WRITE,PLAINLY——USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JRN 23 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Al ete. It means the dir-

'BIRTH NO. REG. DiST. NO. _LQ_ PRIMARY REG. 'mé‘rl"‘u'ofﬂ____:}.-m_ Registrar's No A L[J-L
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. 1f Lnesi i before
a. COUNTY a. STATEy.._ » b. COUNTY " wdlielosiond.
BLLC/lAn/?rt MmiSsoirs ﬁﬂa(r'
b. CITY (1 ontafde rorpurate Hmita, write RUI7;'-M give g:rAlfNGTH OF ¢, CITY (If outslde corporata limits, write RURAL and give township) oﬂ&z ,
townshlp) (in en)
TOWN 37z, ']-0_5'6 TOuN SALVANNR/ ;
d. FULL NAME OF (1 et in howpital of give atreot looftlon) d. STREET (1f rursl, give Jocation) ’ - !
OSPiTA ADDRESS
NSTITOTION mJ. !ZZ é d.gﬂl-z‘? Z
a. (First) I b, (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
* SRRt {% A , " OF o
it fallie f)izabeth fyrchers | 7Y g /5o
6. COLOR OR RACE | 7. VrclAD%FE'!fEB N'E‘\.rfgchgSRRlEg N 8. DATE OF BIRTH 9. I:GE {in vl;n h: II';I: ID;“ ¥ UNDER # KRS,
\ . -0, (Boaofly, t birtbday on Hours | Mis
/ema—le Wiite | "Widoweds g 25" -/ 874 7Z 317005
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelsn country) r -7 |12 CITIZEN OF WHAT
domdl?_l'. #wnr&iulﬂo wven 1f retlred} ~ DUSTRY d 4 COUNTRY?
Ahdrew 2 m LS,
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry [Forch@rs | iniwn m e chers
I5. WAS DECEAE’ED EVER IN 1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' s {GNATURE OR NAHE ADDRESS
(Yos, 0o, or unknown) | {If yes, mive war or datea of service) NO. Ez
18. CAUSE OF DEATH MEDI e CERTIEICATIO

. Enter only onacause per
line for {a}, (b}, and (c}

*This does not mean
the mode of dying, such
‘as heart faflure, asthenia,

- ease, infury, or lica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢4y

ANTECEDENT CAUSES

Morbid conditiona, if eny, gising DUE TO (5
rite to the abose cause {a} stating
the underiying cauae lost,

DUE TO (c) .

ONSET AND DEATH

7

tion which coured dcatb

" Conditions contributing to the death but not

{l. OTHER SIGNIFICANT CONDITIONS

related Lo the disease or condition cauring

15a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT {Bpecliy) 21b. PLACEOF INJURY (e.s..Inorabegt | 21c. {(CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE, home, farm, fastory, sroot, offios bldy..eta)
HOMICIDE
21d, TIME (Month) {(Day} (Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY WORK AT WORK

22. I hereby certify !hat I attended the deceased from L2- &
alive on L= L3 18£&2  and that death occurred at l-..j.ﬁﬁ_ m., from the couses an.d on the date stated above.

185% 1o

/=14

19& that I last saw the deceased

2. 51 TUR or{ y | 23b. AD 23c. DATE SIGNED -
7%5/ & m MM 2 '/ /&30
Za BURIAL CREMA- | 24b. DATE- - . NAME-OF CEMETERY OR CREMATORY——|-24d.- LOCATION (Olty; town; oz county) - — — (8tate) -
Luris I-}6~/7;4 S404n 1A A SAVANNLS mo
DATE RECD BY LOCAL | REGISJRAR'S 5 3P 2| B FuneraL DIRECTOR' S 81GNATURE ‘ADDRESS h
Qar 16,1950 12l flome SAZANNYS

(Licensed Embalmn'i‘ Staternent on Revefse Side)




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 o

Student Embalimer No.

working under my personal! supervision,

Student sueecnnae P Signed............f
Student Embaimer

Embalmer No }/}/72‘-’

P. Q. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

License

Note:

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




