. Mo.300
10.48

FILED AUG 9 1951

see. orst. . _£27

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Strm File Na

L22216.

PRIMARY REG. DIST. uo._ia_a_,L. Registrar's N, 4.5.3...4_..-...........

T8WN Poplar Blllfﬁ I'mcs

TOWN Graenville

" BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE - (Wherd:d d lived. 1f finat raaidence before
2, COUNTY a, STATE ' T BSCOUNTY .. _iv - "¢ sdiciwica).
Butler Missouri Wayne
b. CITY (1f outeide corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outsde corporate limits, write RORAL axd tive township) ,: !
R township) | STAY (in this place) '

1110

d. FULL NAME OF (If pot in he.pn..r or institgtion, glve strect address or location) d. STREET (I rural, give location)
HOSPITA ADDRESS
INSTITUTION _ Tyj0v Lea Hospital
3. NAME OF (First b. (Miadle ¢. (Last)
DECEASED o (First) ( ) ( 4 DS'F'.'E (Month)  (Dsy} (Yean
(Tvpeor Print)  Neollie FEmma Florence Forrister oEAM  7/26/51
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (10 years| IF UNDER 1 TEAR | F UNDER o wes,
" A WIDOWED, DIVORCED (Specity} last birthday) Monllu, Daye mu,.l Min,
female | _White 11/5/1893 57
10a. USUAL OCCUPATION (Givekindofwock | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (State or torelgn mutr:) d |2. CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY COUNTRY?
Housewife Home Wayne Co., Mo, « Su A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“Thomas Howell Mary Jane . long |
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yes, give war or dates ol serviee} NO.
Barvay Farrister Greenville, Mo,

NE—MAKE 4 PERMANENT RECORD -y

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), {b), and (¢}

I. DISEASE QR CORDITION
DIRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES

MEDICAL czR'nF:c@‘lON ] .

INTERVAL BETWEEN

ONSET ifD DEATH

WRITE PLAINLY—USING UNFADING BLACK I

/ (licensed Embalmer's Statenent on Reverse Side)

*This does not mean é "
the moce of dying, such Morbid conditions, if any, gicing DUE TO (b) ‘? ’,.(,mo,d
.ax heart fallure, asthenia, | rise.fo the above cause (o) sinting - - . - B
de. It means the dis- | he underiying cause last.
caze, tnjury, or complica- i DUE TO (c)
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS "
Condilions contributing to the dealh but 2ot
related to the disease orgcond:tion causing death. / 5‘/ x
a. DATE OF OPERA- | 196, MAJOR FINDINGS OF DPERATION "20.-AUTOPSYT
TION . -5/
/920 Garovioma w Sromord famfm: ¢ mé X7 faéf ves [J wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.s-. forabol | 2lc. (CITY. TOWN, OR TOWNSHIF) UNTY) (STATE)
SUICIDE borme, farm, lnetary, street. office bldg., s10.) '
HOMICIDE
21d. TIME (Menth) {Day) (Year) (Hnﬁr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
by - A
22, I hereby ccmfy that I attended the deceased from ) 19 , lo , 18 , that I last saw the deceased
alive on #Zéj_%_él’ and that death occurred 6t m., from the causes and on the date slated above.
~SIWR (Degree ot mle) 23b. ADDRESS 23c. DATE SIGNED
%m &, | Roplar Bluff, Missouri - 7/30/53
M[0A|.-ALCREMA- 24b. DATE 24, M\'HE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or.county) (State)’
{ ¥)
g)ﬁ /] 7/29/51 Center Ridge Cem, Near Kime; -Mo,:
DATEREC D BY LOCAL | REGISTRAR'S SIGNATURE (}ﬁ? %IB‘H‘ML DIRECTOR'S S5IGNATURE ADDRESS
F Jo -5/ Zthore - 54;/ J GISH FUNERAT. HOME __ GREFNVILLE, MO,



RECEIVED

AUG B8 1951
BUTLER €O. HEALTH CENTER _
FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosc name is recorded on the reverse sndc of thlS certificate was embaimed by me, or b}...Mﬁ s eremen

-~ 3
- - . * LY
B2 H . 1

} N S s el iay | Student” émnlnr No. bl
working under my persona! supervision.

SEUDONT waveneccacsancsmensararaiarsnssanes
Student Embalmer

‘.“

e Licensed Embalmer No lﬂg?ﬁ

P. O. Addressiiédhiont,. MO

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

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

.




