s THE DIVISION OF HEALTH OF MISSOQURI ' '
s oo ] ALED JAN 2 195§  STANDARD CERTIFICATE OF DEATHETOlp sree ric o 22032

v. 1D.48 reda e reeet P Esr T arr e crerees rrm

ned
' BIRTH NO. REG. DIST. NO. J&b____rammv REG. DIST. MO. Regisivar's Na.:li...._.mk.....

1. PI_ACE OF DEATH 2. USUAL. RESIDENCE (Wbere d d Hved. If L 3 bafors
a COUNTY . a. STA b. COU adiniuslont.
_McDonsld . . ™Missourt "iﬂ'cDonald
b. CITY (I outside corpurates limits, write RURAL sad ive ¢. LENGTH OF ¢, CITY (If outalde oorporats limita, write RURAL azd give township!
R townabip)] STAY (g this place) OR . 0'0
TOWN . TOWN Anderson olr
d, FULL NAME OF (If not in hospital or institutlon, ive sireet address or Jocatlon) d. STREET (1 vural, give loeation)’
HOSPITAL OR . ' ADDRESS ~
INSTITUTION 3 miles east 3 milds east
a :I;JE%ME or, 8. (First) b. (Middle) c. (Last) | 4. DATE (Month) (Day} (Year)

DA™ Dac, 17, 1957

‘1 9. AGE (In yeste| i UNOER | YEAR | o ymosm u pms,

{Typeor Print} Henr
5. SEX 6. COLOR OR RACE

7. MARRIED, NEVER MARRIED,
WiIDOWED, DIVORCED (Bpacify;

8, DATE OF BIRTH

last birthday) Monthe| Days | Hours | Min.
Male |White Morried pril 7, 1905 | 52 116 1™
10a. USUAL UPATION - 0b. KIN - 1. BIRTHPLAC . .
a. USUAL OCCUPATION (Gireind o work | 10b KIND OF BUSINESS OR IN. | | E  (City ad State or Foraiga Coustry) O] 12 - SITIZEN OF WHAT
Farmer General Anderscon, Missouri USA
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ©IFE
Henry Willard Forcum -Ey Ye —_—
5. WAS DECEASED EVER IN L..S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, 0o, or unknown) | (11 yes, kive war or dates of sorvice)

No None 524-18 -727 Mrg, Velma For nu.m_A.n.d.e.nﬂ_o.n“.l,_MQ ™
18. CAUSE OF DEATH MEDICAL CERTIFICATION ERVAL EIETWEEN
- ||. Enter only one tatise per 1. DISEASE OR CONDITION 2 ;Z
Yine for {8), (b}, and (¢} DIRECTLY LEADING TO DEA'I'H'(a) e .
“Ta% dors oot meam | ANTECEDENT CAUSES W

the mode of dying, such | Aorbid conditions, if any, pbing DUE TO (b}

o8 hearifaflure, asthenia, | 7ise to the above cxure (a) staling .
. the underlying cause last. - ( -
de. It means ih . 7
e e & DUE TO () jﬂ%yl—q /u-L- (e J )

care, infury, or compileg-

tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but ot ) . a /
related to the disease or condition causing dmﬂt , -
1oa. DATE OF.OPERA- | 19b.-MAJOR FINDINGS OF OPERATION ': ., . _- - -' : R Lo 3 - .20, AUTOPSYLE
. TION .
. - - - . YES D NO E
21a. ACCIDENT (Bpecity) 21D, PLACEOF INJURY (s.5.. lnoraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) - H¥ ~ (COU . (STATE)
SUICIDE . baguy larm, :qu . "
“°""°’°EW l@ L ;
210. TIME (Moath) (Day) (Year) (En;% 2te. m!wnv OCCURR ztf?\ﬂ DID INJURY OCCUR?
WHILE WHILE - —_—
WURY /2 -/7-3 77 % o | "Wenk 3 Ky wonk %, N
2 [ kereby certify lhat I atiended the deceased from 19 , lo 18 , that I last saw the deceased
alive on 18 , and thptgeath occurred at £ Ps m., from the causes and on the date stated above.
za% ] /Q (Degres or titig)J | 23b. W 2%. DATE SIGNED
. - foramery 7% A2 /7-5 7
2 BgERMI AL, CREMA- | 24b. DRTE - 7 /| 24s. NAME OF CEMETERY OR CREMATORY Lua LOCATION (City, tewn, o county) _ (Btate) " |
, {Bpecify) . H
Boeial 12/20/57 Tracy Cemetery nderson Rt. 3 |

DATE REC'D BY LOCAL | REGISTRAR'S 5 : FUNERAL DIRECTOR'S SIGNATURE ADDRESS

221 S N,

*

om WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD __
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STATEMENT BY LICENSED EMBALMER

- I hereby cértify that the body whose name is rccoi-dea on the reverse si.de 6f this certificate was embalmed by me, or by.

. + Student Embalmer HNo.

working under my persona! supervision.

SEUABNY cccrnerccsacssseisassanisiransosss . . Sm:LM65W
Student Enblln-r - o

; ~ Licensed Embalmer NnQ? Z/ 'S'/f .
) ' ‘ P. 0. Add Peaca o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above mnsutums grounds for revocation of license.)
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. chnbodyunotembalmed,faashouldbesomdabwe. b= _ Lo M




