. Health,

& Welfare

Public

1 Service

| l-57

Il dissases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH .

FILEU NOY 3 4.5,

R/

Primary Registration District No.

STATE FILE NUMBER

Regi stmr'ﬁ._-_@?{l&---

58-036'794

Iq%iﬂrmioq District No.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beipfe
COUNTY Jasper o STATE M4 ceouri b. COUNTY Jasp uedF-ssw?f{
CITY (If outside corporate limits, give TOWNSHIP only) lnside Limits <. CE)TRY o l_rq 5 Inside Limits
Tg\’fm Joplin Yesg] No[] Town Joplin ¢ | Yeslg Mo
FULL NAME OF (It NOT in hospital, give locotion) | Length of stay in 1b d. STREET {IF outside, give locotion) Reside on Farm
f;‘;STF;'TLATL,OONR 1005 West 6th 40 years ADDREF 005 West 6th Yos [] No
3. NAME OF DECEASED First B Middle Last 4. DATE Monsh Day Year
{Type or print) OF .
Permelia M, __Forney DEATH Qct, 22, 1958
SEX 6. COLOR OR RACE 7'MARR|ED|:] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yoors | FUNDER i YEAR| IF UNDER 24 HRS.
Female White WioOWED R L. i vorceo[]| June 3, 1883 ,? birthday) [Montha | Days | Hewrs Win.
108, USUAL OCCUPATION (Give kind of work dons | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
M Houaswite T e Hombiaking Galena, Kansas t U.S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Jacob Foust Unknow E,W, Forney
(Fen ne ii'éfi‘i'if;ﬁ?ﬁ'i.'." v s aemic | Nome | "' Herbert F. Forney 100% West 6th, Joplin

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and {c).)
PARTY k. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET gND DEATH

IMMEDIATE CAUSE (a) Carcinoma of the Colon
Conditiens, if any, DUE TO (b}
which gave risa to }
abova couss (a),
i he wunder-
lying “caves s, | DUE TO (c} 1538

PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsecse condition given In PART 1 (g}

19. WAS AUTOPSY
PERFORMED?

YES[] NORR] .

Death occurred ot

m on the date stated cbove; and to the best of my knowledge, from the couses stated.

0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O £ O
2c. TIME OF Hour Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W‘HILE ATD NOT W'HILE 0 form, factory, strest, office bidg., ate.} ] .
Joplin, Jasper, Mieenuri
21. | attended the deceased from l'-'r--b--l-'é , to J_O-—27—-58 and lost saw :::, alive on 10_2')_.‘:9
P

220. SIGNATU ¢ | 22b. ADDRESS 22c. DATE SIGNED
- - . 321 Frisco Building 10-24.-58
730 BURIAL, CREMATION, | 20b. OATE © 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or sounty} {Stote)
RE%AL{&-&H) P 3 i
riael Oct., 24,1958 | Ozark Memorial Park Joplyn‘ issour

24. FUNERAL DIRECTOR ADDRESS

Thornhill-Dillon Joplin, Missouri

25. DATE RECD. BY LOCAL REG.

/0 -R9-/

(Licensed Embolmer’

s Statement on Reverss Sids}




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. .......ccooevveenns

working under my personal supervision.

Student
. *  Bignature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
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.




