. No.300

h-

WRITE _.i—’I.AIN'LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. 10.48

o)

FILED JUL 311933

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_S_ﬁPRIHMY REG. DIST. W]OOB

State File No MGJ‘34

................ Siatadrrr b rem

Regisirar's No......... 68.00.—.

. Enter only onecsuse per

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decesssd lived. If [ enoe befure
a. COUNTY . STATE b. COUN danbwion).
: Missouri Audrain "™
b. CITY » . .
7 (I outalds corporate llmi.u. write RURAL M:':up} %TALYETIETJ: D&F“ | < ng 4. 11 Rastgence witin timita of
Toww St .Loulg TOWN  Vandalia 3 wh
. FULL NAME OF .
d HO‘SPFTALEOR (If not in hoapital or institution, give streot address or location) . ASDTSREESTS (If ryrat, give location) 0 o é#. I
INSTITUTION Jowigh Hospital 605 8. Main St. /
3DNEActhsoEFl:) a. (First) b. (Middle) ¢ (Last} 4. DSIE ‘ (Manth.) (Day) (Yean)
{ Type or Print) Amanda Dorothy Forgy pEATH ‘July 7, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVEE MARRIED. ; 8. DATE OF BIRTH 5. AGE {Io years| f VRGGR | YEAR | Gk 1 W,
« - it 1% on D H Min.
Female | White "BIvercea. | June 15,1892 3 i
m:; ‘I;ngAL Sﬁfﬂiﬁ{?" \(Gvekind of work 10b. KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE  (g;ey sag State or Foraign Comotry) / 12. cng@{ OF WHAT
Sewl At Home Lancon,Ill S
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry D.Cross Dora Bartel Unavailable
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Iﬁ.m.orunknown) | (If yes, Kive war or dates of sarvice)
0 Unknown David Borgy, Vandalia,Mo,
18. CAUSE OF ODEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
\ : . ONSET AND DEATH

L. DISEASE OR CONDITION . “
lnetor {a), (b, and (¢} DIRECTLY LEADING TO DEATH* () Bige

*This does not mean ANTECEDENT CAUSES

&

: (3 cporee.

Morbid conditions, if any, giring DUE TO {(b)
rize Lo the above caude (a) sating
the underlying cause last.

the mode of dying, such
as heart feflure, asthenda,

ete. It means the dis-
DUE TO (c)

case, infury, or i
tion 143!15:0 caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

19. DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION . .| 20. AUTOPSY?
“9“"1 &, /T ”J/Mmu Srst. kel ,M - Yr.sm NO D
1a, ACCIDENT {Bpeclty} 21b. PLACEOF INJURf (e.5.. n orabout | 216, (CITW TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . bome, farm. fagtory, strest, offics bldg., sto.)
HOMICIDE  * "/ o : 2R EBY R
21d. TIME Moath) (Day) (Yean) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
. WHILEAT NOT WHILE
CINJURY A/ o . AT WORK

22 I hereby

fy that I altended the deceased from
alive mm_((__ 19373 and that deat)oc jted at 128

i.f_i to J_a%_L, 19_3°F, that T last saw the deceased
an., ffom the causes and on the dale siated above.

{Degroo or title)

23b. ADDRESS 23c. DATE SIGNED

- 2

LOTN-

24a. BURIAL, GREMA- [ 24b. DATE

T REMOVAL (Bpecity)

244: NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, towmn,

or co {Btats)

amoval 7=7=53 Loeal i - Vandal 1a,Mo.
DATE REC'D BY LORCE%L RPGISTRAR'S SIGNATU - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JUL9 1858 } ~nlbert H,Hopme ,4700 Washington Blvd,
L —7”' (Licensed Embalmet’s Statement Reverse Side)
)d oY i




A el STATEMENT BY LICENSED EMBALMER

Laay, ¥ t
{2
- I"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
- "

B é{gy o L - e e PO ., Student Embalmer No..............

Student....oooniiniiii e imn e eas Signed.’
Signature of Student Embaloer

Licensed Embalmer Nol/z’g
P. O. Address/&..iw,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

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




