THE DIVISION OF HEALTH OF MISSOURI

S. No.300 . = 4QE . 3
w0 - FIED OCT 251950  STANDARD CERTIFICATE OF DEATH R 1533 2 |
BIRTH NO. — REG. DIST. NO. _.i\L‘? PRIMARY REG. DIST. M.Méﬂwmmr': No._.....ﬁ..z........_..
%D I. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers 4 d tived. If Lowti residencs before
. COUNTY P . 1s . } ~ al,
. Stoddard o STAE {1 ssouri b- COUNTY s+oddard ™™
b. CITY o . . LENGTH OF CITYy N
\ OR (If cutedde rwnu!i.mlb writs RURAL and give o %I'Athahi.nlv-n\ c. be {If ogigkie ocrporats limits, writs RURAL and give towmahin) ﬂ
TOWN Xesex 1ife TOWN W Essex /03
d. FH&SLP?_&{EO%F {If 004 in heapital or institation, give street sddres ot location) d. ASDI'I;?EET O rarsl, give loation) &
INSTITUTION. '
3, SE%ME %IE a. (First) ‘ b. (Middle) c. (Last) 4. DS"I;I-: (Mcnth) (Day) (Year)
rmmmm; Eliza Albertine Forsythe peay Oct. 11, 1950
/ 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED 8."DATE GF BIRTH 9, AGE (o years| ¥ DR 1 TEAR | o e u won.
F hit WIDOWED, DIVORCED (8pecify] 8y . : last birthday) Mnmh, Du:JHmu Min.
emale white widowed . 2% |Nov, 26, 1877 o Lvol 1 l
10a. USUAL OCCUPATION (Gwa kindof werk' | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn country) d 12. CITIZEN OF WHAT
done during most of working life, sven i retired) DUSTRY . L Y
Hnoneswife Hougekeeper kssex, Mo, _ 3.4,
ISa._ FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-R. B, Jones. , unknown | W, E. Forsythe (Decease
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR MAME ADDRESS
(Yo, 20, 07 unknowa) | (I yes, dnmwdal.-nluﬂh NO.
no Marvin Forsythe Gray Ridge, Mo.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION lg;sagrvmgm
1. DISEASE OR CONDITION
g E::ﬁ’(‘:)’ o and (g | DIRECTLY LEADING TODEATH',) _ Coronary Thrombosis Sudden

*This does not mean | ANTECEDENT CAUSES
the tnode of dying, such | Morbid conditiens, if any, gising DUE TO (b)

WRITE fLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Aeart failure, asthenia, riututkeabouumc{u)mﬁnq . e .. .. - e s AP RSV S
o vl | OSSR
ease, infury, or complicg- _ I_)UE TO (¢}
tion which caused death. | 1). OTHER SIGNIFICANT ‘CONDITIONS -~ -3 =~ 7 - 7=" .t
Opmditions cumiributing to the death but ok . L}ﬁ_@ I
related to the 2 death,
12a. DATE OF .OPERA--| 19b. MAJOR FINDINGS OF OPERATION .o " D S =t | 20, AUTOPSY?
TION
3 _ ys 1] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..laorabous | 2lc. (CITY, TOWN, OR TOWHSHIP) . (COUNTY) . {(STATE)
SUICIDE oo, farm, Eastory, strest, office hidg.. et0.) S . . :
HOMICIDE - —— . - -
ZId. TIME | (Mcoth) (Day) (Year) (Houn | 2Je. INJURY OCGURRED | 2if. HOW DID INJURY OCCUR?
INJURY e v | "Work L] "RTWORK. _———
2 I hereby certify § that I attended the deceased from === 19 — , 18 , that I last saio the deceased
alive on , 18 , and that death occurred at 12_._15 mP from the causes and on the date slated above.
jsg/l_gﬂxruas . )’ (Degree ot titls) | Z3b. ADDRESS Z3c. DATE SIGNED
e, Z2d o Corgner: ~ Dexter, Missouri' " 10-14-50
AL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. .|-2d0. LOCATION (City, town, or county) . . (State} -
T OVAL (Bpestty) P
urial £1 10— Dexter, cemetery 1 .Dexter, lMo,. RS
DA D BY LOCAL Rmmw &;‘)c‘j 25. FUNERAL DIRECTOR'S S| GNATURE - "ADDRESS
> -/ ] Q éééi_ﬁm Vietkine Funeral Ser. Dexter, ¥o.
- d Embalmer's S o0 Reverse Side) o




- ) N
_ v H‘“. PR TR YO

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, of by

................. . Student Embatear No,

working under my persona! supervision.

SEUAENL 4arereneaarnosannannsnndssnascnnnse Signed.. I}.)OM/\MM%

Student Embalmer
Licensed Embalmer No..... Dren 7/ 7

P. O Address,-&}jet.(@&:.\ ..........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
th'e above constitutes grounds for revocation of license.)

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




