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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._3_1_8.rmumv REG. DIST. NO..

TILES SEP 24 1953

'BIRTH ND.

33214
85&3

State File No

J_0.0.B Registrar's No

1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers decsased livad. 1f | FE———
8. COUNTY b. COUNTY adbeion).

& STATE Nephraska

b. CITY (I outeids corpurate limits, writs RURAL and give ¢. LENGTH OF

om  St. Louls towrtie)

sTé o MO’H"S’I'

¢ CITY mounuomuumxu wiits RBURAL and give township)

o Fall City gab? b2

d. FHOLIS;P?TAJ&_EO%F {Tf ot in hoaplsal ar § 1om, Eive stroat. address o7 | o. STREET. (If rural, give loeatlond
institurion. Missouri PaC].flC Hosp. 2015 Lane street
3. l;.lEAéhéE scl:_:% a. \()Flm) b. (M,ia(dle) Forney: L= 4. DS'EE (Month) (Day) (Year)
(Twpe or Print) Novman e 2A b~ ' — DEATH ¢S, /- / 1.9 53
5, SEX 6. COLOR OR RACE WE\IER MARR]ED 8. DATE OF B[RTH 5. AGE, (In years| 0Finoce 3 m. " Do u .,
12 VORCED (tipuetiyt’ i) | Most| Das | Houn | 2
7 W marri m,w,_m 7| 7 |
10;,’% ocCl;J‘PJ_\TION uclaw.un:ofwul; 10b. KIND OF BUSINESS_;D%I;TI'{I\E . (Btate or foreign oountry) / 12, CIT[ZEI:'OFWHAT
oat svan 7
et metal wo’rﬁex RR . Nebraska, _
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBA\ND OR WIFE
William Ferney Margaret Wicks | Jane Forney 7
[5. WAS DECEASED EVER IN U.S.ARMED FORCEST | I6. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes, o, ot gknown) | (3 yea, sive war or dates of sarvice) “f Ra g ?0.
no . Basetauti8 Jane Forney, Fall City, Eebr .
18, CAUSE OF DEATH . MEDICAL SERTIFICATION INTERYAL BETWEEM
 Enter only onscsuseper | 1, DISEASE OR CONDITION P - |\ LQ { - ONSET AND DEATH
line for (&), (b, and (¢ | PIRECTLY LEADING TO DEATH® () c
: ANTECEDENT CAUSES z Z z 5
 *This does not mean {z: :dl
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) 'é‘ﬁ 'A
s heart failure, asthenia, | . rite 1o the above cause (a) stating - -~ -~ -
de. It means the dis- the underlying cause last.
ease, injury, or complica- DUE TO (c) 4:
tien which eaused death, | [T, OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing to the death bud not - zz
|, related to the disease or condition causing death. 2‘“ .
198, DATE OF o_P]g:%;.-' 19b. M?R FINDINGS OF OPERATION - ‘2. AUTOPSY?
2%a. ACCIDENT Boecityy (3 | 216, PLACEOF INJURY (ea..lnorabout [R2Ic. (Clrg TYWN, OR Tom&u#g_} / (COUNTY) . (STATE) -
SUICIDE home, Iarm, Iactory, streat. offioe bldg..ete.) ~ 0
HOMICIDE , ) A
210. TIME " (Mooth) tDay) (Yen (Houwn | 2ls, INJURY OCCURRED | 2i. HOW DID INMURY OCCUR?
Wee 4 | e e . 59X

2] hercby certify that I- aucndcd the deceased from

19t J 19 , that 1 last 5w the deceased

“aliveon "

and thal death occurred al Z_J'_’f 'm., from the causes and on the date stated above.

_.77:5"9-@

Ec DATE SIGNEJ

b, ADDR& /

A5
2%
grlla. BURIAL, CREMA- | 24b. DATE Z4s. NAME OF CEMETERY OR C-REMATOH.Y L 24d. TION (Olu{.h'n,otmt!) (!uu)
| =253 " _ Fall Cityj; Nebraska
‘S SIGNATU - 5 FUI(RAL IHIICYOI“—I SIGHATURE ADDWESS

nm:mwml.l

SEP2. 195%"

Ii

 Dorr-Phillpott, Fall‘C., Nebr.

W-Summmﬁd!)




STATEMENT BY LICENSED EMBALMER

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

[ s Student Embaimer No.
working under my personal supervision.

SEUTENT vunarannann e ' Signed @M A - MM
Studen almer )
Licensed Embalmer No 3‘ Qﬁ 7

P, O. Addiess_ - <

Note: The above MUST BE SIGNED BY THE L!CENSED EMBALMER m his OWN HANDWRITING (Fu’lm to comply wil
the above constitutes grounds for revocation of license.) ‘

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




