MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—-018568

OEPARTMENT OF PUBLIC HEALTH AND WELFAREK

—_
STATE FILE NUMBER
Raﬂmnmn Dumcr No, e - é...._-...Primary Registration District No. 50-?0 Registrar’s No, /ﬂ“7
DO NOT WRITE AMENDED gy
ON THIS STUB i II—EU NIH]' ‘) T 149D, _
1. PLACE OF DEATH i il 2. USUAL RESIDENCE {Whera deceased lived. |f insfitution: Residence bafore
VS 300 8 8. COUNTY Franklin _ _ a STATE Mo b. COUNTY Gasconade admission)
Rev. 4/59 % b. c(|)n' {IT outaide corporate limits, give TOWNSHIP only) Length of stay in 1b <. ccl"n‘ Inside Limits
R R
2 16wy Washington 1 day town  Hermann Yo G§ N [
i g z é i ﬁ c. i:.g.éPNTAMEOOF (1f NOT in hospital, give location} Inside Limits d. SSE)EREETSS {If cutside, give locstion} Reside on Farm
¥ R Al b
2 27 = wsTTo®y Francis Hospital Yes ffifhno O 125 E. Becond St Y O No
477/ | o
3 Z{ 3. (I;AME OF DE]CEASED First - Middle - tast 4. Dé\';l'E Month Day Year
ype or print, )
GEORGE RUDOLFH FORDERHASE DEATH May 13 1962
4 o 5. $EX 6. COLOR OR RACE 7. Married_ﬁ Never Married ] 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
B i Maonths D Hours Min.
5 ; Male cau. Widowed (J Divorced [ 1/31 !1880 82 ays i U in
10a. USUAL QCCUPATION (Give kind of wark done | 19b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during m?ﬁlng life, even if retired) Genll Fal‘mil'g Be!'ger' Mo U. S.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a —
2 Rudolph Forderhase Mary Meyer Florentena Forderhase
8 & W) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 Srvial SECLIRITY MO 17. INFORMANT . Addreu% Neosho st
< Yes, k If yes, gi r or dates of i i
9 2 = (Yes, nnN:cr,un nown}l( yes, give w-a- of servi A Clifford J. Fomerhase St. LO S' MO
-—-ﬁ—)x- o [ 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < uZ_, PART |. DEATH WAS CAUSED BY: . * ) OMNSET AND DEATH !
a 5 3 IMMEDIATE CAUSE (o] AP, (4 / ‘
1 o} O ;
O a o
o | . .
12 o uj Q Conditions, if any, DUE TO (b}
“2 - O n 5; which gave rise to
Iz g Theonder
35-0 |- lying  cause fast. DUE TO (<)
% z PART NI, OTHER S1GNIFICANT CONDITlONS CONTIUBUTING TO DEATH but not related to the terminal PART 1. If decsased was femala was
- disease condition given in PAR thara & pregnancy in last days,
o T 1 (a) h last 90
g o 6 II:] Yeas | 0D No 1 O Unknown
E t
g = 19. WAS AUTOPSY 20a. ACCIDENT . SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | ar PART Il of itam 18.)
pat - & PERFORMED? A = I 0]
g v YES (] NO O - i
- H "
z |£ + § &1 0 TIME OF  Houlb  Month, Day, Year
4 o INJURY a.m,
' g ) g ¥ p.m.
E o 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
N E . WHILE AT WORI‘(‘F farm, factary, street, office bidg., etc.)
5 - N ¢ NOT WHILE AT RK (O
o o [=} —=
S O E é 21. 1 sitended the deceased from—LﬁB—_, m__&&é_land last saw i alive nn_h_—_L;Lé_L
= ; fa) Death occurred at s '4:':!-_ 220 on the date stated above, and to the best of my knowledge, from the causes stated,
3] ] = .
g L 3 5 T2a. SIGMATURE egres or titie) 226, ADDRESS 22¢. DATE SIGNED
I
=& 0 Y/ L. Heersor/n/ |, Yo $°/3-42.
z 232 BURIAL, CREMAT] 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] Srate)
3 0 EMOVAL (Specify)
0 g Burial 5/16/1962 | New Haven Cemetery New Haven, Mo -
-] 2 24. FUNERAL DIRECTOR i ADDRESS 25. DATE RECD. BY REG. ISTRAR'S SIGNATURE =
(17 5> -
= @ Herman Blumer Inc Hermann Mo ; /4{ /2
"B

N {Licensed Embalmer s Statemen? on Roveru Side)




20
* . tl‘ l.
' . . ) _
ek, S . LR a1 o
R » ‘ ER LA N bl STATEMENT-BY .LICENSED EMBALMER
| 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.___
working under my personal supervision. . %W
Student Signed
Signature of Student Embalmer
Licensed Em Nﬁéﬁé‘ —
- - P. O. Addre
_— - *JH\'@ . . - -‘" » ‘.{‘\ ‘.-'_, “_‘
Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMEer his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ~
N v If embalmed by aéTUDENT he also shall sign in his OWN handwriting. .
e 31f this, .body is not: embalmeﬂ,.fad shou'ld be so“stated. above; L L — e L
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