g

' 3

WL T AW RLLRY WV RN

C/j MISSOURI STATE BOARD OF HEALTH Do ot use this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
Q87

1. PLACE OF DEATH W
P8 ckson 399
County, Registration District No " é Flle No by Y5
Townahlp............ K%W 3.6 Registered N"-i} da
Kan sas City No St e Ward)
FORRESTER, George CaS]_::er
2. FULL NAME. e e 7 e
(8) Besidence, N0, 2041 Chestnut e e
{Usual plzee of abode)} lO (if nonresident, give ¢ity or town and State)
Length of residence in city or town where death occurred yre. mos. da. How lang In U. 8.,1f of forelgn birth? yra. mos. da.
[Z4
PERSONAL AND STATISTICAL PARTICULARS # MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B e ey % || _21. DATE OF DEATH (MoNTH, 0AY, AND YEAR) JES N 19372
Male White ¥Vidowed 2. | HEREBY CERTIFY, That T attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED - - -
IARRIED, WIDO ! e /:.3.52‘7/ 1827 ton ‘}( 1934
(GR) WIFE oF . Ilastgaw h v, aliveon....... J.x. = e ..19.83.2 Death issaid

-
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) I"'Ia‘ r. 1‘5 » 1 85 2 * | to have occurred on the date stated above, at...

7. AGE YEARS MONTHS DaYs If LESS than 1

‘The principal canse of denth and related causes of importanco were as follows:

! day, ........... - . . Daie of anse
79 47@0 2 1 | ... Rty 224 A AL IR AANNBAAL A ...1,2.-..1':3.:.;1?

8. Trade, prolession, or pa-rt:\‘gulu

- kind of work done, , 4
3 samyor, pookkosper, s . xebired o]
ki 9 Ind or business in which I AR B (Y S S 1 ity F i
= w?rtﬁywu done, as silk mﬂl. Fa mUr ....................
2 saw mill, bank, ete...
8 | 16. Date decessed tust worked at 11, Total time earI) ------
8 this occupation {month and spent in this
b ST occupation...

12. BIRTHPLACE (ciry orTowsy. Migasourd

(STATEOR COUNTRY) i et st B0 vttt s nss s sss s s sissssssssisssssasesnes [snsenses
§ |13, name George Forrester g s o
£ - .
< | 14. BIRTHPLACE (CITY OR TOWN)...AT.4.. e miessressesscssssessssenmennne | |_ VW HBE teat confirmed diagnosis?..................o.n....... Was there an autopay?..... 22d3=
& ( STATE OR COUNTRY)} iiesounrt
x 28, If death was due to external causes (violence), fill in also the following:
4 | 15. MAIDEN NAME Unkno wn Accident, suicide, or homitidel.......ooovvvs, Date of IJULy ... eceernersy 181
E Where did Injury 66eur? ..o e,
Q | 16. BIRTHPLACE (ciTY 0R TOWN)..... TRIER O WA~ 3' : Speciiy dity o town, county. and State)

{STATE OR COUNTRY) Specify whether injury oecurred in Industry, in home, or in poblic place.

17. INFORMANT, IEI'S e d. P, Colwin e eSS PRS-t et ettt ﬁ ...................

(199“55) 21l Chegtnnt Meaner of injury (SR I3 }
18. BURIAL, CREMATION, OR REMOVAL INRIRIT® OF IBJUTY oo eoemeceeeeeesreem e ceeeeeeeeeeomesoeees e s e et s e ssseet oo

Baring, Mo. ... 1/5/32 — :
PLACE —1| 24. Was disease or injury in any way related to ocrupation of deceased?... 27 0=
-TF -

19, UNDERTAKER, 16 110d7-1icGilley

{ADDRESS) NSHEE T CIGY Lo,

2. FI/LE})(/d./"_’-S’.. 8.2 7%.77. W




j.




