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Doctor, coroner, etc. must use only standard norpencluluru in item i8. No symptoms will be listed.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FiLED OCT 281957

37031

STATE FI

LE NUMBER

_R_egistmiioq _Di_'!_ric' No. .-? ri O Primary Regulruhon Dlsmct No. § _9_;& _______ Rnglshar s No. __4__ ___3____{,.
1. PLACE OF DEATH 2 USUAL RESIDENCE {Where deceased lived. [fin idence be
o COWTY  SL ~Larles STATE M{gsouri b COUNTY S’F dw
b. C:JTRY {If outside corporate limits, give TOWNSHIP only}) Inside Limits c CITY Inside lens
o 8%, Charlee, Yos [ No[] Tom 8t Charles Jj Yes[T] No L]
c. Egé.h#:t&%gf: {I1§ NOT in hospital, give logation) | Length of stay in 1b d. STREE'IS's {}f outside, give |o:@o” Reside on Farm
ADDRE .
insTITUTION 1000 Pike D%, 2 Yrs, 1000 Pike 8%, Yes (] No[]
3. FTAME OF DE}:EASED First Middle Lost NS DATE Manth Day Year
yPe or print
George W. Fore pearn ~ 00tL19, 1957
5. SEX £ 6. COLOR OR RACE| 7. MAR?(EDENEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE Eir::;::f,; :::‘l:l?‘ER ';:,E'AR IS::«I‘DER 2:1;“5'
Male White wooweo[S  owvosceoJ| Peb, 1,1892 63 ] |
100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 0 12. CITIZEN OF WHAT COUNTRY?
durlng 2t of wnrkrng lite, sven if rotired) USTRY ~ .
oide Hetlred Rolla,Mo, . |>-usa

13a. FATHER'S NA.ME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND oﬁ WIFE
Fore Mary Mece Sylvia Fore
1‘5,. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| V7. INFORMANT Address
w1, no unknawn]| (1f yes, gixpgwar or dates of sarvice
SRS (- T M . (- S 17 ;levia Fore,1000 Pike 8t, 8t,Charles

18. CAUSE OF DEATH (Enter only one cause per line far (u),

INTERVAL BETWEEN

), and c).
PART |. DEATH WAS CAUSED BY: W ONSET ANDDEATH
IMMEDIATE CAUSE (o} WWL&C‘UW&” E [T Adnala
7= ;
Conditiona, if any, . DUE TO (b} Q@’Y"M— I" % i M J—W
nll:oll:h gove (|!;')ﬂ e V
Stating the. under. P F& o /
g lying cowse laat, DUE T0O () _
| © PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal disease condition givan in'PARTI-(q) 1 19. WAS AUTOPSY
3 " PERFORMED?
o YES[J N
% | 2a.  ACCIDENT "SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in PART | or PART 1l of item 18.) /\
& .
v O 0O O :
81 %0c. TIMEOF .Hour Mok, Day, Year
8 INJURY “g.m. .
¥ p.m.
20d. INJURY OCCURRED 20s. PLACE OF {NJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE AT NQT WH!LE farm, factory, street, office bldg., etc.) ' ' . v
woRK D D N r
2'| | attended the d-ceoud { - \j- b .o l L QEE!: E 2 22 ond last saw ]hilm alive on / O -~ / 9 —J 7
. Docﬁ\ occurred at So ; m ! 0 —1 Q ﬂ m on the date stGted sbove; and to ﬂ"lu best of my knowla_c_lqe, from the couses stated.

220. sgruns j an. ang-

22c. PATE SIGNED

[0 Ay aF

230. BURIAL, CREMAT 235. DATE 23 MAME OF CEMETERY OR CR

"PAMSYEL 10/22/57

New 8t, Marcus Cem,

EMATORY 23d. LOCATION (City, town, or county)
.3

8t., Louis Mo,

{S1ate}

24. FUNERAL DIRECTOR ADDRESS

25 DATE RECD. BY LOCAL REG.

Fendler Und.Co,7420 Michlgan Avel,.n¢®7.3/ . S7

26, GISTRAR'S SIGNATURE

d Embal ‘s §
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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 embalmed

- by me, orby ..

.......................................................................................

working under my personal supervision.

Student

ngnature of Student Embalmer

s - P

P, o Address 7‘/2&

". Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWR[TING (Fa1

to comply with the above constitutes gtounds for revocation of license).

If embalmed by.a3STUDENT, he, also shallfsign. in h1sf0WN handwntmg\ c‘\"3

If this body is not. embalmed fact should be so stated above,
LOVT maemidoid G819,

_.EF Tonay

LGl e taeat




