. No, 2
-11-10-39
5-17-39
1 M21492

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

; X
Reglstration District No._.ﬂ.m_,_

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_-ﬁ.ib._‘gl

Siate Flls No, 2 l-'f'!’«g.___.

Reglstror's No.

2. USUAL RYESIDENCE OF

(@ State_ Bissouri

DECEASED:

) County_- Mississippi

1. PLACE OF DEATH:

(a) County. Lawrence - ”Q

@) iClrviortowp. e _vVEIrnon &£ VWV H

iy N write “RURAL" «od name of towmhip)

(If outskde city or town limits,
{¢) Name of hoapital or insutution:

Missouri State Sanatorium

Fast Prarie

(:)s City or town

{If pos in boapltal ar Ingtitution, writs strast nembser or Weatlon)
In hospital or instlitadon

(d) Length of stay:

(Xf omtalds cliy or town limity write “RURAL™)

Route 1

{d) Street No.

{Spacily whether

{11 rursl, give location)

In this community. 17 days
yeury, moothy or days) (¢} I forelgn borm, how long In U. 8. A.7 Years.
] MEDICAL CERTIFICATION
n(@ PNt Joe Forrester b Ad-
- 20. DATE OF DEATH: Month June day 11lth
8. (&) If veteran, . 3. {¢) Soclal Security 1940 8 . 50 i
pame war. UTIKTIO¥M No.__None known year. , hour * minate M
21. 1 by that 1 ateended ghe decensed from
Mals 5. cﬁ{{%e 8. {a) Single, widowed, martled, ?ﬁy BEtn w_ e June 11th 10,40
v ¥ 3 < -
¢ Sex___ radt aivoreed_. DIvorced T  June 1lth w110

6. (b} Wame of husband or wife................

8, {c} Age of husband or wife if

and that death occurred on the dete and hour stated above,

] 1:?. (?)

lnknovm ative UNKIOOWIL years || tmmedinteyuse of death ; 5
7. Birth date of deceas December 15th 1893 || . __. ﬁu«a&u@_"’!.rm
(Manth} {Dax) (Yoar)
/
8. AGE: Years Months Daya if lces than one day Due to. 2
LI"? 5“ 27 ht min, A ";L
. Due to. ’f’
9. Birthslace Harris ... Tennessee {}. ) ] . _
(Cllﬁ! town, or county) {Siate or foreign mnl?‘:) & : ry Tms
er . - Qther condito: 4 d [
10. Usual occupation (Inclnde pragaasay within 3 manthe o Joath) :
11, Industry or business ‘! PHYSICIAN
=] M findinga: —
2 { 12. Name_..Joe Forrester, Sr, ] M e
= l Underting
2 118, Birthplace Inknom Tennegsee ) 3‘&3‘3’& :g
st 7 (Cisy; town or cpunty), - {State or forsign counisy)
%’ 14. Malden pame. Mn('l ’l i :E‘-?"’-v n Ot autapsy. i 3;::3’&3
5 15. Birthplace Unlmorm Ténnessee tistically.
5 v, Birtap Clty. town, of cou {(Btate or forelgn country} 22. If death was due to external caases, Gl In the (ollowing:

E. 'i.{ci'ﬁcha ‘e

16. (o) Informant

iy}
i, -Record Clerk

() Adaress___Missouri State Sanatorium
o (8} Date thereof Jene /3 /1744

{d) Date of occurrence.

(a) Accident, suicide, or homicide {specify)

(¢) Where did injury occur?.

(Clty of town) Ca

2 (Coanty} (State)
{£) Did inlury occur in or about home, on farm, in induatrinl place, in public place?

(Wmv-l) " s (Mgaih) (Day) (Year)
03] Place: burlal or cremation E‘!s P'd' ne, M £ 1
e {
T While at work?.

18, (o) Signature of funeral divect __E ZLEMAJ_MA’
(b ¢ mm——m—ﬁl%ﬂ
b Ll = ﬁ&hﬂf_ﬁ_,

19.(:.)( = [ — ()%ﬁ

Do roctived loca] reglatrar)

tegtstrar's algnature}

{Zpocify t f place)
i -gmﬁeamwol Injusy._.

3

2 (M. D.-er-otheﬂ-:—.._.r
——— Dute slgned &t {40

(Litensed Embalmer’s Statement an Revorse Side)




fj'j

; " e Mo By |

IR PR
[

District File Numbef-ccsasasanzzes |

" Date Filed waaa

A saassans

CCEIVED ' 6
i eaith Officer No. &
Distrtct 9—\%9‘3 -

——

District File Numbor,_-? £

Date Filed --...-m--"-_g'%"' Jup 9 1949

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. Rggistered Apprentice No

working under my personal supervision. -
Slgned_......_}}fk&%....zl &

Lloensed Embalmer No

C S Addms ﬂ'”i\/ INW‘/ ..........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRIT!\G. (lenre to comply wi

RIZO

the above constitutes grounds for revocation of license.}
If this body is not embalmed, above space should be left blank



