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F".Eﬂ APR 30 1956 THE DIVISSON OF HEALTH OF MISSOUR! 1292;?

ST ANDARD CERTIFICATE OF DEATH State Fite No.
FEy
! BURTH NO. . res. pist. no. _ 22 & PRiMARY REG. DIST. KO. }_mRzgutrar:Na ‘ﬁ;mm-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere datoasad lived. If lnatltution: residence before
a. COUNTY G \(_ e e h e a. STATE \m'i‘ Ssouy L:. b. COUNTYG ree " eadmiﬂionl.

b. CITY (It cutoide corpurate Hmits, wita RURAL and give ¢. LENGTH OF c. CITY . In Residence within Lmits of

OR . N townahip}| STAY (la this place) u clt: incorperated town?
TOWN S*p‘(‘\\an-\e.\d o o S\aww\qﬂ.\g\d A - =
d. FH('J.%P?AME bF {If not h: hospital or institution. give streot addrem or location) ASDTDRFEEE‘IS ' ar mnl slve locatlon) c 5 ;,,
INSTITUTION Hawdley Mewmocial Hospital 2827 7. Sk
3. gz%"éﬁé%':: a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)

{ Type or Print) Lalaa = “YMiae —-Fovves'\e.v DEATH Rpvil- 2%-1956

5, SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER-M*R-R!EB!r/ 8. DATE OF BIRTH 9. AGE (Is yu;r! ;ir ur;:u |D'.m” W LNDER 1 HRS.
- T : ) ‘%‘hﬁ! on Hours | Min.

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- § 11. BIRTHPLACE .

éanodurinl utd'uhlullh.omlil rﬂ.!:::) H DUSTRY (City ead Stats or Foreigs Cnnry) C ucglJN"]z%F\.fIOFWHAT

ouUSewite O e 30!-??0.\0 YN isSous U.s.A.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
. Henvy S.Gveqa { Nancy Ann Pievce Chavles O Forvester

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL “SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS

(Yea, no, o1 unknown}

o

B O SEASE OR CONDITION
. Enter only opecsuseper | 1. B DI
line for (a), (b, ead (&) | P'RECTLY LEADING TO DEATH®

(If you, xlve war or dal aor NG, .
T R | ron e Qhaxles O, Fovveﬁe* Sp\-w\ Lield %90,
IEAL RTIFICATIO;\I INTERVAL BETWEEN

ONSET AND DEATH

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO ()
as heart fatlure, asthenia, rise (o the above couse (a) staling
elc. It means the dig. | ‘he underlying cause last.

ease, Infury, or complica- DUE TO ()
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

COonditions contribufing Lo the death but not
related to the disease or condition cauelng death.

19a. DATE OF OP_F[%’N 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/ 7/ )( yes [ NO D
218, ACCIDENT . (Speelty} 210, PLACE OF INJURY (e.g..lnorabout | 2Fc. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . . homa, farm, faotory, strast, offios bldg.,ena)
HOMICIDE
2id. TIME (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCURY "
) WHILEAT uorwml.c
B INJURY m. WORK / PN
2. I hereby ended the deceased from g ¢ 7&%1; , that I last saw the deceased
alive on ___., and !haydeath accurre 74 «m., from the causes and on the dale staied above.

. S ( Yy /’ 23c ~DATE SIGNED
. ;__/.A‘ , ¢ [

24a. BURTAL, GRENMA- /3? ATION (OMY, towD, or coft¥) STty

BW"".“-\ LU\'\ ‘\e Q\‘\O*PCIQW\G*)? - .. f\“ ‘.\e'\d W“sjom\f‘

. 7

DATE REC'D BY LOCAL STRAR'S SIGNATURE . 2. FURERAL-TTRECTOR A sfCNATURE ADDRESS

Iﬁ“?'?ﬁ“e. M /., 15___‘__‘__ ﬁpv-\hqf-\'e.ld_yr\.o,
B licensed Embalmer's Staternent bn Reversg Side) ” t < 7
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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 M, OF DY oo i oo ors s tT e eanmn s somrasea it st e

working under my personal supervision..

ot ——
Student.......-ceecreecccaisisnrannmeairezacoamaesesnt Signed...
Signature of Student Embalmer

Licensed Embalmer Nb... 7. Y.

P. O, Address SP"‘V\&"‘&\

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.
¢ this body is not embalmed, fact should be so stated above.




