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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

JUL 28 1988yuweron visrics e,

)
THE DIVISION OF HEALTH OF MISSOURI

28-027'702

STANDARD CERTIFICATE OF DEATH

2/2

STATE FILE NUMBER

Re_gisrm._l_is‘_;gz-__

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res dence befure
a. COUNTY S, Touis . & sTATE Missour b COUNTY 3t To son)
b. CBI;! (If outside corporate limits, give TOWNSHIP only} Inside Limiss <. Cgl;( 753 tnside Llrm:s
TowKirkwood Yes [ Mo [J .Tow8_Webster Grovesg 7 Yosbel No[]
. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give lucunon)o Reside on Farm
herTAEOR 014 Folks! Heme 3 mo, ADDRESTI27 Selma Ave, Yes [] Nof)
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or prin1} OP
FLORA BELLE FORSE HOLLEY DEATH  July 23, 1958
5. SEX 6. COLGR OR RACE 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS,
F \ w‘ ::;T::g 5_2::;2:[0)5 3-]4-1867 93.1“' hinz:er; Manths | Days Hours I Min,

100, USUAL OCCUPATION {Give kind of wark done
during mest of working lile, wven if retired)

Hous

10b.

_JJNQUSTRY

11. BIRTHPLACE (City ond state or country)

Sedalia, Moe

KIND OF BUSINESS OR

home

12. CITIZEN OF WHAT CQUNTRY?

LIRY:

13a. FATHER'S NAME

Willizm H, Forse

13b. MOTHER®S MAIDEN NAME

Susan Hendlev Daniels

M. NAME OF HUSBAND OR WIFE

Merri‘b Bates Holley

EVER INU. 5. ARMED FORCES?
(If yeu, give wer or dates of sarvice)

15. WAS DECEASED
{(Yes, rN6! wnknawn)]

17. INFORMANT
Charles A, Forse,

16, SOCIAL SECURITY NO.,

f E“’Sﬂittgn ﬁge.

18. CAUSE OF DEATH (Enter only one cause
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

Conditiona, if any, DUE TO (b)

None

INTERVAL BETWEEN
ONSET AND DEATH

which gave rize to

stating the under- }

above couse [a),
iying couse last.

DUE TQ (¢)

43/ X

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminel dizease condhtion given In PART I {a)

19, WAS AUTOPSY
PE RFORMED?

YES[T No [

200. ACCIDENT SUICIDE  HOMICIDE
0O d O

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

Ae. TIMEROF .Hour -Month, Day, Year

a.m.
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK AT WORK

O

20e. PLACE OF INJURY (e.g., inor about home,
farm, factory, street, office bldg., etc.)

22f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | ottended the dec.

?

s Porley o 3, [ Fifend tost s}, oive m_%_L,_LZ{_
8 _"'m on the date stated above; ond to the best of my knowldgae, from the couses stated.

(O MDe mégmfes}a %M/

22c. PATE SIGNED

7-23-58

E OF CEMETERY OR CREMATORY 23d. LOCAILIN (City. town, or

«county) (5rate)

Oak Hill Cemetery

St. Lonis Co., Mo,s

24 FUNERAL DIRECTOR ADDRESS

JAY B, SMITH, Maplewood, Mos

25 CATE RECD. BY LOCAL REG.

-2~ 5

26. REGISTRAR'S SIGRATURE : z E

d Enchulme’s & on Reverss Sids)

{L§




-

STATEMENT BY LICENSED EMBALMER —

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By me, OF BY oo e e s a e e .» Student Embalmer No. .........cooveerene

working under my perscnal supervision.

Student ..oirvriiiii e e
Signature of Student Embalmer

Licensed Embalmer o?fgz‘?
- . * P. O. Addtess. fF 4— 1. CALTD?
* ' 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 statéd above. ’




