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

T
——

LS

FILED SEP 17 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l 3 PRIMARY REG. DIST. ND-M Kegistrar's No

State File Nouonivniisiemrsismiessssassnon

'BIRTH KO,
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decosssd lived. If Tomiinatlon: resilenes bofers
a. COUNTY Henry a. STATE I'JiS SOU.I‘:'L b. COUNTY Pettis ;de'ﬂ
b. CITY (If outside corpurats lmita, writs RURAL and give ¢. LENGTH OF || e CiTY & 1a Residence within loadls of
oM yindsor () 1 V&AYET| oww vWashington Twsp. ‘W HTRE™

d. FULL NAME QF (If not in hoapital or institutlon. give streot address or location}

STREET W1NASO@Sy. HowmRUTal ROUte 3

line for (a}, (b}, and (c)

*This does not mean
the mode of dying, such
as heart falitire, asthenia,
ee. It means the dis-

DIRECTLY LEADING TO DEATH*(py

ANTECEDENT CAUSES

Morbid eonditions, if any, gicing DUE TO (b)
rise i the above cause fa) elating
the underlying cause last.

DUE TO (o)

ease, injury, or complics-
tion which cauzed death,

MEDICAL CERTIFIZION . »
WM@EL

HOSPITAL © .
INSTITOTION iindsor Hosvital 10 Miles N,E, VWindsor,Mo,
3]5‘E}}:héESOEFD 8, (First) b. {(Middle} ¢. {Last} 4. DATE (Month) (Dny) (Y%)

(Typeor Print}  ESMA JANE FORTH DEATH SeDt
5. SEX 6 COLOR OR RACE | 7. Mﬁ)r}mgg ETVEECJESREIED{ 8. DATE OF BIRTH - g, AGE&&:'?“ JF R ¢ T | 7 ot u .
. {Bpecify) ¥ onths | Days | Hours | Min.

7 White Married / June 29,1884 _@_ . ] ,

0a. USUAL OCC ; ol wor . - .

1 :omduﬂnl;?mﬁpu:;[llni?:fu(ﬁm:;ﬁr: ork | 10b. KIND SF BUSlNéssD%ng\'Y 1L BIRTHPLACE (700 1od State or Forviga Cougtry} I 12, CITI%ERN\(?)FWHAT
Houswife Own Home Cynithana,Ky. | U.5WH,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. nameE OF HUSBAND OR WIFE
'Chambers Buckley {Meligsa Harney | Everett H. Forth

15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 GIGNATURE OR NAME ADDRESS
{Yes, 0o. or unknown) | {If yes, kive war or dates of service) NO. - erpm -

No None Everett H. Forth, Windsor,io.

1B, CAUSE OF DEATH INTERVAL BETWEEN

| Enter only onecauseper | I, DISEASE OR CONDITION ONSET AND DEATH

il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ol
related to the disease or condition causing death.

’ M&? /5/64;-7’

19a. DATE QF OP_FE)%} 190, MAJOR FINDINGS OF OPERATION . ] | 20. AUTOPSY?
HH3A w0 w®
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {(STATE)
SUICIDE boms, farm, fastory, strest, offies bldg., ete.}
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?-
oF WHILE AT~} NOTWHILE
INJURY WORK AT WORK .
2. I hereby certify thai, I allended ! ¢cceased from .iffti 19.% lo 4 19%!&:1! I last saw the deceaced
alive on s« JE nd that death accurq,@at ., Jrom the causes and on the date stated above.

23a. S1 TU

B

ortitle) 1 230, AODRESS ;

'D
t/indsor,

Mo.’ : ,

23c. DATE SIGNED ~

9/10/1956

Zta. BUR] 6‘#&‘5&‘5&‘,"' ZAb. DATE, F"NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Clty, town, or county) " (Btate)
. ’ o - - - S -
Burial . 19/12/1956 |Hastain Cemetery Hastian, Missourt
DATE REC'D BY LOCAL REGISTEAR'S SIGNATURE 25. FUNERAL DI TOR' g S16N RE RESS
Y r o N Q% .

(LiceAfed Embalmer's Statement 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 embal

by me, Or By ... e et e e eeeeeeteccsisisaraees , Student Embalmer No.............

working under my personal supervision..

Student .. oo i
Signature of Student Embalmer

d
. - © p.o. Address&zﬂ?éﬁ.'-f.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revacation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
I this body is not embalmed, fact should be so stated above.



