alth,
Velfare
tbhlie

arvics
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e Wy T WIS WEIlD VS M eaivVa .
disecses in Port | must be casually relsted. Coroner cannot cortify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v

FAILED NOV 16 1956

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. ... 3 ...........

Pri

E FILE NUMBER

Regisnors 13900

mary Registration Distriet No. .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

it institution: Residance before
admission)

Mgle White

I mmnfo fl

- wiooweo [

oivorcep [

. COUNTY a. STATE b. C
. Mo Jetferson
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limirs <. CITY ide Limits
OR N M Yort OR D
vown  St. Louvis, Mo, oxll NoQ vown  Fegtus, gj YesX Noo
- L%
€. sgls.;.l‘lf_i:id%gol: {lf NOT inhospital, give location)|Length of stay in 1b 4. STREET {If sutside, give loestion) Reside on Farm
INSTITUTION L CEITAL ADDRESS @)} Warne St Yeso Moo
o oo T
3. NAME OF Tt Middle Leat 4. DATE Month Day Year
tl.]'l_(:msmi o 7 OF
(T¥pe or print) ] J homas Forshee DEATH Sept. 28, 1956
5. SEX 6. COLOR OR RACE NEVER MARRIED []] B- DATE OF BIRTH AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRs.

tad birthday)

"

Montha | Days

Houre rﬂh‘n.

9.
, |

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

Grocer (Retired)

104, KIND OF BUSINESS OR INDUSTRY

Retail Grocery

12. CITIZEN OF WHAT COUNTRY?

U,.S8.4,

15. BIRTHPLACE (City and atate or country)

Hopewell, Mo,

)

13. FATHER'S NAME

Fletcher Forshee

14, MOTHER'S MAIDEN NAME

Jogephine Polk

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yer, no. or unknown} | (If yes. give tocr or dates of service)

No

SOCIAL SECURITY NO.

INFORMANT Addreas

i7. Festus, Mo,

499 - 01 -

T768 . Mrs, Allie Forshee, 804 Warne St

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {g)

18. CAUSK OF DEATH [Enfer only one caude per lmc for (0), (b). and ()]

Cerebral embolil with 2% embolus to

INTERVAL BETWEEN

Ol’*IST'l Mgab?éH

+

left femoral artery

I attended the deceased fr _.Se,p.t.r_ZJ.;,_lQS6 . ta _Se.pt._z.ﬂ.,_lQ.Eé and last saw
Death occut, t v A

Conditions, r[any DUE TO (4) AI’teI‘iOSCleI‘OSiS
whick gave iy, B
above cguu ;). -
Aating the under- .
z lying cauae laat. DUE TO (¢)
= PART 1. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n} 19. :E!i 3;;2;&;»\'
[
g 33 P ves [} no
£ | 20a. acciDenT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part 1 of item 18.)
& 0 g 0
2120c. TIME OF Hour  Month, Day, Year
6 INJURY a. m. .
E p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in o abotst Aome, 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office idg., elc.)
WORK AT WORK
21, her -
him alive on

m on the dato stated above; and to the best of my knowledge, from the causes stated.

REHWAL iSpenjv\

9/30/56

Hopewell Cem.

2a. W (Deprec or titte o 22b. ADDRESS - 22c. DATE SIGNED
( j BARNES HOSPITAL
, - M . M. D AL g /2R /56
23a. BURIAL. CREMATION. | 235, DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of counly) (State)

Hopewell, Mo.

24, FUNERAL DIRECTOR ADDRESS

Vinyard Funeral Home, Inc, Festus,

.

DATE RECD. BY LOCAL REG.

CCT1 195

2!52 REGISTRAR'S SIGNATY

{Licensed Embalmer’s Statement on Reverse Side} Ve




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
0 23 L= o5 o« 3 g , Student Embalmer No.......

working under my perscnal supervision..

Student.... ..o eiiiiieiaaa Signed.... A/ 0.
Signature of Student Embalmer

Licensed Embalmer No ......

. . ) P. O. Addressf ...........

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

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

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




