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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

fﬂggzruz& '&Dcm

BureAy oF THE CI

Reglatration District No...... 7 9 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Ptimary Registration Disttct No...m..l.o.o.a..

9.
State File N
Regisirar's No._._._%j.z..

1. PLACE OF DEATH:

{a) County. Bt Louig

(5 City or town
{If outslds city or town limits, write “RUNAL* and name of township)
(c) Naine of hospital or institution:

8t.Lukes Hogpital /
(It not in hospital or institution, write street number or kecation)
(d} Length of stay: In hoapital or institution

{Specily whether

In this community.
yeats, months or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri

(a) State (&) County.
(e} Cjty or town P art en /VR
{1f ontaide city or town limits write “RURAL") T
(d) Street No.
(Il rural, give location)}
{£) If foreign born, how long in U. 5. A2, years,

8. {a} PRINT

FULL NAME.__. Palmer Forrest

8. (b) If velernn, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH, Munth_Mday
LT

& 7
minute. o0 A M.

hour.

15. Bhthplacf___z_a:.x.,.km.g.._a..w_m

22. Jf death was due to external canses, fill in the following:

nAmE War. N Qs Nu...u.ﬂhm... year
21, I hereby certify that I e d
6. Color or 8. (o) Single, widowed, married, _ 19 ﬁ?
4. Sex_MElg__ ract_m.g divorced_ﬁi.nglg_.. that I last saw b ..:fz‘&-x.\ alve on =7 7 19%‘
8. (») Name of hushand or wife_ .___ 6. (¢) Age of husband or wife if || and that death occurred on the date and hour atated above, Durati
81 ngl e alive_ . Immediate cause of death uration
7. Birth date of de + Nov. 9 191 3 w /
(Month) (Day) (Year)
B. AGE: Yeara Montha Days If less than one day Dite to. { '_!
L 2 6 4 1 8 hr. min n //
Due to. ; &
-9, Binnpaee_O2Z8TK . CO, -Miggour} ~ i - .-
(Cisy, town, or eounty} (State or forsign oo
10. Usua! occupation Farmer.. w~w1';%mfﬁmmwﬂ
11, Industry or business 3 A PHYSBICLAN
& M o e —
8 { 12. Nagie_: Harvey Borrest . . () | M,
E . Undertina
= L . Birthphace___028TK COy . __Missourl . the cause to
P (City, to 3 tate or foreign country} || ;—z - (which death
a2 e tow ”pi’! a Chi sn Of autopsy 2 should be
14, Maiden pame.......... el . sta.
E tistically.

{City, town, or county) {State or loreiyn country)

16, () Taformane_______HEYVEY Forregt ==
® Address............EATEENFMO,
w@ Removal ( Date thereot.. 9= 20=40

amth.wmnl} {Month) (Day) {(Year)
(3] lez bu.rlal or cremation P art en .MO 'y
18, (o) Signature of funeral director Alber‘h H, HOD‘De

{6) Accident, suicide, or homicide (specify)
()] Date of occurrence
(¢} Where did injury occur?.

City or town) (Caunty) [State)

{
() Did injury occur In or about home, on farm, in Industrial place, [n poblic place?

(Bpecify type of plros)
(e) ‘M

4700 While at wnr—k__?_"_"_' . ¢) ‘Means of Injury.
®) Ad i 28. Signature Aok léﬂw—l I (M. D. or other}. ..
v o A PR 1940 S

L {Licensed Embalmer’s Statament on Reverse Side)




H e
: L M .
. « .
. ~ N
’ - -
- - et . . ~ N T o
e o STATEMENT BY LICENSED EMBALMER .-
i I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or BY ]
: - T . . -

, Regiatered Apprentice No ) weed

) ) . P. 0, Address......
. Notc- “The above MUST BE SIGNED BY THE LICENSED E\IBAL‘\[ER in his OWN HANDWRITIVG (leure to comply
the above constitutes grounds for revoention of hoense.) : s, T L
- o - PR S ¥ - e *ma um  rwe a bms A P . % ‘v
If this body is not _embaln_:ed. above space should be left blank. L L S S
i i




