FUED MAR 6 1958 THE DIVISION OF HEALTH OF MISSOURI

No . 300
STANDARD CERTIFICATE OF DEATH St File Nownrn SR TD.....
BIRTH NO. . REG. DIST. NO. _2;3__ PRIMARY REG. -DI;T. HO.S-_LB- Registrar's No....@..
‘ 1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where Jdecsased Lived. It fostitution: residence befors
a. COUNTY Vontgomery -2 STATE 31i ggouri ... . . > “U"Tliontgomery™"
b, CITY (1 outeids corpurnts limits, write RURAL and give c. LENGTH OF c. CITY d. Is Residence within Llmits of
TOWN Rua townahip} SIAY (in this placa) Tg‘b{'{N -"ve ll SVi l le . -\rrl:: lnwrp;r;lg-—_ri
d. FH'OJS.P'I!IBAN:_EOORF {If ‘ot in hoapital or institution, cive strect address or\peatlon) ADDRESS 1! rural, give outl.on) . DIqM
wstitution otar Route Wellsville star Route Wellsbille 0
3. E OF 8. (First) b. (Mliddle) ¢. (Last) 4, DATE Menth) (Dsy’ )
DECEASED
DECEASED  “[yRRETT LEE, FORGY SOF peb. 2871958
5. SEX O 6. COLOR OR RACE | 7. VP;![ADROI?.‘!IEEE ISE‘}IgFR{clélSHSIE% 8, DATE OF BIRTH 9.1:65 o n;n L'; U'&ﬂ IDYm ¥ ONDER u MRS,
) ) . {8pa ¥ on ays | Hours | Min,
Male | White Marrie Hov. 21,1889 56" I l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ...~ i s Forei ,"/ 12, CITIZEN OF WHAT
in, - o s DUSTRY ¥ am tate er Foreign Country
CHERRRTe e i | Farming ,I11. VERA.
138, FATHER'S NAME |3b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMLD FOHCES?‘ ’ 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME 4 ADD iSf
e

: R
Yeu.no,0r unknowa) | (If yes, xive war or dates of service 3 y \
¢ ice) ¥95-05- flbz Mrs, Allie tlarie Forgy,wellsv}ﬁo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: % ' ' i : ' ONSET AND DEATH
. Entér only onecause per 1. DISEASE OR CONDITION ET AN
line for (8), (b, and (¢) | PIRECTLY LEADINGTO DEATH'(a) %

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giving DUE TO (m/é!% M‘%&m’
a8 heart failure, asthenda, | riae to the above cause {a) ltdma
ete. It means ‘the dis-- the underlying cause last, - ' N
cate, infury, or complica- " DUE TO (c) .
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 4

- Conditions contributing to the death bud nol - . . . e . B S A e
related to the disease or condition causing death.
19a. DATE OF OP_FIF(R)AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
N B . o~ - .. -
Hac! | %0 sk
21a. ACCIDENT (Bpeeily) 21b. PLACE OF INJURY (e.g..inoraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iactory, street. office bldg..ea.) -
HOMICIDE ‘
21d. TIME {Month) (Day) (Year) (Hour} 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT -
F WHILEAT[—] KOT WHILE
INJURY . m. WORK AT WORK

22. ] hereby certify that I atiended the deceased from Mm , 19, that I last saw the deceased

alive oﬂa&;ﬁ_l_f__, I&%‘ and that death occurred at,[é_A_‘_ m., from the causes and on the date slaled above.

ﬂg?%E W <w3 23b. ADDRESS 23c, DATE SIGNED
24a. BURIAI:'.' CREMA. | Z4n, DATE 24\.  NAME OF Cgﬂ’ RY OR CREMﬁORY LOCATIdN (City. town, or county) (_S-mle)

OHN, REMOVAL (Bpecity) .
M_ e M

’ DATE REC'D BY LOCE%L REGISTRAR'S SIGNATURE (f, FUNERAL DIRECTOR'S SIGMATURE AUDRESS
| 3-)-5¢ \\M sMexico,Mo.

WRITE PLAINLY—USING UNFADING 'BLACK INIf—-MAKE A PERMANENT RECORD

(Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

bY MIe, OF DY oo ciiirriiieeeiiieaaaariteetasanssearesraastratevassosnsasasnsnsnrasan Seeemens , Student Embalmer No............
working under my personal supervision..
...... ﬁ/?,é P2 5 SN
Student.......... Mmatae of Fadat Babiaar T Signed
Licensed Embalmer No. 3189
\ P. O. Address M€Xico,lo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
s - . — & N
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥F this body is not embalmed, fact should be so stated above.




