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THE BAVINUN Ur REALIR UF MIaoUUURI P T
STANDARD CERTIFICATE OF DEATH

/& PRIMARY REG. DIST. Nom Registrar's Na._...z..é: ..... .

REG. DIST. NO.

State File No.imimiinismnsnmrin -

1. PLACE OF DEATH
2. COUNTY  Andrain

2. USUAL RESIDENCE (Whers
& STATE Misgouri

d lved.
b, COUNTY

If institetd before

Audra b S

.

b. C(l}};‘l' {If outclde corpurate limita, writs RURAL and give §T LyENGTH OF [ Cg’;{ (If outadde sorporats Limits, write RUBAL snd glve toweshin)
somn  Mexico westie)| STA 4Pl own Mexico F0 ¢ ?
d. FULL NAME OF (If pot in howpital of Lustitation, glve strest address or location) d. %TbRggs (1f rural, give loeatian) g
HospiTALof 815 S, Western ADDRESSE) 5§, Western

3. NAME OF a. (First) b. (Middls) v, (Last) % DATE (Mouth)  (Dsy)  (Year)

DECEAS -

DECES P,E,:j’, TAMES A. FOREE oy Oct, 952

5. Sfi 6. &Cl)?ﬂ OR RACE | 7. MARRIED, NEVEFR!CIESREIED. 8. DATE OF BIRTH 9AI‘A‘?E In “}ln J T lng ; NDER qu.

; g . (Bpecify) oy on ot N

Male White WP PEARCED Gmat | May 30, 16737 1) ' |
10a. USUAL OCCUPATION (Givekind of work 11. BIRTHPLACE

RETTFET " Farmar

i0b. KIND OF BUSINESS OR IN-
DUSTRY

Farmine

{City and Stats or Foreigs Comntryl, 12 CUITIZEI;OFWHAT

Monroe County, Mo. ¢/ | GVEVA.

{:3-. FATHER' S NAME

John W, Foree

13b. MOTHER'S MAIDEN

Melvina Thompson

14. NAME OF HUSBAND OR WIFE
Alice Foree

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeu. ﬂoulmon) | (If you, give war or dates of servies}

16. SOCIAL SECURITY
NO

No

17, INFORMANT'S S[GNATURE OR NAME ADDRESS

Mrs. Alice Foree,Mexico,No.

18. CAUSE OF DEATH
. Enter only onscaus per
Iine for (2}, (b), and (0)

-\| a# heart foilure, asthenin, «

SThis doet nol mean ANTECEDENT CAUSES

the mode of dytug, such
ete. It means the dis- underiying cause lagt.:
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

Maorbid conditiens, if ang, giving DUE*TO ()
::: o the abooe cause (g} wm

MEDICAL SERTIFICATION

: ?M%ﬁ g

DUE TO (o)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Cenditions contribuling to the death but not
related o the disease or condition cxusing death.

T
L

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OP_F]%?‘ i9b. MAJOR FINDINGS OF OPERATION. ST e . T : 20. AUTOPSY?
) “. R /7.0 ")( Y!SDKO
21a. ACCIDENT (Specily) Z1b. PLACEOF INJURY ta.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) =~ (COUNTY) . (STATE)
SUICIDE home, farm. fastory. strest. offies bidg..eta) r I R -
HOMICIDE ] : . ) .
21d. TIME (Month) (Day) (Year) {Hewn | 2ie. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ vmlr..ur MOT WHILE .
INJURY R m AT WORK e eera e . 12
22. I hereby certgfy tha! I aﬂen@@thc deceased fro A}.‘.g_usf.__ﬁ 19 1) , lo UCtO berj 19 52 lhat I last saw the deceased
alive on _Sﬂ.p_tﬁﬂlbﬁ, 9 Zand that death occurred af © ' m., from the causes and on lhe date slated above.
23, SIGN E a (Degree gx title) | 23b. ADDRESS 4 . DA;SIGNED
24a, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .’m LOCATION (Onty, t.uwn.orooumy ~ (State)

B 6 v

52

Elmwood

LR

0Q§, 5,

DATE REC'D BY LOCAL
REG.

2y a/._

~Mexieco Mo,
1B s ADDIESS ’

Mexico, Mo.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by— ...

+orking under my persona! supervision.

StUdEnt vuvercenrcannnacan Cereseetansaness Signe
Student Embalmer

Embalmer No
P. O. Address Mexico , Mo,

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

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




