No. 300
10.48

72

. THE DIVISION OF HEALTH OF MISSOURI
RUED JAN 3 1952 STANDARD CERTIFICATE OF DEATH ... sy s vo.

BIRTH NO. REG. DIST, No. 954 pRIMARY REG. DIST. WO.

50'?2

-‘
Regutrar s No.l..,

I. PLACE OF DEATH
N Saline

L. USUAL RESIDENCE (Where decoased lived. If institution: residence before
STATE Mizgouri > COUNTY~Saline e

b. CITY (1f outcide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If ouwide sorporate limits, write RURAL and glve um..u,;
Town  Marshall m"m”snig“hys; TGHN Mar¢hall ;1[
d. FEE)’S"P#A“I‘_E()%F at n]:nt in bospizal or inati treot ndd el d'AFng%Tss ruml, location}
L SR zgibbon Hospltal 758 W. Jazkson
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Montt .
DECEASED  pERTEY FORGUER HOWERY' wShy Dec. 27, 1681
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io years| I¥ UXDER | YEAR |  own M HES,
Female / | White T aOWEd ep™ | Mch.19,1877 o ““""L":"_L“_".“: g

10a. USUAL OCCUPATION (Ghekind of work | 10b, KIND OF BSUSINESS OR IN- | 11 BIRTHPLACE (State or lorelgn o;mntnr) 12, CITIZEN OF WHAT
done mmchlot c sven If retired) r DUSTRY N UNTR
ouse Cwn Home Kentucky oA,
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSDAND OR WIFE
Samuel Forguer | Betty McGowin e e e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGMNATURE OR NAME ADDRESS
N.M , or unknown) i (If yes, xive war or dates of sorvioe) NO. '(' I’i y
Rt Rl None Geo. owery Marshall, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTs_E‘RVAL BETWEEN
 Enter only onecawsoper | |. DISEASE OR CONDITION NSET AND DEATH
line tor (8), (b), and (<) DIRECTLY LEADING TO DEATH‘(”
“Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TD & ; ’ . 4
ak heart felure, dsthenic, |- “rise to the abore cause (o) stating - . e ‘ - -
e, It the dis-. " the underlying cause last. o .
ease, infury, or complica- . :- DUE T‘_}‘(") M4 .
tion which catsed death. | [1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not WM
c . related to the disease o1 condition cauring death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION T o L, ) 2. AUTOPSY?
TioN | - % a o /
S - . ; . ves [ wo [J
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.5., tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) ., (COUNTY) , |, (STATE)
SUICIDE borme, lsrm, factory, strest, offiow bldy., wa.) - : - '
HOMICIDE
21d. TIME - (Monts) - (Day) (Year? (Houn 218, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
Jolf v - . WHILEAT[—] NOTWHILE
INJURY - = | “work AT WORK
22, [ hereby that I attended the decéaséd Jrom _lal,Lh_ mﬂ to Q_L mﬂ that T Iaat eaw the deceased

alive on and that

death occurred al M m., from the causes and on Lhe dale slated above.

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

23a. SIGN

T ekl

Z3c. DATE SIGNED

[2-2F-{7

CREMA.
ON R MOVAL (Bpecify}

. DATE

24c. NAME OF CEMETERY Of CREMATORY
A12-26-51 | Mizmi Cem.

Mlami . -

l.ogfr:oh (City, town, cr county) =~ ° - {State)"

Mo.

DATE R.EC'D BY LWEAL R'S SIGNATURE
fec. 29, 1955 {ﬂh

25 FUNERAL DIRECTOR' 3 SIGMATURE - ADDRESS

A 3?3 Sy Hersbhogor Varshall, Vo
( fcensed lmeu Statement on imm Side)




CEIVED!-?'-" e
DISTRICT H“EALTH OFFICE No. 3

District Fife’ Number--......--_.._-
Date Filed_{.-2 - &

TR A Y D S e e ey e

L]

STATEMENT BY LICENSED EMBALMER

Py

-; R : . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

________ . Student Embalmer lo.

working under my personal supervision.

Student ..... eeeraas tesasssreerarrenseanans Slgncd%ﬁﬂj—,’&_jg__% O«&ﬁh

Student Embalmer ]
Licensed Embalmer No qf’7 /

P, O. Address___1 A k-

* - . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to comply wi
thz above constitutes grounds for revocation of license.) .

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




