.

All diseases in Port | must be cul.l-s:l“y related.

THE DIVISION OF H

EALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
D AP R 7 1959?egisuu1ion District No. _;:55_.7—-_

Primary Registration District No. __

59042036

STATE FILE NUMBER

Rngim—ar'l Ne._,ﬁ% ....... —

“1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. |f institution: R“J[.-d,,‘n;n))"o"
a. COUNTY a. TE b. COUNTY admissién
Taney Missounrd Tansy
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY I £. Pl ¥ Insida Limits
! OR ¥ Mo [] OR
Tows  Branson esff] tows  Branson ¢ Yos [ No []
<. FgLé. NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Home years 506 Parnell Drive | Yes[O N[E
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yeor
[Type or print} OF
HARRY MUSGRAVE FORSYTH PEATH March 2}_L 1959
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE 1 FUNDER i YEAR] IF UNDER 24 HRS.
fa) MARRIED[#NAVER MARRIEDD tbi:l:t::;; Mung I Days Hours Min,
male white wooweo 3 owvorceolJ| July 7,191l i 17
100, USUAL OCCUPATION (Give kind of work dene | 10b. KlND OF BUSINESS OR 11. BlRTHPLACE (City and stote or cﬂUﬂlrﬂ 12. CITIZEN OF WHAT COUNTRY?
in mnsl of ki sven if retired) USTRY
Miheral Director eral SyRvania,Ark 1] U.S.A.
139. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME T4 NAME OF HUSBAND OR WIFE

Calvin Forsyth

Jane B,Brockett

Loulse S, Forsvth

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURIT

¥ NO.| 17. INFORMANT

18. CAUSE OF DEATH {Enter only one cousae par L
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

e for {a), (b), and {
¢

(Yeos, r\fla unknqwn)' (If yes, givhwérfiéntn of service) 431-0 5.. 3702 LO‘IJ..‘I_ g0 Fors th

Address SO P&I‘noll D

Branson,Mo

INTERVAL BETWEE
SET AND DEAT

4-3-57

m
)
2]
]
[»]
[
W
e
= N~
; »
g'l_ Conditions, if any, DUE TO {b)[v /DV‘C"-‘"'f MO M’j ?‘J;?/
> whieh gave rlse 1o } / il - ’ ,
o cbave causa (a),
z tating th dur-
g g I.qung"gceu:-wl‘n::. PUE TO (¢} 4'20 ’
=8 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the termingl dissase condition given in PART | (o) 19.° WAS AUTOPSY
: 5 PERFORMED?
= = YES NO
X %= | 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- (7]
3 § 20c. TIMEOF How  Month, Day, Year
& F INJURY  a.m.
5 =z p.m.
-3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor shouthome,|{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD HOT WHILE D farm, .ctory, street, office bidg., etc.)
a AT WORK
21 | ottended the decoased from 7 ro_L-p ¥ 4 ‘f and last 3aw "™alive on -4 F=3 7
Death occurred ot '7 3 o) X m on the date stated ubovu, and to the best of my kmwlndge, from the couses stutad
22277516 {Degree or title) 22b. ESS 22c. DATE SIGNED
: i P |g-24-59
230. BURIAL, CREMATION, | 23bh. DATE 23c. NAME OF CEMETERY OR CREMATORY 234- LOCATION (C’(v. towh, or county) {State)
Ri;IOVAL (Spﬁify)
uria 3-27-59 Ozark Mamoriasl Psrlk Br
24. FUNERAL DIRECTODR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. GISTRAR'S SIG

Whelchel Chape], Brangon, Lo

Llcun-d Embalmet's Statement on Reverse Side)




DEC 23 1959

STATEMENT BY LICENSED EMBALMER

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

@or 13 P SO , Student Embalmer No, ........cc.cceen,

working under my personal supervision.

Student coeviiieii i s
Signature of Student Embalmer

P. O. Address®:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN, Fallure
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.



