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

r——y

MED DEC 30 1352

THE DIVISION OF HEALTR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. z gg PRIMARY REG. DIST. NO. ﬁL‘/. Registvar's No., g/r.....................

State File No..,

Al

.

"BIRTH NO. —
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. Y lnatitats idence bafore
COUNTY, STATE COUNTY adwmiion),
‘ PUTNAM . I SSOURT > PUTN
b. CITY (It outsdds corpurate Hmits, write RURAL and ¢in ¢. LENGTH OF c. CITY (If ouside corporate mity, write RURAL and give townsbip)
STAY (in miiﬁﬁ
_ TOWN WRURALY YORK TOWNSHIP TOW_“RURALY YORK TOUNSEIP 4 &7 &
d. FH(]}.SLP:IT‘;‘ANE.EOORF {If not in hoapital or instiwution, give strest addrem or loestion) dAsDTDRREérS {1f rural, give location) ﬂ
INSTITUTION o . LUCERNE
3. ;?'E%'EES%FB 8. (First) b. (Middle) ¢. (Last) 4. ns;_'s (Month) (Day) (Year)
{ Type or Print) ROY FORDIGE DEATH DECIMBER 16, 1952
5. SEX () | 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| tr tnoen m ¥ GO u w
. WIDOWED; DIVORCED (Bpacity) last birthday) | Moatha Hours | Mk
MALE WHITE WIDOWED w el JULY 20, 1882 70 , 26 l
10a. USUAL OCCUPATION work | 10 D OF B R_IN- | 11. BIRTHPLACE ¥ fo c/
Gona during resof woiking &‘.‘.'I‘.."i“;f:;ﬂu :): 10b. KIND O USINESSD?JST 5“‘ 1 RTH (Btate or lorign comntry) 12, cglr;rr}.lz_gu?rwmr
FARM HAND FARM PUTHAM CQUNTY, MISSQURI Uy So Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UL, FORDICE ALTICE MARSHAIL AMERTCA FORDICE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S(GNATURE OR NAME ADDRESS
{Yes. 0o, orunknown} | (If yes, wive war or dates of sorvice) NO. i R .
NO NO 495-26-3929 |}MR., OBERT DENNIS HASKIN, IOWA
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | |- DISEASE OR CONDITION _ . ONSET AND DEATH
\ize for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH* ()
“Thiz docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giﬂng DUE TO (b)
at heart foilure, asthenia, | rise to the above eauae (a) sttt ng - =
ee.” It means the dis- the underlying couse laat. .
case, injury, or complica- DUE TO (e}
tign which caused deash, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contriduting Lo the death but ol
related Lo the disease or condition couring death.
19a. DATE OF oP_lF_:I%AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2/268/ ves (1w G-
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.4. Incrsbons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fagtory, street, offfos bldy.. exe)
HOMICIDE
219. TIME (Mooth) (Day) (Yeart (Heund | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : Mworx L AT wonk
2. I hereby ccmjy that T attcndcd the deceased from 18 o , 189 , that I last zaw the deceased
alive on and that death occurred at LAl m. ., from the causes and on the date stated above.
23n. SIGN (D_ep'u ortitle) | 23b, ADDRESS 3. DATE SIGNED
UNT OI\IVILLE= MI SSOU‘RI ) /‘-_/;/74& J
TIONBgE'?MI gvthCREMA 24b, D E . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - tate}
BURIAL T2/18/52 WYREKA cmmm - PUTMAM COUNTY, MISSOURI
DATE REC'D BY ux:,q] ISTRAR'S SIGNA =, run:u&. DIRECTOR'S SIGNATURE abtorgss
REG. TR JOM,
235 ,\777 %‘ R MOLS, UERAL O N IONVILLE, MO,
(Licensed 'y ~-»- 'on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

vworking under my persona! supervision.

51gnedesecanns

StudentEmbalmer """ Licensed Embalmer Np. tj’f?/

Note: The above MUST BE SIGNED BY THE LICENSED.MA&MER_ m\lm\OWN HANDWRI.TING > (Failure to comply with
the above constitutes grounds for revocation of license.)

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




