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Ho. 2 DEPA%TMENT OF gOMMER MISSOURI STATE BOCARD OF HEALTH
1039 UesAv of Ta Casus ~ STANDARD CERTIFICATE OF DEATH et Pie No——
xauoz Reglstmtion District Nn.JﬂZ...-..; Prmary Reglatrution District No...M Registrar's No. {)-E' §

1. PLACE OF DEG'ATHQ
reene -
(@) County.
@ City or tovn_OPTiNgTICld, HO.

{If outgide city er town timits, write “RURAL'" and namse of township)

_ {£) Name of hospital or imtituﬂoz

None/(

BTV

H

2. USUAL RESIDENCE OF DECEASEIn
Missouri

(% County. Greene

{a) State

(¢) City or town

Springfield

{d) Street No

(If cutaide city or town limlta, writs “RURAL")

None lad 0 perrwcaan X adolrie,

5. Birthplace Strafford Mo )

(City, town, or county} {State gr foreign country)
mﬁﬁﬁitgimdﬁaéﬁaéazﬁ_w

10, Usual cecupation,..

Due to.

o8
Life ti e (Specify whetber (If rurel, five looation)
In this community. e o
years, monthe ar days} s " A N (e} If foreign born, how longin U, 8. A7 _____ Yenrs.
: | AN MEDICAL CERTIFICATION
s.@rrINT  Tameg Arthur Forrester 2
3 & If 3. (o) Soctal Secmrt 20. DATE OF DEATH: Mont day.
. veteras, . (¢ ty f
- . S 4 ..‘.';‘__Q.____ mi M.
name war. No No. None year 'i Al
21. I herebylcertify;that I attended the deceased from.:
5, Colo 8. (a) Single, wi
- Male White dW’iddB‘ﬁ’éqr fro 19— to Y »—
1. Sex race. G e that  last saw h.ek1 _ wiive of = 1954 ;
8. (8) Name of husband or wife.. 8. (¢) Age of husband or wife if || and that death occurred on the date and i\our ﬁ(ed above. Daration
Deo&i@d alive ... oo YEATE ]w-«m ] .
7. Birth date of deceased . S 22 A,
{Month) {D=ay) {Year)
8. AGE: Years Months | Dayn If Iess than one day Due to@\ﬁ;:,.,%%é_ —————
/ 63 3 a2 - P A :
hr. min R [

[ imie G gatdes,
Other conditiona

(Incinde pragnancy within 3 menths of death)

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

Biirh g1 Atdres Rt 1 Springdfeld, Mo. &
. wBrookline, MO @ Date thereof JULY 26, 1S

(Bw]nl. cremation, or removal) (Montd) (Day) (Year)

) Plaoe burial or ucmation__...._B_l...g..le inp Mo
18, {s} Signature of ftmeml wmrm_m&ei.&}_ﬂeme_ﬁ.ﬂ_
[

Address © Yi

£

(8) Date of occurrence.

11, Industry or business . ra PHYSICIAN
E{m.mMe Soloman Forrester || Melgr fndingm: A A —

= erling
= Lis. irmoiaee.. KIDEBY0OD, Tenn. / \ % the canse to

or (State or foreign cougtry) by
14. Maiden mmegam'm omn ! Of autopsy v. dm:;? .
E{ e mom Uéknginic. Virginia / g
S 15. Birthplace F' Py — Girte or ‘mi'n —— 22, If death was due to external causes, £l in the fell
rrester ) (a} Accident, suicide, or homidide (specify)

16, () Informant £ Qo &, 264 2540

h@ Where did injury occur? o o
(d} md&mmjfm in or nzuﬁbome. on farm, in industrial Dlaee. in public plau?

74

tows)

,Zv-d

(Clty or

Specity f place) ~

(Bt (:mnm of injury. #
PR

- {M, D.

Date dmﬂzg‘%)

(Licensed Em:d:u'y‘;;:tnmcnt on Revorse Side) D
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STATEMENT BY LICENSED.EMBALMER  Z..L .2

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- Rggisteréd'A[i;.)réntice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER 1n hls OWN HANDWR]TING {Failure to comply wit
the above constitutes grounds for revocahon of License.) i i )

~ ~"If this body is not embalmed, above spncc should be ]g,f_s blank. . . 1
R ) . - .o LI



