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Fileb JUN L0 1337

STANDARD CERTIFICATE OF DEATH
Registration District Na. -J'S—'z‘ﬂ.. Primary Registration District No, {‘..5__}7_ Registrars Nﬁ.?__..

LU

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca .bof_o_u’
o COUNTY o STATE b. COUNTY edmis 3jon)
Taney 1 Taney
b. CITY {If cutside corporcte limits, give TOWNSHIP only) | Inside Limita c. CITY l‘:\side Limits
OR OR
Y Ne U W
TOWN Branson g M Tow _ Porsayth /s ln Yogp! Neno
c. Egls.'l).l_lf‘_l:zl%gF {If Pgéi;huspirul. give location)| L ength of stay in 1b 4 STREET (If sutside, give |°‘4“°e§ CReoside on Form
INSTITUTIONS L & Haspital 2 Wka ADDRESS Forsyth Yes3 NeD
3. NAME OF Firat Middle Last 4. DATE Month Dap Year
D;C:ASID QF
i (Type ar pring GRACIE . ' DEATH
. SEX 6. COLOR OR RACE 7. @ 8. DATE OF BIRTH 9. AGE (In ypears
MAHﬂED NEVER MARRlEDE] tost Nirthday) i
femanla whi e wipoweo [} pivorcen (| T ]

‘J10e. USUAL OCCUPATION (Give kind of work done

during moat of working life, even if retired)

ho

13, FATHER'S NAME

QWI

10b. KIND OF BUSINESS OR INDUSTRY

! g 14, MOT;;!R S MEIDEH NAME

WHAT COUNTRY?

TS A

El. BIRTHPLACE (City and atato or country)

/

unknown

13. WAS DECEASED EVER IN U.S. ARMED FORCEST
(Ves, no, or unknawn) | (If vea. pive war or dates of sersice)

no no

16. SOCIAL SECURLTY MO,

-

17. INFORMANT Address

Yokely Carroll qusyﬁh,Mo

18, CAUSE OF DEATH [Enfer only one couse per ii
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a},

Conditions, if any, DUE TO (&)

for (@), (). and (¢).)

INTERVAL BETWEEN

’ONSET AND DEATW
i
/ey

which gere rise fo
above  cause (o),
etating the under-

lying  cange lani. DUE TO {¢)

Dearh occ’u@ at

m on the date stated above; and to the best of

z
[=] PART 11, QTHER SIGNIFICANT CORMITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN M PARY I() 19. :VAS AUTOPSY
- ERFGRMED?
K 33
£ X ves ] no (A
= 20a. ACCIDENT SUICIDE | . HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enler naltive of injury in Part Ior Pari 11 of item 18.) 7
& B O (]
¥ . .
-<J 20c TIME OF . Hour  Month, Day, Yeer |’
h INURY  Jaome,. 5 v Tt - ) v
E pom. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, p., in or about home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT " NOT WHILE farm, factory, direet, office bidg., efc.}
WORK AT WORK
B - - - —
Mas 1 attendad the deceased from .f*- [4 ; "’-\ ‘) . %o 6 Fe /e -I -1 and fast:aaw :‘::FEHVO on c —/'- lw.‘-'

y kngwiodge. from the causes stated.

Zc. SIGNAT

4

22h: ADDRESS _

23a. BURIAL, CREMATS 3
REMOYAL {Specify
burial

. MAME OF CEMETERY OR CREMATORY

Swan Creek Cemetery

ﬁ Z 22:/“5?(0
. ¢ 'y & 57
23d. LocATION {City, town. of countyy  J (Stffed

Forsyth,Mo <

24, FUNERAL DIRECTOR ADDRESS

,Forsyth,mo

2

ATEFREC 26, REGISTRAR'S SIGNA

Vdfs7

Forsyth Funeal Home

{Licensad Embolmer’'s Stotement on Reverse Side




’ - . --STATEMENT BY LICENSED-EMBALMER
L] . - - ' -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ............ U PSP .., Student Embalmer No........

*

working under my personal supervision..

Student ... .. iiiieiiiiaciiciaaaaa.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING
« 0 to comply with' the above const1tutes grounds for revocation of license).
" T embalmed by a STUDENT, he also shall sign in his OWN handwnhng
If thls body is not ernbalmed fact should be so 5tated -above, ' : -

»




