MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
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AMENDMENTS ON THIS' RECORD ARE 'AS FOLLOWS

USE BLACK INK
OR
TYPEWRITER RIBBON

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

Rogistration District No. S¢

- Registrar's No. _L

—63—002290

STATE FILE NUMBER

i g

1. MLACE OF DEATH
s coWNN] afayette

7. USUAL RESIDENCE (Whers decessad Vived.  §f imstitution: Residence bufors

Mi¥souri

b. o fayette

admission)

b. CITY (if ouniée e:n'parm Timits, gin TOWNSHIP only)

‘Lekington Twnship

or
TOWN

Length of stey in 1b
3eYears

c. CITY

oW Wellingtori sl

Inside Timits

Y11 Moy

< FULL NAME OF (if NOT in hospital, give location)

insido Limits

mnion Home (3 Mi, S.E. Well:mgtmm)

d. STREET

of ounsd- give location}

ADDRESS 3 Mi, S.E. Wellingt(

Reside on Farm

3. NAME OF DECEASED

Middle

4. DATE

Month

(Type or print)

Last
FCRSHA

OF
oea January

Day
19

7. M-riedﬁ
Widowed (]

Never Martiod [
Divorced

¥. AGE (lost birthdsy) | IF UNDER 1 YEAR
: Nonths

TF UNDER 24 HR -

Days

5 SEX
Female

AT

57

Hour!IMin.

106, KIND OF BUSINESS OR INDUSTRY,

V1. BIRTHPLACE (City and state or country).

12. CITIZEN OF WHAT COUNTRY

U.S.A.

MEDICAL CERTIFICATION

Napton, Mo

Francis Kratzer

Mary Bysart

13b. MOTHER'S MAIDEN NAME

14. HAME OF HUSBAND OR WIFE

Martin Forsha

IS WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY NO.

(Yes, no, or unknown} (Ifyu.ginwu’hof
RS [

18. CAUSE OF DEATH (Enter only one case per lne
PART . DEATH WAS CAUSED BY:

17. INFORMANT Addresy

Mr., Martin Forsha Welllngton, Mo

IMMEDLATE CAUSE () M‘{&u LLMAJA/ chcw L/G—AAM/[W

INTERVAL BETWEEN
CQNSET AND DEATH

I v s

+| PART IIl. f deceased was femala
Mowmiﬂlﬁﬂ”hﬂ.

Inv.. O Ne | O Unknown

20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART ) or PART II of item 18.)

20e. PLACE OF INAURY
farm, fwctosy,

in or about home,

, stread, bidg., etc.}

20, CITY, TOWN, OR LOCATION

COUNTY

1946

o

1963 1-11-63.

-dlmwmllmm

m on the date mated shove, and to the best of my knowledige, fmmﬂncmsmod. -

22c. DATE SIGNED

-,M Lr_w_l

Lexlngton, Mo

S22 G

&.HAHEWCEMEEWOICIEMATOR‘I
Memorial Park Cemeteq

2d. LOCATION,(City, town, or county)
y Lexington

ADDRESS
Vauzhn-ﬂalker Lex1ngton

25. DATE RECD. BY LOCAL REG
Mg,

(Stare)
,Mo.

ISIRAR’S SIGNATURE

MM

A= 22-(L>
. a’, d Embal, Jisi

on Revérse Side)




ey

STATEMENT BY LICENSED EMBALMER

heréby cerfify that the body whose name is recorded on the feVerse side of this certificate was embalmed by me,

or by : - . Student Embalmer No.

working under my .personal supervision.

.
Student : . Signed /é“'b’/ /MW
‘Slgna!ura. of Student Embalmer LA .
Licensed Embalmer No%fg‘g :

P.O. Aqdressﬁéé—'}qﬁ'»/ s

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
" with the above constitutes grounds for revacation of license). o

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.

s 2w AT +




