. & No. 300
FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 30426

rv. 5173 || Natonal Office of Vital Statlstics STANDARD CERTIFICATE OF DEATH State Fae No

e 1 2008 F"..E]] SEP 30 I%% ) I S’ i
o ‘-VI'{egisr.m:t‘ion st'tm;t No.... ._..Z_._ Primary Registration District No. 2L & ..% """"" Regisirar's No. {
’ﬁ 7 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: e
d |- iy HMississippi-. i é
a (s) County 11): 5 (@) State_ Missouri @) County. Jis8sissippi /
/ N_®, Clty or town.........._. Char sion
8 " * (It outside city or town limits, writs “AURAL" ond name of township) (c) City or town Charleston - /7
}’ 5] (¢) Name of hospital or institution: / (Tl outside city or town Jimits, write “RURAL"™) )
& || ———-221. Eagk. Cypross St. @ Strect No._ 321 Bast Cypress St. o
E (Il nat in hospitel or institotion, write sirest number or location) {1 rurel, give location)
E (d) Length of stay: In hospital or institution P () Citlzen of forel ) No
pocily whether ¢ n of forelgn country L] {Vea or No)
In this community. All of Life .
E years, months or doyn) X If yes, name country
= MEDICAL CERTIFICATION
= . (a) PRINT
& Name.....1d8 Forgey , September  13th
- - o 0. DATE OF DEATH: Month day
! 3. (b) If vereran, 3. (¢) Social Security No. 1948 9-00 %0 A
§ hame war No NOﬁBKnom year, hour. :0 minute . M.
21. Whereby certify that [ attend J’ccensed fr -
E / 5. Color or . | . (a) Single, w{dowed.lma.rned _ 23 A4
e negle X S to__ S RN [ ¥ — 1922
I 4. Sex Female 1 race | "";'g""'"“-/“"/"“ that t saw h_!_!_g__ alive on_ o /d i Igﬂ:
E 6. () Name of husband or wife. ..o, 6, (¢) Age of husband or wife if || 2nd that death occurred on the date a our gtated above. Duration
(i
e || —— None alive > __years || Immediate cause of death
|| 7. Sieh date of deconsea.. NOVembeT 7, 1877 . ) alt
3 (Moot ) (Year) L A
™ g - 7
2 8. AGE: Years Montha Days If lesa than one day Due to
E 70 lO 6 he. min
Due to
g N 5. Birthpiace.. Migsissippt .County, Missouri % ) h )
{City, town, or county) {State or forsign country) Tl T, P
i I ditions Adbectrd.. 2.
= 10. Usual gccupation Retired \ . . un:lrcn:“ln:uy e Ty S \\‘J ot
% 11. Industry or business None S ¢ PHYSICAN
- I E 12, Name Gus “Henry ForgeY e e / Oofropnaﬂl ons......... i LA \r} - U_:I—H
- B nderline
E 2118 Binbpace.Nashville, . . Tennessee ; \1 \ et G L0
i . QDo ! ar fare;
< E 14, Maiden mame_AL108 HATFison (Bnte er forien eonaur) Of autopsy T :isllx‘a.rged:u':lgs
. . cal
F S 15, Birthplace ... -—Mﬂm' = M-i—-gsouri 5. (/ 22, If death was due to external causes, fill in the following: =
= {City, town, or county) - "{State or foreizn country) " " N ¢ " :
E 16. (a) Informant.. MISs Gussie Lawrence . (o) Accident, suicide, or homicide (specify)
E () Address . Tamms, Illinois. (8) Date of occurrence
. @ . Burial - () Date thereof 9-15-1948 (¢) Where did injury oceur? T
.- (Burial, cremation, or removal) . (Mooth) (Day} (Year (d) Did injury occur in or about home, gq farm, in mdustnal pin.ce in public plac:?
(¢} Place: burial or cr-rn-;rirm IGO'O'FO Cem. ¥ Chﬂ{'les Ol . /qn\
. ! . peof place) = -y
18. (a) Signature of funeral directd ) Meana of Imury______ '
® Charleston, Mj ssouri, :

1. (@) M ﬂu/ iai’«-«.z@m

(Dais received bocal rexistrar} {Reaistrar's sigoatnre! } (4 Lom || Addresa.__.__S

i




RECEIVED
District Health Offlos No. 2,
District File Numb‘rff{é?:..&é

______ K250 £V

STATEMENT BY LICENSED EMBALMER
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