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1. PLACE OF DEATH

FILED JUN 30 1955

BIRTH NO.

THE DIVISSION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

175

REG. DIST. NO.

PRIMARY REG. DIST. m.3036

State File Neo

19293

Registrar's N o.........g..]z.._..................

2. USUAL RESIDENCE (Where decossad lived.

If institution: residence befors

& COUNTY Lawrence a. STATE M ggouri b. COUNTY) gWTene e Ma=ios-
b CITY (It outeida corpurats Umite, write RURAL and rive c. LENGTH OF || «¢. CITY 4.1 Benidence widto um”, :
OR - |
TOMN Aurora et SELPE | 1«8 Aurora £ oyt poe
FULL NA F r »! r o - N
d. LL MAM ME 0 [IF oot in hospital or zutitution, give stteat addrems or locatlan) A%?&% {1f raral, xive loeation} 0 ‘59/ I
INSHTOTION. ****¥*714 Park 714 Park
3. NAME OF o. (First) b. (Middle) <. {Last) 4. DATE (Montt)  (Day)  (Year)
(T¥pe or Print) Martha Alvira Forrester peaTH  May 14, 1955
5. SEX ’ €. COLOR OR RACE | 7. ‘P:I!JARRIED. gﬁ'gﬂ hEISRR[ED. 8, DATE OF BIRTH 9, I‘A.GE (n r-m ; UNDER | YEAR | F UMOER bt mES.
N (Epaciiy) . onths Dayw | B Min.
Female | White fidowed ~ “3 | sept. 15, 186’?| B " |
102, USUAL S&ICE!PATFJ‘« (GiveMtndf work {10 KI:‘D*(;I‘-' :usmassD%gT Ry { ' BIRTHPLACE  (ciry cag state or Foroign omnrey) | 12, CITIZEN OF WHAT
ousews. Missouri ) '
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Hannibal Soaggs Hagwood ok
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S StGNATURE OR NAME ADDRESS
Wmornnknota) | (IIW*d‘mdmiﬂ) NO, s
? None Guy Forrester, Aurora, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igriw:ligw
| Enter only anscanseper | I; DISEASE OR CONDITION _
Jine for ), (b, and @y | D'RECTLY LEABING TO DEATH~(,y _Ch Myogard itis il
ANTECEDENT CAUSES )
_*Tkis does not mean
(i mte o tvine voen | Adoric conditions, f any, giviag DUE TO (v _LDF@Ctious Hepatitis and 23M0
or beartfaflure, asthenta, | rise to the abose cauae (o) stating Jaundice
de. It means the diy- | the underlying cause laxt.
ease, infury, or complica- DUE TO (c)
tion which caused death. | I5. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseare or condition cousing death.
19a. DATE OF OP'FE)AIG 19b. MAJOR FINDINGS OF OPERATION R &). AUTOPSY?
07RAX | wlwd
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.x..inorabout | 27c. (CITY. TOWN. OR TOWNSH!IP) (COUNTY) (STATE)
SUICIDE homa, farm. factory. sireet, offics bidg., are.) :
HOMICIDE
2id. TIME (Mooth} {Day) {(Year) (Houn) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE
INJURY = | "woRk AT WORK
2. I hereby certify that I attended the deceased from _13_115_ Iﬁ.ﬂ:._ lo ﬂlﬁ___, 195858, that T last saw the déceased
alive on , 1983, and that death occurred at .1 +Q08m., from the causes and on the date stated above.

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

23a. SIGN 0 {Degres or title) 23b_ ADDRESS 23c. DATE SIGNED
é‘ v M, D, Aurora, Missouri 5/14/55
TIONBURIAVL CREMA- | 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)}
, :
BuriaT™” ! 5/15/55 Maple Park Cemetery Aurora, Missouri
DATE REC'D BY L%EAGL REGIST 'S SIGNATURE 157 . ERAL DIRECTOR’ SIGHNATUBE ACORESS
5/15/55 LA / . > a. Mn

T )

A Ermbkal: e Q.
]

ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rec'orded on the reverse side of this certificate was eml

by mMe, OF DY ovemiriaiaraaiarnmneeanmmenasnaas \/_ .............

working under my personal supervision..

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




