FILED APR 8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG, DIST. NO. _zﬁl_i;ammv REG. DIST. no__i;__é_ii_ Kegistrar's No /

1055

8699

State File No

BIRTH NO. .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decossed lived. If lostitation: resilence before
8. COUNTY  Joimmance . STATE Mi ssouri b. COUNTY Morgan O-a;;hum.
b. CITY (U outcida corpurate limita, write RURAL and give ¢. LENGTH OF || ¢ CITY & Is Besldencs within it uf
OR oshl In ghis OR tncorpors
wown  HMt, Vernon retio)| SHE taes el 16 Stover TR
d. FuLL NAME UF (If not in bospltal or Institution, glve streot addres or loesHon} . STREET (I rara), give location) .
HOSPITA| 5 , ADDRESS .
, IRSTITUTION. Mo, State “anatorium
3. AME%ME OF 8. {First) b. (Mlddle) ¢. (Last) 4. DATE (Month}  (Dey)  (Yew)
{Twpeor Pine)  Bddie DeForrest ofATH March 22, 1955
“BrSEX = ‘| 82 COLOR'OR-RACE’ | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 9, AGE (1  UxoEn i
0 . WIDOWED, DIVORCED csnr,uy) Lt birthdagy | Monthe , 'pﬂ ;o?;“ "MB:'
Mabe_ White Married 2-23-1900 l
m:;“ USUAL, g&sg?'nton n(!?mas-wn; 10b. KIND OF BusmESD%gT lr?‘i 1. BIRTHPLACE (000 4 Seate cr Foreign Coustre) ﬂi:g{lTr}Tz%‘r?FWH“
-l Bool hall manager Minnesota f
{133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
“Louis DeForrest Grace Nort Cathari Forrest
8. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 TINFORMANT § SIGNATURE OR NAME . ADDRESS

‘Hnﬂ fﬂl‘ geo (b). nnd ©,

" L:

=;"TM: dou mt mean
A tM mode of dying, such

ANTECEDW CAUSES
! Mortid condizions, if any, giving DUE TO ) /pnenmeneetomy far bronchosenic

'DIRECTLY LEADING TO DEATH‘(a)

Ppst-one

(Yen. 0o, or unknowo} -C_Ilr-.l_inmordnt-ofmvlo-) NO L
[ & - 1168-10-3883 ISan, records, Mo,State San, ,Mt,Vernon,Mo.
8. CAUSE OF: DEATH - MEDICAL CERTIFICATION . . INTERVAL BETWEEN
tﬂon]ymm SEASE OR CONDITION Ommmm -
Tew- mlnutes

left

rative hemofrhége ’

ay)

PTOXa - 1 mo o

a Beart falluré; asthenla, | Tise f0 (he abose cauae (a) siating carcinoma, fm left lung _ _
‘ete. " Ii vaeans: the dly- nderlying cause last, . . -
mqlnjurv,ormmpum.‘ BUE TO-(c) . .
&cm wk’k’l ﬂlmd dmﬂ. . OTHER SIGNIFICANT CONDITIONS °, s
Ty .. L' ¥ Conditions contributing to the death but not”

Vin eld - ] related to the dizease or condition consing death.
.191 DATE OF OPE%'APi -19b. MAJOR FINDINGS OF OPERATION ’ o ZJ AUTOPSYI

FU g N - So2 X mﬁamm
Zla.'A{:CIDENT . (Bpecily) 21b, PLACEOF INJURY (a.e.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

- P bome, farm, fastory. nrest. offies bldg..eta.) .
Zld TIME © 7. (Month), (Day) (Yemr) (Hour) 2le. INJURY pﬂ:URRED 211. HOW DID INJURY OCCUR?
- OF - WHILEAT[—} NOT WHILE
INJURY = | “work AT WORK

-, - alive on’

2. I hereby cerl;fy tha.t I auended the deceased from 2 = 26 -

1955 103 = 22 = 1955 that T last saw the deceased

~ 22 =195 , and that death ocourred at _2._"_. m., from the causes and on the dale stated gbove.

23a. SIGNATURE (Degioe or title) | 23b. ADDRESS ‘ 23c. DATE SIGNED
W - s ‘
| 277, 2. Mt, Vernon, Mo, 3222455
[24s. BURIAL, CREMA- | 24b. DATEY 24s. NAME OF CEMETERY OR CREMATORY 244, TION (Oity, town, or connty) {5tate)
TIOH REMOVAL (Bpediy) 22 55 .
Bameiral 3-22- T . .
DATE REC'D'BY LOCAL | REGISTRAR'S SIGNATURE J 173 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
3 - - ~ y
— YN R ST W R o ..__.........___._ =7 =
—



kbt

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY M8, OF BY Lt ettt e e ,.Student Embalmer No
working under my personal supervision..

Student

Signature of Student Embalmer

Note:

P. O. Address J#&e7 & o e
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutés grounds for revocation of license).

(Fa

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




