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FILED APR 26 4958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14570 Ry,

oo

. Enter only onecause per
line for (g}, (b), and (c)

*This does nol mean
the mode of dying, such
ar heart faflure, asthenia,
efc. It means the dis-
ease, injury, or complica-
tion which caused death.

3

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO (b}

-

. State File No
! BIRTH KO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. m Kegirtrar's No, . |
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decossed Lived. If instlsution: residence before
a. COUNTY a. STATE b, COUNTY sdinimiont.
Miasouri
b. CITY (M outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY - d. 1s Regldence within Limits of
R township) | STAY (in this place) OR . s gy ,meowp&nted jown?
TOWN S¢, Louis TOWNSt, Louis <R D
d. FULL NAME OF {If not in bospital or inst ive streot add orl - IAS-DrDRREE{S . (i rurs!, give loeation} I.—-’ 70
NSTITTION Missouri Baptist Hog‘pital /7 2616 Arkensas o
3. NAME OF First) - - b. (Mliddle) ¥ ¢ (Last) -
peCEAseD o 4DATE  (Mont)  (Dey) (Yew)
(Twpeor Print)  E1l4 s Forshee DEATH Apyi) =~ 8 1956
5. SEX /6, COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesre| IF UNDER 1 YEAR | o UWDER 24 mns,
WIDOWED, DIVORCED (Epacil Last birtbday) Monﬂu' Days | Hours I Min.
10a. USUAL OCCUPATION (Giekindofwork | §0b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ™ . o y 12, CITIZEN QF WHAT
dons during mutofworklulﬁa.o:'annlf ::l;:;) - DUSTRY {Cicy aad State or Foreiga Country) COUNTRY?
Betired Store Keaeper . Ironton Missouri U.5.A.
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND/OR WwIFE
' In Iinknown —_— Flata Forshee
15. WAS DECEASED EVER IN U.5_ARMED FORCES‘ 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, 0 unknows) | (1 yes, ive war or dates of service) HO.
No Mrs. F1 :
MEDICAL. CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH - ONSET AND DEATH

rise to the aboce caude {a) stating

the underlying cauae lasi.

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but not

. DATE OF OPERA-
ION

1a. ACCIDENT
SUICIDE
HOMICIDE

| _refated to the disease or condilion causing death,

+ N

215, PLACE OF INJURY (s.x.,in orM

hozae, farm, inotory, sirset. office bldg e

FINDINGS OF OPERATIQN 1\ 20. AUTOPSY?
M’I‘M 5’ 4 / S ves [J wo
21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

'1

Y

zid. TIME
INJURY-

(Month)

(Day) (Year) (Hour)

21e. INJURY OCCURRED

WHILEAT NOT WHILE
WORK

211, HOW DID INJURY OCCUR?

AT WORK

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

wmxk-'

TlON REMOV
Remov

BU RIAL. CREMA-
{Bpecily)

2] hereby certify that I aflended !he deceased from
19 ‘ 2 and that death

ﬂg MJ‘Bﬂﬂmt I last saw the deceased
rred jit m., fr

om‘the causes and on the dale slaled above.

{34

{Degree or wle) £

DATE REC'D BY LOCAL
REG,

——APR 101855

ON (Clty, town, or count¥)
i Illinoin

(Gtate)

25, FUMERAL DIRECTOR’S S1GKATURE

1B c

(Licensed Embalmer’s Statement on Reverse Side}

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......oiiuiiiiricieiiirie i s tarinaaaas
Signature of Student Embalmer

Licensed Embalmer No. 4014,

P. O. Address._}.;gﬁ..l.".‘.‘.f..azle.!

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.

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

- . .
- . .- PRI



