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THE DIVISION OF HEALTH OF MISSOUR!

BIRTH WO.__________________________ REG. DIST. no._/__[__vmmv REG. DIST. nﬂﬂ&_. Registrar's No [5

FILED MAR 1 1955. STANDARD CERTIFICATE OF DEATH\ State File No... 3849

-MAKE A PERMANENT RECORD

i

2id. TIME  (Meauth) , (Day) (Year) (Hour)

INJURY WHILEAT [} NOT WHILE

WORK AT WORK, . ,

I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers detesssd lived. If lostiiotion: residence before
a. COUNTY a. STATE . b. COUNTY ad:ntaslon}.
BArry : Missourl : Barry i
b. CITY Qf ontslds’corpurate Umits, write RURAL and . LENGTH "OF . CITY ’ . . ot
to Himita, wite ticy] STAY (a o glaew| " OR 4 b et e, Mty ot
TOWN Caggville )| Hourg| TwnWheaton TR
d. FH(I_’.SLHNT{\MEOF Lﬂaﬂhhﬂﬁﬂlmmdv-mt-ﬂd‘_nrlmw . SI'&!EEF (If rursd, give loestlon) o0 S5O
lNS'"TUTIONCass.ville Community Hospi ..afD 1: Mile South of thgtgn <
3. gE%ME Oli':’ a. (First) b. “(m:cue) c. (Last) 4. DSF (Mm.xth) (Day) © (Year)
(Tvpeor Py Elige L". - Forgey pEAH_Feb, 11,1956
5, SEX 6. COLOR OR RACE | 7. #IAD%%EE gﬁgscbggRRlEb. 8. DATE QF BIRTH 9.¢GE {In yn:n ;:o:r 103 F POER 4 WS,
. ED (Boecily) t birtbday Hows | Min.
Male white a /|Nov. 7,1883 | 71 l |
102 USUAL OCCUPATION (Girekind of wok | 10b KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (¢iey ad Siate or Foreipn Countey) / 12, CITIZEN OF WHAT
Farmer Own Farm Benton County, Arkansas USA
13a. FATHER'S NAME ) : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIiFE
] James Forgey . |Neney Rolle Winnle Bowman Forge
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. T DRE OR NAME ADDRESS
(YqNo.orunlmn-n) (I yen, wive war or dates of service) NO.
o paggiphphpsdiysii None . gl Wolio e 270
18- CAUSE OF DEATH - - - — = % it .t = " ’ - Ceo TS T e Fras U ) INTERVAL BETWEEN
| Eoter only onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Lin for (s), (b), and () | DVRECTLY LEADING TO DEATH® (5
*This does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, gizing DUE TO (b)
as heart follure, asthenia, | rise fo the obove eause (a)mating . « ... ... .. ., T S PR
de. It the dla- the underlying cause last. Eoe T s e - - -
ease, infury, or complica- DUE TO (2)
tion which sxused death.. |. 11. OTHER SIGNIFICANT. CONDITIONS : B
 Conditiona contributing to thé death but not Ozpo‘gd/
. related to the dizease or condition causing death. L.
19a. DATE OF OP'IEI%AIG 13b. MAJOR FINDINGS OF OPERATION - omvr v oo | 20, AUTOPSYY
S50 X | w wX
21a, ACCIDENT (Bpecily) 21b, PLACEOF INJURY (e.g..lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) (STATE)
. SUICIDE i . . bome, farm, factory, street, offiow bldg ., ev0.) . .
HOMICIDE c T 1
21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

22, I hereby certify that I atignded the deceased from £ L b [/ 1955 1o _ﬁl% 1955 that T last saio the deceased
alive on 19§_£ and that death occuA'ed a“LLOEB m., from the cablizes and on the date siated above.

7

23a. SIGNATW ’ %‘ - (Depm or title) | 23b. ADDRESS Lo L , XA/SIGNED

WRITE FLAINLY—USING UNFADING BLACK INK

%N IRJERMI SJKLC'!EMA- 24b. DATE s 24c. I\.AME OF CEMEI'ERY OR CREMATORY .| 24d. LOCATION (Oity. tqwn, or pounr.y}. (Btats)
+ (Bpually) , .
| Remnwail 2/11/1955 Roller Cemetegg Gateway—, Arkansas
D BY LOCAL . ; ADDRES
DATE REC s Funer sl Home




a

BARRY COUNTY HEALTH UNIT
“** CASSVILLA, MO.

NO__ S S ~-al/d
DATE L. . R ~ 2 6-55

-
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[ € B .._['
e L onlt
. - e e e e = c .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, or by ... ..l g

working under my personal supervision..

Student .- .cooominiia i siiaiiaaareeas Signed .. ..o
Signature of Student Embalmer

P, O. Address ..........c.cvvviveann

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

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

.J¥ this body is not €émbalmed, fact should be so stated above.

. - B




