A

- THE DIVISION OF HEALTH OF MISSOURI
Mo. 300 ALED 1
o ] LD JUN 7 1954  STANDARD CERTIFICATE OF DEATH e OO
' BIRTH XO. REG. GIST. NO. __/:i& PRIMARY REG. DIST, NO. o220 O Fopirtar's Na._ﬂ.z..k.._.
i {) 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where deosased lived. U instliution: remidence befors
i a. COUNTY a. STATE . . b. COUNTY adioision}.
Green _— Missouri lawrence
b. CITY (f oqteide corpursts limits, write RURAL and give ¢. LENGTH OF ¢ CITY (If ouudde sorporute Limdia, write BURAL and give townshls)
OR . . townahip)| STAY (in this place) OR .
TOWN eld TOWN _Aurora e
d. FULL NAME OF (If not in hospital or institution, give streat address or locatlon) d. STREET {If rural, give Location) [4] 3"’/
HOSPITAL OR , ADDRESS
___ INsTUTION Springfield Baptist Hosp/ 135 W. Locust St.
3. I-!:JE%ME (?EIB a. (First) b. (Middle) ¢ (Lasty 3 DéTE (Mouth)  (Dey) (Yean
(Typeor Print) Sarah FEllen Forrester DEATH May 29, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED#) | 8. DATE OF BIRTH 5. AGE (In years| IF UXDER | TEAR | O UWDER u fms,
) WIDOWED, DIVORCED (8pe last birthday) | Months , Days | Hours | Min.
F W widowed May &, 1875 79 |
10a. USUAL OCCUPATION (Giekicdof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forelgn countey) O 12, CITIZEN OF WHAT
done durlng most of working lifs, even if retired} DUSTRY COUNTRY?
housewife home Aurora, Missouri U.S.
tlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James D, Springer : . £R;S ! Dave Forrester
I5. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. AL SECURITY | 17 INFORMANT" 5 S1GNATURE OR NAME . ADDRESS
(Yes, no, or unknown} I (If yeu, wive war or dates of sarvios) NO.
no none . Byron Forrester Opringfield, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only 0neceus per 1. DISEASE OR CONDITION - . ONSET AND DEATH
" DIRECTLY LEADING TO DEATH.(a) - / »z oS e ay

line for (a), (b), and (¢}

ANTECEDENT CAUSES . :
*This does not mean 4 ﬁé . .
the mode of dying, such | Morbid condilions, if any, gising DUE TO (b) waf 2] < ~onars - ST
. - . . - - - Y
Lo .- S .o SNy

a# hearl failure, asthenda, | Tise to the above cause {a) sating.
de. It means the dis the underlying cause laat.

ease, infury, or complica- . DUE TO (c) i _ ~,
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS o " :
Conditions contributing to the death but not ——
related Lo the disease or condition causing death.
19a. DATE OF OP%ROJ’N 15b. MAJOR FINDINGS OF OPERATION - . . . : . ' 20. AUTOPSY?
_——--___—_
xS '% <o/ YES D Nom
21a, ACCIDENT {Bpecily) 21b. PLACEQF INJURY (e.g.,inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {5TATE)
SUICIDE boma, tarm, faotory. stroat. offics bldg.. e10.) o b v (
HOMICIDE ____ -
214, TégE {Mooth) {(Day} {(Year} (Houn) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
e WHILEAT NOT WHILE ——
TNJURY e | work [ AT WORK

that I attended the deceased from M, 195%, 1o %, 15___, that T last saw the deceased
, 1954, and that death occurred all 2. HE D m., from the cduses and on the dole stoled above.

(Degree or sitfoyy] 23b. ADDRESS I;zsc. DATE SIGNED
) N 5o g s e ., My 2 une IF
(Blate)

WRITE PLAINLY--USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

2o BURIA 2db. DATE 24c. NAME OF CEMETERY QR CREMATORY 249, LOCATION (Olty, towd, or county)
burias June 1,185 Maple Park veme. Aurora, Missouri '
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE . 25, FUNERAL DIRECTOR"S SIGHATURE ADDRESS

-3-< REG.‘; : ;Z! _&—1% 20 Z William Wood Aurora, Mo.
5; 78 EW'-W




ll

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

Student Embalmer WNo.

working under my personal supervision.

SEUGONE suvreereeenncnrannes TR Signed......_ __;2/. W
tudant Emb r ?
s o Licensed Embaimer No 445‘3

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the sbove constitutes grounds for revocation of license.)

. If this body is not embalmed, fact should be 20 stated above.




