THE DIVISION OF HEALTH OF MISSOURI

22. [ hereby certify that I atiended the deceased from _OCMH 1950 s _ O W&Ssﬂ that I last saw the deceased
alive on __ Ok DV 19 £ © and that death occurred at ._.LL.Q.ZP , Jrom the causes and on the date stated above.
23%. DATE SIGNED

1| Z3a. SIGNA E . MDexreo or titley | 23b. ADD . l
(L;Z: fé,—&w‘—/ Do | toyr I Jrantby, St 110-27-s0
AL CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)

“ﬁ‘ur *7; | 10-28-50 |Highland Park Cem, KlI‘kSVlllP. Mo
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ; At

5. No.300
e ALEE NOV 2 1950 STANDARD CERTIFICATE OF DEATH State Fite ,,32484 ,,,,,
3 BIRTH KO. mec. oisT. Mo _ | priuary res. DisT. wo. AOQO  Kegistror's Nowon b B
D | i. PLACE OF DEATH 2. USUAL RES'DENCE {(Where deceaned lived. If institution: resilenos before
. COUNTY . STAT . adsoisaion?,
0 , n Adair * STATE M3 sgouri b COUNTY pAdaiyr ™
b. %};{ {1 cuteide corpurste limits, write RURAL and "':.M :‘:::TAL‘{ENSE; OF c. CITY {1f outaide corporats limits, write AURAL and give townahip) -
. N tow ) § pla
Towh  Kirksville, Mo. > TOWN Kirksville, ] 0‘/ ]
a d. FULL NAME OF (If wot in hoapital or inssltution, give strect address or location) d. STREET (I rursl, give loestlon) ' J
o HOSPITAL ADDRESS
5} INSTHIUTION 1511 E Jefferson St. 1511 E Jefferson, St.
ﬁ 3. NAME OF &, (First) b. (Mlddie) c. (Last)y 4. DATE (Month)  (Day)  (Year)
= {Typeor Printy HALLIT ELLSWORTH FORQUER DEATH Oct, 25, 1950
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| # UN0ER 1 TEAR | ¥ GNOER 71 .
2 . WIDOWED] DIVORCED (sp}ma ‘ faet binhd-r) Mnm.h-, Dars | Hours  Mia,
g male white married March 2, 1873 |
= 10a. USUAL OCCUPATION (Gwekladof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Stats or forolgo naunlrﬂ 12. CITIZEN OF WHAT
[+ done during most of working Life. even if retired) . DUSTRY COUNTRY?
> Farming retired Warren County, Illincis U.S.4A,
d 13a. FATHER'S NAME ) - ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Charles Forquer- "] Angeline Fart Edith(I_Downino-) Forguer
2 || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATU ADDRESS
< (Yes. 20, alunknown!“ l&f'r.'\l_i?'!nr or datn: ot v rioe) NO. .\ JeI ferso
= No - WIS IStweda® none Mrs., Edith Fnrmm‘r- Kirksyille .
r'.l; 18.3CAUSE. OF_DEATH: 1, b | SEAS E 3 F';' c‘:‘c;n-{;monl MEDICAL CERTIFICATION i '{,';_5,“"‘:’;‘ Ei'é‘ﬁi“
- E w nl L] -y = - T
- N ot et var | "oiREEIY CEADING TO beamiryy ficute circulatory failur immed
< *This does nol mean ANTECEDENT CAUSE. a pI-O}c‘.
O || the mode of aring, such | Aorbic conditions, i any. gicing DUE TO mM@@ML f’hm;n
- as hearl fatlure, asthenia, m‘;:;fﬁ;:g%”iﬂﬁ;’;ag?} stating b’ prox '
+ - - - L ) .
S e ovE To @ _€OTORAry thrombosis 2—; hrs
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS i - .
E Conditions contributing to the death but -.'w.'.c Oex Stin% arterlosc]‘erosls sevaral
3 | _related to the diseare o7 condition causing death. ( senl y years
ju || 19 DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
g - YES D NO E
21a. ACCIDENT (Bpecity) .| 21b. PLACE OF INJURY (o..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p ICIDE boma, farm, fagtory. sirest, ofien bldg. a0 .
Z HOMICIDE ) .
g 21 TIME  (Moath) (Day) (Yea) (Houn | Zle. INJURY OCCURRED | 2If. HOW DID iNJURY OCCUR?
J‘ INJURY © i . | "work L AT woRk. (2_;- Vi
w
&
<
x|
a

(u:!n!!d Embaimer’s Sutemzmenkm




Date Recelved: 0CT 3 1 o
RISTRICT MEALTH OFFICE #2

Digtrict File Number js-52- /J’
Date Filen; ocT3 1 1960

f'l‘
|

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

R . s Stud e
working under my personal supervision, udent Emoalmer No

Signed I-£73 L

Student Embalmer Licensed Embalmer No 4219

P. O. Address__ irkqw.lJ.&;_Mo."_ ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes ground.s for revocation of license.)

If this body is not embalmed, fact should be so stated above.




