MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

DEPARTMENT QOF FPUBLIC HEALTH AND WELFARE

Registration District No, ----/_

R:_%__.Primary Registration District No. .}y’.'a“Regisrrar'; Na. _________%;____

~62-018655

STATE FILE NUMBER

DO NOT WRITE AME|
ON THIS STUB NDED \Ji -
. £ 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
fa) a. COUNTY a. STATE b. COUNTY admission}
VS 300 2 Creene Missouri Greene
Rev. 4/59 % b. chv (If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b c. ccl’TRv Inside Limits
e} B
. = TOowN Springfield towN Springfield Yes df No O
.‘ﬁ ,5 7 Z < c. FULL NAME OF (If NOT in hospital, give lacation) Inside Limits d. STREET (f cutside, give location) Raside on Farm
E HQSPITAL OR ADDRESS
%”‘3 ? L g INSTITUTEON DOA Burge Hospital Yel#ﬁ] Ne O 626 S. Nettleton Yes [} Mo w
a gAME OF _DE)CEASED First Middle Last 4. Déﬁ"':TE Manth Day Yeaar
Ype f
—— T RILEY E. FORGEY DEATH  May 13, 1962
a 5. SEX 6. COLOR OR RACE 7. Married $8F Never Married [1 f6. DATE OF BIRTH | 9- AGE (lsat birthday) [iF UNhDER 1 YEAR | IF UNDER 24 HR
C H i Montl D. H Min.
5 { Male White Widowed [] Divorced (] 10/26/1882 80 onths ays OUTS—[ i
10a. USUAL OCCUPATIONM {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 1 during most of working life, aven if retired) .
= Furniture Salesman Retired Missouri USA
7 [ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
o]
- Jacob Egr_gg% Amanda Kess inger Elizabeth Forgey
8 2'— W) 15. WAS DECEASED EVER (N U.5. ARMED FORCES? 14, SOCIAL SECURLITY NO. 17. SNFORMANT Address
< (Yes, no, or unknown) | (i yes, give war or dates of servi
2 0.0 | No No Elizabeth Forgey(Wife)Springfield, Mo.
o - 18. CAUSE OF DEATH (Enter only one cause per line| ] VAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: U 14 % AND DEATH
e o Z IMMEDIATE CAUSE (o} v,
O
11 glo 8 )
12¢ o 5 Q Conditions, if any, DUE TO (b)
v O w |5 which gave rise to -
:T: z aboye r.l:uu d(a), . .
= stating the under-
13 = tying cause lant. DUE 10 (¢) a@—o Sdgﬁmg
z z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART UI. If deceased was female was
10]
g disease condition given in PART | (a) there a pregnancy in last 90 days.
wy < ..
— h O Yes O No [J Unknown
5 g IER
E é 19, WAS AUTEOPSY 20a. ACCBENT SUl%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of itam 18.)
5 B R
z e |
. g & 20¢c. TIME OF  Hour Month, Day, Year
2 a INJURY - &,
b 8 g . pm,
Z o 20d. INJURY OCCURRED Z0e. FLACE OF INJURY (a.9., in or abou? home, | Z0f, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [T a farm, factory, street, office bldg., etc.) -
b4 NOT WHILE AT WORK
U x Q - A -
5 OE é 21. | attended the deceased frbﬂ?———lj-L O to 5113/62 and last saw :.er:‘ ative On_sl t' ——— G A
m ; o 12 -02 P..m on the dote stated above, and to the best of my knowladge, from the causes stated.
w = 0
w L a ol {Degres or fitle} 2Zb. ADDRESS 600 S. Glenstone 22c. DATE SIGNED
I .
= ] 3 ' Springfield, Missouri J-—-'.Sr-‘?_
< 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county) (State)
) O
9 T 5/15/62 Greenlawn Cemetery Springfield, Missouri
= < | 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
[ro] > X
& = | KLINGNER MORTUARY, INC. Springfield, Mo.|S = /7~

jhc

{Licensed Embalmer’s Statement on Reverse Side)




iyt

Fioe

STATEMENT B8Y LICENSED EMBALMER

LR | hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed-by e

or by Student Embalrne

working under my personal supervision.

Student
Signature of Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWH HANDWRITING. 7 (Failére comply
with the above constitutes grounds for revocation of license). v,

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




