s00 +1L50 MAR 7 1949 THE DIVISION OF HEALTH OF MISSOURI ‘ 4 59

- STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST: M0 F-S 2 PRIMARY-REC. DVSTRE. £/ F/ . Fegirtrar's Nower S oo
1. PLACE OF DEATH ' — 2. USUAL RESiDENCE (Wbe d d Uved. If Iostitution: residepce before
8. COUNTY "Tane Co ”) a. STATE b. COUNTY ,7 Ja).
y W //v Souder ko Qzark 7
b, CITY {1t outside corpurate limita, writs RURAL sod give §T ALENGTH OF c. Cg"{ {If outsids corporats limits, write RUBAL und give township) ' a
nahi o )]
ToR Protem lo tommatipy| STAYaghemineall 1SN Gainesville }o 7
d. FHO"'S'PF‘PA"I‘_EO%F (If not in hospital or institntioa, give streot sddrew or/ontbn) d.ASI',IgREI' (I rursl, give Location) ’ '
INSTITUTION /
3, NAME OF 8. (First b. (Mlddle c. (Last)
DECEASED ¢ GO’RD oN (Middiey 4 DATE  (Month) (Day) (Yean)
( Type or Prind) FORREST DEATH Feb IS 1949
5. SEX 6. COLOR OR RACE | 7. xrnnn—:n. erivER raElsnm . | 8. DATE OF BIRTH 9':.?5 Us yeuss| # ot | TR | 7 oo " .
: u . 8 ) ’ birthday! o Dan H
kale () | white AT TR Karch & 1es1| &7 IT e
10a. U;.iUAL OCCUPATION (e kiad of work 10b. KIND OF BUSINESSD%gT IRN- 11. BIRTHPLACE (Stste or forelas ecuntry) 12, CITIZENOFWHAT
dona o .
chioglite.evenilsaded) | vetired Farmér Illinoisc ] Tap TR
.ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Gordon Forrest _ Unknown | Addie Lawrence
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SJGNATURE OR NAME ADDRESS
{Yes, no, or unkonown) {I{ yeu, give war or dates of sarvice) NO. .
1o none @n At;h-\_. mf
18. CAUSE OF DEATH MEDICAL CERTIFICATIQR .| INTERVAL B
| Enter only onsceuseper | I DISEASE OR CONDITION ONSET/AND DEATH
tine (or (a), (b), agd (¢ | DVRECTLY LEADING TO DEATH®(y) .

*This doer mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving, DUE TO
o2 beart fatlure, asthenda, '|  ige to the obeoe cause (o) wating’
de. It means the ais. | the underlying cause lest.

8

case, infury, or complica- . DUE TO () M ;
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death bul not Yy, 6’ '
related to the disease or eondition equsing death. h }"’ ! .
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION by l 20. AUTOPSY?
TION |, 0
ves [ wo []
21a. ACCIDENT (Specify) 21b. PLACEQOF INJURY (e.g..lncrabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE home, farin, tactory, strest, office bldg., ete.)
HOMICIDE ) -
21d. TIME (Month)  (Dar) (Year) (Hour) 218, INJURY CCCURRED | 2i. HOW DID INJURY QCCUR?
WH!LEAT HNOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased fromJ_LB_..__ 19.@ o ™) 5" IBﬁ, that I last saw the deceased
aliveon _2=[3 _ 1 9_}% and that death occurred at L9 80 Am., from the causes and on the date slated above.

S I Ha 2 ey

E PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™

; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY' | 24d. LOCATION (City, town, or connty) = (Stale)
; Buria m 1 Feb 18 1949 Protem Cemetery Protem \p
DATE REC'D BY LOCAL REGIST R'S 5|2;ng . ‘- 76 25 FUMERAL DIRECTOR'S S|GNATURE " ‘AbDWESS
REG c .
‘f_d_ /¥ /?¢f Clinkingbeard Funeral Home Gainesville O

(Licunsed Embdmn Staternent on Reverse Side)




RECEIVED
i 3{“0‘ Hea\ th O“lq 7- 3

Gistrict Filo N“m?) :-q-_;_‘:k.i-.--

STATEMENT BY LICENSED EMBALMER

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

e aet e eeaenen e e Studant Embalmer No. ...

working under my personal supervision, -

Student ...ieaerescrecncannns ......; ...... ' Sl@cﬂmg _____ W

S5tudent Embalmer
Licenzed Embalmer No. 3 ﬁy;{ ........................
P. 0. Address M*&—-m-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply
the above constitutes grounds fer revocation of license.) - : ’ ;

If this body is not embalmed, fact should be so stated above.



