I§SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ':-63_..012924
DO NOT WRITE AMENDED R ign District No, .....3_[&.____.Prlmary Ragistration District No.’a.é‘_é_?_}_gegimar‘a No. ---L/'__..f:--_.. STATE FILE NuMBeR

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsed lived. If institution: Residence before

a. COUNTY St . Fr . l ,a. STATE B!iﬂDUFfOUN" Stﬁ .Franc 1ngmigslon)

b. C(IJ‘Il'!Y {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b e. CITY ’ Inside Limits

OR
TOWN Bonne Terre 10 day's VN nealoge Yal§ NoO

<. fi%éf”l!waO%F {If NOT in hospitel, give location) Inside Limits - od. :[.;%E!EETSS {If cutside, give location) Reside on Farm

INSTIUTION p o ne Tarr Hoapital YesX) o (] N, 7th. St. Yos O Ned)

3. NAME OF DECEASED First Middle Last 4. DATE . Month Day Yeear

(Type oF print)
ter - Amps Forshee DA™ March 18 1963
5. SEX 6, COLOR OR RACE 7. Married 0f  Never Married [1 [8. DATE OF 8IRTH | P AGE (laat birthday) {If UNDER | YEAR | IF UNDER 24 HR
Widowed [] Divoreed [ 37 ? 6 Months ] Days. | Fowrs | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIR PtACE (City snd state of couniry} | 12. CITIZEN OF WHAT COUNTRY

duringﬁf:fofwro.rkinq life, even if retired) LQ d Minea Dealoge, MiBBDuri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME:OF HUSBAND OR WIFE

Jogeph R Forshee Nancy Ann Egton Eiith (Helms) Forshes
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [t7. INFORMANT Address

[Yes, no.f,reurg:mwn) |(If ye gwe_war or ftu of sarvice) Haro]_d Mo In t,vre, De Bl DRE, DIO .

18. CAUSE OF DEATH (Enter only one couse per line far (a) . INTERVAIL BETWEEN
PART . DEATH WAS CAUSED BY: CONSET AND DEATH

IMMEDIATE CAUSE ()

Conditions, if any, DUE 7O {b) 23 gAY
which gave rise tol . ] 4
2
DUE TO (s} 4 2-3 “r 5-

above. cause (a),
&
PART §i. OTHER SIGNIFICANT CONBITIONS CONIRIBUTING TO DEATH but not related 10 the terminal PART (Ul If deceatad was female was

stating the wnder-
dissapaycondition piven in PART thers a prognancy in last 90 days.
W - S rD Yer ] 0 No l 3 Unknown

19. WAS AUTOPSY 20s. ACCIDENT 5U|C|DE HOMICIDE ‘ . WESCRIBE HOW INJURY OCCURIED. {@hter nature of injury in PART 1 or PART |1 of item 18.}
PERFCT - .
YES [

20c. TIME OF  Hour  Month, Day, Yesr
INJURY s.m.
p.m.

20d. INJURY OCCURRED 20e. . PLACE OF INJURY {e.g., in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., exc.) 3

¥§ 300
Rav. 4/59

DATE AMENDED

-
r4
w
=
=)
o)
o}
o

lying c¢auss last

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT w%‘nx o Y
21. | attended the deceassd from [9é fo W&-&f LT3 fAp— o elive on ﬂlMc.&. 17,1963

Death occurred at. 3 ﬁQ_A_m on the date stated above, and to the best of my knowledge, from the causes stated.

2Za. SIGNATUI Z, M Degree ‘:;'ml& . 275, ADDRESS . ‘ , ) ‘

23a. BURIAL, MATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT] (City, town, or county)
REMOVAL (Specify) . .
Burial Mar.20,1963 |St.Francois Me
24, !ﬁNERAL DIRECTOR ADORESS i 25. DATE RECD, BY LOCAL REG.

C.Z.Boyer & Son, Dealoge, Mo. M%@m

~ LY
(Licensed Embalmar’s Statement on Reverse Side}

USE BLACK INK
oR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1

! hereby certity that the body whose name is-recorded on the reverse sisle of this certificate was embalmed by

or by ’ Student Embaimer No.

working under my personal supervision. _

- -
Student SPWQ e ‘/_:g_ —p—r
Signature of Student Embalmer - /

-~ ~ Licensed Embalmer No.2 £ 60

p.0. Address_DeBloge, Missouri

MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwrlflng
- - If this body:is not emba!med fact'should be so stated above.

)




