MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH -

DSP-'ARTMENT OF PUSLIC HEALTH AND WELF

DO NOT WRITE
ON THIS STUB

AMENTED

VS 300
Rev. 4/59

Vs B!

{harkrad |

DATE AMENDED

3

Regi

1. PLACE OF DEATH
a. COUNTY

. §0n
b. CITY {If outaide corperete fimits, give TOWNSHIP only}

R
TOWN

::on District No. _____ ....,..._.__...Prwmry Registration District Mo.

_IZ.ZZ..?J_Regimar's M. __

- —B3-0C6154

-5TATE FILE NUMBER

2, USUAL RESIDENCE (Where decessad lived.

a. STATE

+
[=Faih bl

b. COUNTY

Harrison

If Institution: Retldence before

admisslon)

Langth of stay in 1k

c. CITY

ToWNSherman Twp

inside Limits
Yos [ No [f

<. FULL P;JAME (gF {if HOT in hospital, glve location)

HOSPITAL O
INSTITUTION

Reid Hospital

“Tnside Limins
Yes 1~ Neo ]

d. STREET
ADDRESS

(If outiide, give location)

5 mile SE of Bethany

Reside on Farm

Yes g No O

3. NAME OF DECEASED

(Type or print)

First
Forrest

Middla

Wayne

Last

Fordyce

4. DATE
OF
DEATH

Month

3-7-1963

Day

Year

5. SEX
male

6. COLOR'OR RACE

white

7.

10a. USUAL OCCUPATION

Marriad ]  Naver Married [J
Widowed [ Divarced [

10b. KIND OF BUSINESS OR INDUSTRY|

4. DATE OF BIRTH

9. AGE (last birthday}

IF UNDER 1 YEAR

IF UNDER 24 HR

Déyl

Hours Min,

n.

12. CITIZEN OF W

VHAT COUNTRY

Give kind of work done

during ?pn of working. Iife, even if retired) '
armer

13a. FATHER'S NAME

F .
15. WAS DECEASED EVER IN U.g. ARMED FORCES?

{Yes, no, orﬁgnown) , {If ye:TPam war or dates of servi

BIRTHPLACE (City and stets or countty)

Harrison County, Mo. U5,
T4. NAME OF HMUSBAND OR WIFE

Banna
17. INFORMANT Address

Bonna Fordyce Bethany, Mo,

4
5
6

13b. MOTHER'S MAIDEN NAME

7
8

0
&z |
Y443 X

10

16. SOCIAL SECURITY NG.

18. CAI.ISE OF DEATH (Enter only one causa per line
PARTY |. DEATH WAS CAUSED BY:

wmepiae cavse o) Acute Cardiac failure

INTERVAL BETWEEN
ONSET AND DEATH

30 min,
3 months

11

DOCUMENT

wetom Hypertensive Heart Disease

Conditions, if eny,
which gave tise to
sbove cause (a),
stating the under-
lying causa last.

w
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W
Z

DUE TO (<)

PART 11, OTHER SIGNIFICANT COND"IDNS CONTRIBUTING TO DEATH but not related to the termins!
disease condition. given i PART | ()

PART 111, If deceased was fermale was
there » pregnancy in last 90 deys.

lD Yes I [ Na I 3 "Unknown
njury in PARY | or PART Il of item 18.)

19. WAS.AUTOPSY 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

PERFORMED?,
YES[] NO X

- 20c. TIME. OF
INJURY

20s. ACCIDENT _ SUICIDE  HOMICIDE
] ] o

Hour - Month, Day, Yesr
&.m.

p.m.
20d. INJURY OCCURRED

WHILE AT WORK []
NOT WHILE AT WORK []

3
o]
e
-3
w
a
<
a
T
Q
v
w
o
v
I
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=
Q
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=
Z
W
=
(=}
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MEDICAL CERTIFICATION

0. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR "LOCATION COUNTY

farm, factory, street, office bida., ete.)

1o

3-7-63 e 3=7-63

__m on the date steted sbove, and to the best of my knowledge, from the causes stated. -
22¢. DATE SIGNED

3-8-63

(State)

1 aﬂal;ldod the decemed frﬂm3 -7-63 and last saw

8:15 p.m.

Fin
Death occurred at.

22a. SIGNATUR% 4

L
23a. BURIAL, CREMATION,
REMOVAL {Specify)

Buri
24. FUMERAL DIRECTOR

aal

22b. ADDRESS

Bethanv.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

-Kroeger -
% ¢} Mo,

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

[23c. NAME OF CEMETERY OR CREMATORY

Mirdam = DAT?EC/f[jEG

3.9-1963
ADDRESS
t on Reverse Side)

BY AFFIDAVIT OF

{TEM NO.

M,B.Haas,Bethany Mo,

(Ll 4 Embal




-~ te - e,
- . PR R

STATEMENT 8Y LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision. %ﬁ% 4 e

/
Student Signed M. B Hazs

Signatura of Student Embalmer

Licensed Embalmer No. 3899

P. O. Address. Bethany, Mo,

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

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.




