s Yno/so THE DIVISION OF HEALTH OF MISSOURI
\'7) o> | ALED JUL 30 1956  STANDARD CERTIFICATE OF DEATH ' s, rui2402

§ BIRTH NO. REG. DIST. NO. M— PRIMARY REG. DIST. Noﬂ'-_a__‘é\_a_a Registrar's No. ......‘2 %S—
I. PLACE OF DEATH ! 2. USUAL RESIDENCE (Whers 4 d lived, U hution: resid before
\ a. COUNTY . a. STATE . b. COUNTY . sdmiaton?,
Marion MQ____:;;;_;_;__Marigﬂ;;h;
b, CITY (1f outaide corpurate limits, wetite RURAL and give e. LENGTH OF ¢c. CITY d. I Residence within limity of
TOWN townshipl| STAY (in thls place) TGWN -‘r}g _lnncrp:‘:;ud town?!
Hannibal 20 Yrs Hannibal : o
d. F}H]C;'S_P?'IEAT.EO%F (If ot in boepital o institution, give strect address or location) . ASEJTI?FgEESrS {11 rral, give location) a @ 7‘7
INSTITUTION 3805 Tilden Ave 2805 Tilden Ave.
3. DEC%ESC'EE a. {First) n b. (Middle) ¢. {Last) 4, DSTE (Month) (Day) {Year)
(Tvpeor i) Elmer erman Forney DEATH 7 - 20 - 1956
5, SEX &l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, '8, DATE OF BIRTH 9. AGE (ln yeam| IF UNDER 1 YEAR | & LnDER 1 pas,
M' WIDOWED, DIVORCED (Bpecify last birthday} Monun’ Days | Boum | Min,
ale White Married 78. l
103. USUAL OCCUPATION (Giverisdot work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE A - - 12. Cl
doneduring muto{workluu:lo.o“nnﬂ "‘;:"” : DUSTRY {City and State or Forsign Country) / COU.I;}%IE{;?OFWHAT
Custodian School Thurman, Iowa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “[14. NAME OF HUSBAND'OR ¥IFE
Heber Forney 1 Jane Bott
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(¥os. 50,07 unkoown) | (I yes, kive war or dates of sorvice) NOC.
No - Hannibal, Mo.
18. CAUSE OF DEATH~ L CERTIFICATION INTERVAL BETWEEN

 Enteronly onecausper | 1. DISEASE OR CONDITION
line for (a}, {b), and (<) DIRECTLY LEADING TO DEATH'(Q

ONSET. AND DEA
.i! W«%

*This doey not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if any, giring DUE TO (b)
as kear! fallure, asthenta, | rise to the gbore cause (a) stating
ele. It meany the dis- | UBE underlying cauae last,

case, injury, or complica- PUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizeare or condition cauting death,

19a. DATE OF OP'FI%’N I 199, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
420 | wllw(
21a. ACCIDENT {Bpeeify} 2ib. PLACE OF INJURY {o.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, street, office bidg. eta.)
HOMICIDE -
21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. T hereby certify that I attended the deceased from 6-7-47 , 18 , lo 7-20-56_ 19 , that T last saw the deceased
aliveon __3-18a02 49 ____, and that death occurred gt 3 & m., from the causes and on the date stated above.
23a. SIGNA {Degree or title)e 23b. ADDRESS 23¢. DATE SIGNED
M.D,] 100 N, Sixth, Hannibal, Mo. 7-21-56
24a. BURTAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Gtate)
TION, REMOVAL (Bpeelfy)

WRITE PLAINLY—USING TUNFADING BLACK INK—MARKE A PERMANENT RECORD e

Burial 7=20-56 Grand Vigw Bug

REC'D BY LOCAL | REGISTRAR'S SIGNATURE

st " rém L

ADDRESS
ni

“'—h

o3

-
Q\

j
{




~JUL 2 ¢ 1958
RECEWED"“" 6

MARION CO. HEALTH DEPT,
DATE FILED JuL 2 ¢ 1956

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,....c.........

DY Me, OF DY .ot ieee st R

working under my personal supervision..

Student....o.ocoioiiiiiiiiiaariaiie s aaaaaaaasearan Signe
Signature of Student Embalmer

Licensed Embalmer No....4217..

P. O. Address.Hannibal,-.Mo.

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

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

T this body is not embalmed, fact should be sc stated above,




