MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND NELFA33 7
Registration District No.

/¥

Hr2—=009582

STATE FILE NUMBER

Primary Registration District No. é /3 ? Registrar's No.

DO NOT WRITE
ON THIS STUB AMENDED AR '
1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceaiad lived. If institution: Residenze before
. COUNTY . STATE b, COUNTY dmissi
VS 300 8 L She lby L] IIO . Shelbv admission)
Rev. 4/ 59 % b. chY {If outside cerporate limits, give TOWNSHIP only) Length of stay in 1b c. CéEY Inside Limits
E oW Black creek lifetime rown  Shelbyville Yes O No B
l! 09‘ 0 < <. FULL NAME OF [If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give locstion) Reside on Farm
] ’u_" HOSPITAL 0% Sh b B ADDRESS
2, % wstmutionfamily home near elv Nul} No & Black Cresk Yes [ No O
___Lcl_a_;. =] ik
3 3. #AME OF DE)CEASED First Middle Last 4, DQAgE Maonth Day Yaar
ype or print
Harry H. Forman peai  March 4 , 1962
4 6 5. SEX 4. COLOR OR RACE 7. Married E Never Married [] |8. DATE OF BIRTH 9. AGE (last birthday) { IF UNDER 1 YEAR | If UNDER 24.HR
5 l m&l e “&-11 t e Widewed [J Divorced [ 12_7 __l 89 5 68 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g dun? mcm of workl_Epehf:, aven if retired) PO Stmas teI‘ Shelby County U .S ..A. .
7 0 9 13a. FATHER" S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
d
2 Samuel T. Forman Amanada Ellen Baker Grace Walters Forman
8 7‘ v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? L —cAsiar sesliBTY Mg 17. INFORMANT Address
o ‘/‘ 0 : (Yes, no, or unknown) [(If yes glve wa ar, adlares of Trvl 7 Grace FOI" n She 1byVille , II'IO .
——-—ié" [ [ 18. CAUSE OF DEATH (Enrer only one cause per lina =TT INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: 7 i z -~ FNSE‘T D DEATH
Q o g IMMEDIATE CAUSE (a) @,d—"’( &-\—-L_CL)«.._. $ Sty
Q :
> 22l IR ?7 @ Q)\_th‘ ?
12 o |5 a Conditions, if any, DUE TO (b)M Q)-(oa.n.u.)-q.,
- w o which gave rise to '
Z|2 sbove e 0)
- statin & un -
1832 -0 |- lying - cause  lnst, DUE TO {¢)
% F4 PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1l I decessed was famale was
.C__) diseass condition given in PART ) (a) there & pregnancy in last 90 days.
g § . I O Yes I O Ne ‘ O Unknown
g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
5 i PERFORMED? 0 m] O
z 3 YES O NOF
4 :‘s: 3 20c. TIME QF Hour Month, Day,” Year
-y -1 INJURY  am.
b 4 g g p.m.
Z -] 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.9., in or about home, | 20f, CITY, TOWN, OR LOCATICN COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.}
5 NOT WHILE AT WORK [J
[ - H[=] 5 :
S o g é 21. | attended the deceased fro = L, !M % Tost saw him 8live c&gu‘_m—
" s aQ Death occwrsd at. </ fo o CJ m on the date stated above, and to the best of my knowledge, from the causes stated.
Wl =
g E 8 uo- 27a, SIGNATURE (Degreo or title} 22b. 55 \ 22!:- DATE SIGNED
=3 : 2.0, I8¢ 2
z 23a. BURIAL, CREMATICN, [ 23k. DATE 23:"NAME OF CEMETERY OR CREMATORY 23d. CATION {Cit}, town, or county) (State)
y ' REMOVAL {Specify} . &
2 Sl RO |3-6-1962  |Shelbyville Mausoleum| SHelbyville, Ho.
= e 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RELISTRAR'S SlGhyE_
[* 7] .
= z Gresning Shelbyville, Mo, 7,196 A Lt bzt

{Licensed Embalmar’s Statement on Reverse Side}




-

STATEMENT BY LICENSED EMBALMER

N l herebs.( certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision. / 2 ’/é‘
Student Signe @ /

Signature of Student Embaimer

Licensed Ernbalmer No.

s
i

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

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

If this body is nol embalmed fact should be so stated above.



