THE DIVISION OF HEAL TH OF MISSOURI _ : '?842
alth, HLE[] MAR 2 B 195’7 STANDARD CERTIFICATE OF DEATH @ = - Sl MR

olfare PATE FICE NUMBER
b“: Registration Distriet No. .7 7 ... Primary Registration District No. m.. Q_g_.. w—- Registrars No Zé..___
vIiEe
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decsased lived. If institution: Residence bolnu
a. COUNTY CALLAWAY o STATE MISSOURI b. COUNTY gy - LOTTE"
0506 b. Cé';‘( (If outside corporate limits, give TOWNSHIP only) | Insidg Limits €. C(I)TRY : 0 Ub Inside Limits
R FULTON Yosf' NoD Tow ST. LOUIS Y0 YesO Moo
€. FULL NAME OF {1# NOTinhospital, givelocation)|Length of stay in 1b 1§ .
HOSPITAL 1 d. STREET { tside, giveslocation) Reside on Farm
|NST|TUT|DNPSTAT" HOSPITAL #1 9\ 3 JTe aopress Box 1040, Houte s YesO MNsO
3. wamst or Firat Middle Lau 4. DATE Month . - Day Year
OF K
- CType o prino JOHN M, FORGEY . i MARCH 18, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
(& marriep [ NEVER MA'E?'\DD I et Z,M") Fre e L S
ALE WHITE winowepX] ovorceo [ OCTo 25, 1892 . ’
10a. 3su_A|. occunf‘noat(’ainf_}:indofrq;rk’g!n:ﬁ 100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City ond atate or country} ’ 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retir
ARDENER SAME FESTUS, MISSQURI - US.A.
- 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
i JOHN M. FORGEY ‘ NANCY VANYARD
15, WAS DECEASED EVER IN U. 5. ARMED FORCES?! 16. SOCIAL, SECURITY NO.|17. INFORMANT Address
{Ves, mo, or unknown) mwdﬂno{mml [ e i L)
fi95=18<0153| STATE HOSPITAL #1, FULTON, MISSOURI
18. CAUSE OF DEATH [Enfer only one cause per line for {a), (b). and (¢}.] INTERVAL BETWEEN

ONSET AND DEATH

PART L. DEATH a5 Chuseo BY. (@ CARDICRENAL VASCULAR

Conditiona, if any, DUE Tq [(:)] _ GENERALIZED ARTERIOSCLEROSIS

, Which pave risg to

USE ONLY BLACK INK OR RIBBON TYPEWRI'TE IF POSSIBLE

diseoses in Port | must bo casually related. Coraner cannot certify to o death due to natural couses.

v ] cﬁuu ;’- o -
stating the under- .
x Iying . cause last. DUE TO (¢} _
© PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) - WAS AUTOPSY
1 - 1‘ PERFORMED? A
: hi “}_‘4 P( ves &) noXK
'; E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enter nature ofmjury Tn Part Tor Part il of itern 18.) ’
' ﬁ R P (0|
' -4 2¢. TIME OF" Hour  Monih, Day, Yew
] IURY a.m. ..
i . | ®{20d. miury occurreD, 20¢. PLACE OF INJURY (e. ., in or aboud home, | 201 CITY. TOWN, OR LOCATION COUNTY STATE
: + | wHitE aT [J MNOTWHILE ] farm, factory, street, office dldg., elc.)
: WORK AT -
' * A AR OO
!, 2'-3 attended the deceasad from 9=10-55 . to 3"18"57 a Wm
- Doath occurred at __11305_é.m.__._._._m an the date stated above; and to the blct of my knowladge, from the causes atated,
]
&, 20. SIGNATURE { Degree or tifle) - 22b.- ADDRESS Z2¢, DATE SIGNED
i T.D.McCARTHY, M.D. (/od ( STATE HOSPITAL #1, FULTON, MO, | 3-18-57
3 239. BURIAL, CREMATION, | 23b. DATE ' - L3¢, NAME OF CEME OR CREMATORY 23d. LOCATION (City, town. or couutr) . (Stafe)
; A Map=-21-1 Sunset Bdrial Park: Affton - Mo
:
2 AL PIRECT ADPRE 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
J OHBM B €1 egenhein ‘¥ Bons ¢

o

7027 Gravois Ave. Bt. Loulig, h

{Licensed Embalmer's Statemant on Reverse Side)
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: STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

I hereby certify that the body whose name is recorded on the reverse mde of this certificate was em
Student

Student Embalmer No.

Signature of Student Embalmer

Note:

.~to eomply with the above constitutes grounds for revocation .of license).

The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING
If embalmed by a STUDENT, he also shall sign in hiss OWN handwntlng
If this body is not embalmed fact should be so stated above.™
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