate or Foreign c“_m, o 12. ogmmu?pwm-r
Housewi - - - - Clever, Missouri
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Samuel D. Forbis 1 Martha Ann 0 BE> .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S1GNATURE OR NAME ADDRESS
(Yes. no, oruskeown) | {If yes, give war or dutes of service) NO.
No - - - Naone Mr, M¢ E, Andru . ;, . Clever Mo,
18. CAUSE OF DEATH . . MEDICAL CERTIFI TION - INTERVAL BETWEEN
| Enter only onsceusper | 1. DISEASE OR CONDITION ONSET MD DEATH
Jine for (8), (b, and (5 | DIRECTLY LEADWG TO DEATH® (4)
*This docs not mean | ANTECEDENT CAUSES A A—
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
ar heart fallure, exthenia, | ride to the abose couse (o) atating
de. J means the dip- | the underiying couselast. o, e —
eare, injury, or complica- DUE TO (¢}
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - '2&.
Cinditions contributing to the death dut not W‘V\L ;
_ related to the db. or condition causing death. b '3 ,t
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
: ves (1 wo O3
‘|j 2¢1a. ACCIDENT (Bpacdily) 215. PLACEOF INJURY (sx..lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fsstory, strest, offios bldy.,s0.)
HOMICIDE .
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY = | “work T WORK
2. I hereby certify that I atiended the deceased from 199%, lo IQé_é, that I last saw the deceased
i , 1 , and that deat rred at _23 Q0% frdh the causes and on the date stated above.

)9 A0

23 ADDRE’S}? 174

YI%ss

?f‘I?}INBIL!’E'H 9nllt\.rl..‘,“.LCFf.EMA; 24b, DATE 24c. NAME OF CEMETERY OR
Burial J'an.16-'56 Delaware C

~LOCATION (Olty, town, or county) (Btate)

DATE REC'D BY LOCAL

mﬂﬂx_______m.&a.._ms.soun _
. F ] DIRECTOR 8 SIGNATURE ADDRESS

1~ /65,

REG:;RAR'S SIGNATURE |
(Licensed Embalmer’s St

on Reverse Side)




[S1

STATEMENT BY LICENSED EMBALMER

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

Lo - o T F L A U , Student Embalmer No.............

Student ....iuei i ie e e Slgnedﬂwmﬂ .................
Signature of Student Eshelmer

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

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

7¢ this body is not embalmed, fact should be so stated above. .




