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All diseases in FPart | must be cousolly related.

Yegistration District No. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
F”-ED S E P 1 3 18 _.......fé..._......_........Primary Registration Distﬁﬂ_ﬁ{&ﬁ&ﬁi _________ R"?"”_‘"’_{_"i‘i‘--z}—{ ____________

"""""'""sﬂ"ﬁ;gn_s %?:zn """"""""""""

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Dallas - Mo, Ballas
b. CITY (If autside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
Tgst J-asper Yes [] Ne Q T(O)E'N . ng‘ AYBID No []
<. FLDJLL NAM% OF (If NOT in haspital, give focation) | Length of stay in b d. iTDFIzJIFEQ%ES {If outside, give locioh] | “Raside on]FEurm
HOSPITAL OR 0
INSTITUTION B e or Sorad sip My - Flad,¥o. Yor B3 Ne[]
e o R i 5 g U}Jl LII::F‘V.
3. NAME OF DECEASED Dg rst Middle Last 4. DS;E Month Day Yeor
(Type or print} wey avid
Ferter DEATH Sept,5-195
5. SEX 6. COLOR OR RACE| 7. MARQ!EDE] NEVER MARRIEC[] ﬂ DATE OF BIRTH 9. AGE (Inyeors JF UNDER 1 Y EAR] IF UNDER 24 HRS.
. prll 23 3 1900 last bi v} | Months DI Haurs Min.
male white winowen [ oivoreeo[ ] ’& b I
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1}. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY éhanandoah Iow%
Trucker UeSe

13a. FATHER'S NAME
homas rorter

Unown

135. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
Lena gorter

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or ﬁwan)l {If yus, give wor or dates of service}

16. SOCIAL SECURITY NO.

17. INFORMANT
Lena Forter

Address
Flad,Mc.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED B

18. CAUSE OF DEATH (Enter only one couu per line for {o}, (b), and (<).)

which gove rise ta
abave couse (a},
stating the under-

Conditions, if any, } DUE TO {b)

WMEDIATE CAUSE (o) __ Ltecol gl ol Ao 2T 40 Cliunesaf

INTERVAL BETWEEN
ONSET AND DEATH

/L-L-GJ_.AJZI

>1A174—'4_e_z

weily)

73b, DATE .
Sept.8/1957

Oak Lawn Cemetery

zl lying caves lost. DUE TO (<)
= PART Il. OTHER SIGKIFICANT CORDITIONS CONTRIBUTING#TO DEATH but not related 15 the tarminal aldnu condition given In PART | {a} 19. WAS AUTOPSY
h PERFORMED? 2.
i - YES 1 N0
B | 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
o O O T4 eee & - -
1
(Y] inME Q'F Hour Month, Day, Year .
=y -
I h FSERY pem T 9/1957 ) Pla s/ 4
20d. INJURY. OCCURRED 20e. PLACE OF. INJURY (e.g., in or abouthame, | 20f. CITY, TOWN, OR LOCATION ugw . - STATE
WHILE AT NOT WHILE Hi'gmfﬁyry6ﬂeur, office bldg., etc.) . .
WORK AT WORK Bepnets S!;_vr-'i ngs, Dallas Mn
21. | attended the d d from S (s . to ond last Sow :r.;\ alive on
. Death occurred ot g-- - p m on the dute stated above; and to the best of my knowledge, from the couses stated.
22c. SIGNATURE - (Dogree or title) 22b. ADRRESS 2 . 22¢. DATE SIGNED
. y - & — - Fl - r
23a. BURIAL, CREMATION, 23c. NAME OF CEMET ATORY 7 1 23d. LOCATION (City, rown, or caunty] (s..,g ;

Buffalo,Mo.

;EOFI:NEgRaILnDeI!:!;yC-Toﬁlme I’ﬂ HmeADDRESS

Buffa_o,F'o.

25 DA ECD. LOCAL R

ff‘?

£G. | 26. REGISTRAR'S SIGNATURE p -

Lt «d Embal .

on Reverse Side)

Zyo




. STATEMENT BY LICENSED EMBALMER

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

by M€, OF BY ovvvreeiieieteree i P F USRI » Student Embalmer No. .........coooeeieee |

working under my personal supervision,

DSHUEME erieeieetiie ettt e e aa e e
Signature of Student Embalmer

. P. 0. Addres

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

If embalmed by a STUDENT, he also shall =ign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above.

ITING. (Failure

- Ll




