o Uoctor, coroner, etc, must use only standard nomencloturs in

‘:;\.-7

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 11 1957 2

Rogistration District No. e W0 Primary Registrotion District No. ...

317

STATE FILE NUMBER

1000 . . 121

. Registrar's No. |

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsosed lived,

It instirution: Residence bafors

(Yer. no, or unknawn) { (IS per. give war or dales of service)

a. COUNTY Buchanan o STATE Mjgsouri b. counTYHarrisof*™ "
b. CITY {If outside corporate limits, give TOWNSHIP anly)] Inside Limirs c. CITY Inside Limits
OR OR
TOWN S'b . JO Seph Y'VG No O TOWN Betmny D l‘fl/? Yes{) No
€ ESIS—FI"I':":'I':*EOI?F {If NOT inhospital, givelocation}|Length of stay in 1b 4 STREET {1f outside, give location) Reside on Farm
instirution State Hosp. No. 2 18 yrs AoDReEss  None Yesd Moo
3. MAME OF Firad Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) FORREST WAYNE . ISRAEL oeatH  Feb. 1 1957
5 sSEX 4.6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER ¥ YEAR LiF UNDER 24 HRS.
o ¢ MaRrIED (] never mafhieof ] | Yozt BiriMiay) [romtis T Bt | ooy s
Male White wiooweD {_] owvorceo [ Oct . 23,1919 -~ :
-J10a. USUAL GCCUPATION (Gice kind of work done | 106, KiND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry andl atote or country) D12 cImizen oF wWHAT counTRY?
during mosl of working life, even if retired)
N None Bethany Mi ssouri U.S.A.
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
Hobert Q. Israel Bertha Reynolds
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANY Address

No None Robert 0. Israel Bethany HMissouri
18. CAUSE OF DEATH [Enter only one cowse per line for (a), (b). and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (g} Intra Cranial Hemorrhage 24 hours
Conditions, if an¥, ) g To (8) Fracture nasal bone 24 hours
which gave tisp jo
tating he under. '
ing the under-
z :n'ngﬂcauu last, DUE TO (¢) Epilepsy years
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n} 19. WAS AUTOPSY
[ PERFORMED? 2.
h] 3533 ves (] no D
E 20a. ACCE]ENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Part 1 of item 18}
(] [}
g Fell out of bed
o [ . TIME OF  Hour  Month, Day, Year
o INJYRY .
gl "¢ em 1- 3 57 ,
X | 20d. INJURY OCCURRED | - | 20¢. PLACE OF INJURY (. ¢ ji lnbt;t ahout ?umc. 201 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ara, factory, street, ete.
WORK AT WORK State Hospital Noe 2 St. Joseph Buchanan  Missouri
2. I attended the deceased from_llanajl_l@_ to_Feb, 1 1907 and fast uuxﬁn alive on Jan,31 1
Death occyrred at m on the date stated above; and to the best of my knowledge, from the causes stated,
2p. SIGNATURE . (Degtee or tirle) ZZb ADDRESS 22¢, DATE SIGNED
o Z,p 1§15 MY ZZ‘Toy\ﬁ A-1-37
23a. BURIAL, cagnnrq?v‘. 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. or counly) (Stare)
REMOVAL {Specify .
2-1-57/ Miriam Cemetery Bethany Missouri

ADDRESS
,W Bethany, Mo,

25. DATE RECD. BY LOCAL REG.

JFeb 7, 1957 | ¢

25, GISTRAR'S SIGNATURE

.

{Licensed Embolmer’s Statement on Reverse Side)




. By me, or by ..l e eeeerrcssieaaanaan e .', Stuéier&t Emﬁalmer No

- = working under my personal supervision..

Student.......oveviiiiiiriioriini et azrcareamaas
Signature of Student Embalmer

A . - . - a

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.
if this body is not embalmed fact should be so. stated above. .




