Health,
& Walfore

THE DIVISIOM OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

38-026039

STATE FILE NUMBER

Public o -
] Sqr\nc. @_A’U-G 1 q 1qq&gisrmlionl p_islﬁ:l No. /6 \? Primary Reglstlcmon D|strlcl MNo. ‘34‘? Z---....‘........ Regls!mr 's No. No. __ Q__Z______ i
—~ il
‘_‘? a 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |f institurion: Resdide_nc;:sfféro
. COUNTY . STATE b. odmissie
0 | ] e Jefferson ° Mo, Je¥terson
1-57 b. CgRY (I suiside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY . & S oo 1 Inside Limits
o De Soto Yes (g Ne [ towv__ DeSoto g | Yesd el
c. 58'5-;{_4:{4%81: {If NOT in hospiral, give location) | Length of stay in 1b d. iTD%IIEQEEES {If outside, give location} Reside on Farm
nsTiTuTion613 E,Third St, 28 Yrs. - 613 E, 'Third St, Yes [] No [
3. NMAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
MIRNIE ELIZABETH FORSHEE bEATH Aug, 6, 1958
5. SEX [ 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In ywors |IF UNDER i YEAR] IF UNDER 24 HRS.
birthdey) [ Months | Days Hoursx Min.
F w wiooweof] o} oivorcen[J|S@pt, 10, 1885 e l l
t0a. USUAL QCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDU Y
Housewi?e None E. Bonne Terre, Mo. U.S.A,

13a. FATHER'S NAME

Jonathan Bess

13k, MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

¥m, Forshee (Deceased)

15. WAS DECEASED EYER IN U. §, ARMED FO

(Yo!,N. or wnkpown)] {If yes, give war or dates of service)

RCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT

493.05-0%294Viclet Johnson Star Rt. DeSoto, Mo,

Address

18. CAUSE OF DEATH (Enter only one
PART |. DEATH WAS CAUSED

Conditians, if any,
which gave rise to
ebova couse (g},
stating the wnder-
lying cause lost,

DUE TO {

IMMEDIATE CAUSE (a)

OUE 70 (b}

couse per line for {a), (b) and (c).)
BY-

€ 0 [N

INTERYAL BETWEEN
ONSET AND DEATH

| R gtare 7>

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ts He torminal disease condl

e alven In PART 1 (2) 19. WES AUTOPSY

dsop | ISR o

O O 0O

200, ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)

JURY a.m.

MEDICAL CERTIFICATION

Ae. RME OF Hour Month, Day, Year

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ' farm, factory, sireet, office bldg., e1c.)
WORK AT WORK

21. | attendod the deceased from _ﬁ%é
Death occurred at ¥ BL m on the dte stoted above;

os! Saw h o 7 alive on
and to the best of my knowleddy! from the Muses stated.

¢

All diseases in Part | must be cousolly related.

‘| 22a. SJGMATURE
&

(Degree or title o b, ADRRESS 22c. DATE SIGNED
32 9.0 Kodits, e 3758

DeSoto, Mo.| £ - ¢- /70F

230. BURIAL, CREMATION, | 23k. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, lown, or county) {State)
REMOVAL (3pecily)
Bhiris 8/9/68 Woodlawm De Soto Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

J, Lee Mothershead

{Licensed Embolmer’s Statemant on Reverse Side)

26. REGISTRAR'S SIGNATU
% - 5% .




BUR 89 1958

JEFFERSON COUNTY HEALTH DEPT. g
HILLSBORO, MISSOURI '

DATE Receivep . N

AUG 12 1959

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY 1eriiiiiiiiiii e s iecii it irer et resraa e e esee s r s es bbb , Student Embalmer No. ..................
working under my personal supervision.
SEUAENL +rvvermreemomeeteeeeeee e meeeesensesensem e ensesenas Signéd /.. .. &L %MJ/
. Signature of Student Embalmer (ﬂ ’
"f' - 5 3
LT Licensed Embalmer No... 557050, '

P. O. Address ... &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* If this body is not embalmed, fact should be so stated above.




