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WRITE PLAINLY—USING 1UNFADING

M%{isi? OAU RIERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 4499

FILED FEB 21 1955 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. @ E PRIMARY REG. DIST. WO. @A D) Kegictrar's No....z‘éz..-
(BIRTH NG, .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 J lived. H-fostitats Wence before
a. COUNTY a. STATE b, COUNTY adinizsion).
.Greene .. M4 ssouri Greene
b. CITY 1 ountside limita, write RURAL and . LENGTH OF CITY
{If ou! mfwnu mita, write ai t::r':-hip) CSI'AY o thi plocel c. oR 4. ?ggwnghgm‘g;g
TOWN g TOWN Snr‘inpf“l eld s & o
d. FHI(S%PT'IJ"AB?_EO%F (if not [n boapital or institytion, give siract add ar location) AsDrDRESS (Il rura!, cive location) d‘ 3 9‘ é
INSTITUTION 621 North Warren 621 Nopth Warpen -
3. DNEAC'EE sf?—:':: a. (First) - b. (Middle} e (Last) 4. DSTE (Moath)  (Day) (Year)
{ Type or Print) Marion Roscoe Forgey. DA ehruary 13 1955
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, { 6. DATE OF BIRTH . 9. AGE (In years| IF UKDER 1 YEAR | IF UNDR 14 HES,
WIDOWED, DIVORCED (Specify) last; birthday} |Months , Days | Hours | Min.
Male Whi te |

11. BiRTHPLACE . o 0 IZ%L'H%%I%?FWHAT

{City and State or Foreign Country)

10a. USUAL OCCUPATION (Giivekind ot work | 10b. KIND OF BUSINESS OR IN-
dons during most of working life, aven if retired) DUSTRY

.C

14. NAME OF HUSBAND‘OR WIFE

13b. MOTHER'S MAIDEN NAME

138. FATHER'S NAME

| -
,!Qs,&gb Efgrgpv . Fargev .
I5. WAS DECEASED EVER IN U7S. ARMED FORCES? | 16. SOCIAL SECURITY [17) INFORMANT' 5 StGNATURE OR NMME ADDRESS -
(Yes, 80, 0r unknown} [ (If yes, give war or dates of sarvice) NO.
No No. [inknowun Ells Forgey A2] Nn-r-fh Yarren
‘18, CAUSE OF DEATH . MEDICAL CERTIFICATION™ © INTERVAL BETWEEN

- ONSET AND DEATH
. Eoter only oneceuseper | - DISEASE OR CONDITION ? . ]
line for {a), (b}, and (&) DIRECTLY LEADING TO DEATH® (4) . gg'rpwé ,D — e sy

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b}
as heerd fallure, asthenia, "rﬂ {o the above eanse (a) stating
de. It means the die- | the underlying cause last.

ease, infury, or complica: DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death bul not W ‘% ‘L ’ ,Q‘ Q’#_
related to the diseare or condition causing death.

19a. DATE OF OP'F{ROAN. 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘/ 7 /X ves [ wo E

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ox..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY?} (STATE)

SUICIDE bomw, farm, factory, street, offce bldg., ane0.)

HOMICIDE  Natursl S 2
2id. TIME {Month) (Day} (Year) (Houn) 2le, INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?

Oy - : WHILE AT[—] NOTWHILE

INJURY m. WORK

19;‘)‘ t fzﬂ 1>, , 1985 that I last saw the deceased
., Jrom the cauases and on the dale staled above.

- % 23c. DATE SIGNED
A M 2-/5-83

attended the deccased from
JQﬁ-and that death oc
{Degree qr title)

(g']ona URTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OWCREMATORY  [/24d. LOCATION (Olty, town, or county) (Btate)
ur_a 2/14/55 i Missou

DATE REC'D BY LOCAL RAR'S SIGNATQRE CTO 8 SI1GHNATURE .ADDRESS !
) C g TEe=8a '“t 17 ipringfield, Mo.
(I.uen!ed Embalmer’s St tement u(R m Y



STATEMENT BY LICENSEL EMBALMER

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

by me, oF By .o iiiiirr s e cee it ama e e PO , Student Embalmer No.............

working under my personal supervision..

Student...ocovinnciiiceeaira e ieesaricniaranan Signed...
Signature of Student Embalmer

4 [ /2.6

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA R (Fa
to comply with the above constitutes grounds for revocation of license),

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

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



