MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-009766

STATE FILE NUMBER
Ragistration District No, --_-_;-__-[_Q___Primarv Registration District No, 20 o & Registrar’s No. 93
pi s
1. ,ucg OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If insiitution: Residence before
VS 30 o a. COUNTY o ». STATE b. COUNTY sdmission}
oo 1 13 Audrain Mo, Audrain
Rev. 4/59 % b. %Tnv 1f outside corporate limits, give TOWNSHIP only) Length of stay in ib <. c&v Tnsida Limits
i
2 TowN  NMexice Two Wksa, TOWN  7,addonia Y X1 NeD
](5 fo) ifl c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
2 s e INSTIUTION  Audrain Hospital Yes B NeDd Yes [} No [X
a ' 3. NAME OF DECEASED First Middie Last <. DATE Month Cay Year
(Type or print) QF
p Mary Elizabeth Forea DEATH 4 1 1962
l 5. SEX 4. COLOR OR RACE 7. Marriedy] Never Married [1 [8. DATE OF BIRTH | 9- AGE (last birthday) | IF U:‘DER ID\’EAR 1': UNBER 1;: HR
. . Widowed Di ad Months ays ours in.
5 1 : F.l Vhite idowed O voreed D 151 41882 79
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and slate or esuntry) | 12. CITIZEN OF WHAT COUNTRY
6 during most of wotking life, o ired)
4 Houket/iTe I11linois
7 l 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad
E— Nathien Harvey Renn Trneest C. Foree
8 - W 15. WAS DECEASED EVER IN LL5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yas, no, or own) | (If yes, give war or dates of service)
9334 X | 1 | None Frnest C.Foree Laddonia, Mo,
o [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c), - INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: . ONSET 340 DEATH
Q = IMMEDIATE CAUSE (a) s
el | B 5 -
) 0 .
12 o 5 [s] Conditions, if any, DUE TO (b} — 3 \A“
I - ol v |5 which gave rise to -
—_——2 2 above cause {a],
13 ':E = stating the under- - - . \ 0
~ é -0 lying cause last. DUE TO [c) g\j N
""'——g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART UI. If daceased was female was,
g diseaze condition given in PART | {2) there a pregnancy in last 90 days. -
% § l O \fesT n No [ m] Unknawn{
g E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.) E
5 [ PERFORMED? (] a ju} {
g ¥ ves O nofk
7] =z H
20c, TIME OF Hour Month, Day, Year
Zz |z 2 INJURY  am. . ‘
¥ & | - SN |
Z o + o) X | "20d7 TNIURY OCCURRED .~ | 20s. PLACE OF INJURY (.. In or sbout home, | 20f. CITY, TOWN, OR LGCATION COUNTY STATE
m w WHILE AT WORK ‘ farm, factory, sirest, office bidg., atc.) '
6 g NOT WHILE AT WORK [J Y i
o o o) - |z + |
~ | LI h . \ .
ﬁ o Ez:h‘ é NP |- 210 1 antended the deceased Irom—J&&:-ﬂ——\m——: '9%53-—\-'-‘3&—‘1' nd last saw gy, olive o . - ‘
o0 g o ' Dnih occurred at ‘. 50 “ 2.m on the dste stated above, and to the best of my knowledge, from the causes stated. i
L =)0 §
w [*1] 210 3 w g~ oa or_title) 225, ADDRESS 22c. DATE SIGNED{
AR} s S, 22. SIGNATURE (Degr m . . ' A
E\ & =L . D . Q..&S@\MQ\ N "\ -\ - kl
z 23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or ccumv] {State}
\3 o a REMOVAL {Specify) . - .
z & Burial 4-3.1962 ! Farber Cemetery Farber Mo. '
1 1= <« J T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GIS‘I’RAR s SIGHATURE
) B % hoff ihrik 3-196 4
£ @ Wilkey-Bienhoeff 1addonia, lio. -

- mn—

{Liconsed Embalmer’s Statement on Reverse Side)




.o

- STATEMENT. BY LICENSED EMBALMER
. &

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

working under my personal supervision.

Student Signed @6%/ e, ‘

Signature of Student Embalmer

. A A N LicensedEmbaImerNoﬁF}O

-7 -

P. O. Address, )/]

t B Ve . . [ - -
Nofe: 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).
* 1f emBalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

b t



