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STANDARD CERTIFI

“FILED SEP © 9 1ory

BNl P PR WE

AT il Wr i T 8

CATE OF DEATH

TATE FILE NUMBER

Ragistration District No. ........3 g:....u ........ Primary Registration District No. - 3 2 ._0 Q Raegistrar's No. _3 3 ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived. If institution: R.ndon:- b.fon)
STATE . 1 b. COUNTY gt it
a. COUNTY Boone - Missouri Boone /.
b. CITY ({If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY - Inside Limits
OR . ] .
town Columbia Yos X Now Toen  Columbia 00y vesE neo
. - - N v
c. Egls—Fl'-l_P:#EOEF (éfi‘f'rﬁ‘ h‘-“‘gg}"i ﬂléft:"ca"o“) Length of “'13?:’("8" ib 4. STREET 61;1 N 8£ﬁtsst give location) Reside an Farm
INSTITUTION . . * ADDRESS . : YesO No&
3 :::I'A ::n First Middle Lext 4 DAFTE Month Day Year
Qf
Chrmeor print) WARREN  WOODSON FORSEE P Sept. 1k, 1957
5. 3EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS,
Male U Thite Mm}{lsb [ wever marrieo [ ] 1 1880 I tast irehday) [aromi T Do Hoae T
wiooweo [] ovorcen [ June 19,

-110a. USUAL OCCUPATION {Gire kind of work done

{ d 106. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

1. BIRTHPLACE (Ciry and stato or country) &

12. CINZEN OF WHAT COUNTRYT

—

{¥e, -Npr unkngwn) | (If yea, pise war or dates of servica)
[#]

Retired Farmer Retired Farmer |Boone County, Missouri U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
~ Frank Forsee Mary Ann Davis
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addrers

Jacob Forsee, 803 N. 8th St, Columbia, Mo

18. CAUSE OF DEATH [Enter only one cause per line for (8}, (b). and ().}
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Myocardial decompensation

INTERVAL BETWEEN
ONSET AND DEATH

2 wks, |

Conditions, if any, Senile debility

DUE TO ()

which gore ris to
r chove cause

atating the und¢r~

Iying cause lasi,

DUE TO (¢) knac than and m,g1n~~+r1t3_on

22,2 .

March 1957

z
[=] PART. Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15, was auUTOPSY
=S . o LR PERFORMED? 2,
3 Huntington's chorea _ |vesO woi@
:i_' 200. ACCIDENT’ SUICIDE HOMICIDE | 20b. DESCRIBE HOW INIURY OCCURRED, (Enfer nefure of infury in Part I or Part 1] of ftem ;a.) : -
§ ad O (]
3 20¢. TIME OF FHour  Month, Day, Year
CINJURY 4. m. X N .
E Pom. L.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢ abaw home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, oﬂ! te.)
WORX AT WORK
21. I attended the decoased from 3=7-1957 , to 9.9~ 1 Q57 and last saw :‘:’: alive an _Q 9 5:7
Death occurred at __ QO+ 30) 2 A_m on the date stated above; and to the best of my knowladge, {rom the causes stated,
224, ATGNATU tiek - ADPRESS, . DATE ED
/( g 281" B Pistian Coliege Ave., fo A
L .D.O. - Cn'lﬂm'h'ln Mnl
Ba. m.uﬁngén\. 23b. DATE ; 23c. NAME OF CEMETERY OR CREMATORY 23¢. LOCATION (C¥y, [own, or counly)- (State)
REMOVA| { Specify . . .
Buri Sept. ¥8, 1957 Memorial Park Cemetery. | Columbia, Missouri.

24. FUNERAL DIRECTOR ADDRESS

Parker Funeral Jdervice, Columbia, Mol

TE Lre e e .

25. DATE RECO. BY LOCAL REG.

{Licensad Embalmer's Statement on Reverse Side)

5. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

.I hereby certify that the body whose name is recorded on the reverse side of this certificate was ;:r

by me, or by .....cccociiinnn. PP e il eaaeaee s et e e irai e aaaans ' Student Embalmer No........

working under - my personal supervision.. .

Student . ...oooi i
S::. gnature '°f:5§‘“dﬂlﬁ Embalmer

- Note The above MUST BE SIGNED- BY THE LICENSED EMBALMER in h1s OWN HANDWRITING.
to c0mp1y with the above constitutes grounds for revocation of hcense)

If embalmed by 2 STUDENT, he also shall’ sign in his' OWN handwriting.

if this body-is . not embalmed, fact should be .so stated above. . tee o

L




