THE DIVISION OF HEALTH OF MISSOURI 18 4 4

. No.300 ‘\l ,
o | ALED JAN 17 1955 STANDARD CERTIFICATE OF DEATH N
s o) "
! BIRTH KO. REG. DIST. NO, _!15_ PRIMARY REG. DIST. WM Registrar's No.._.5...
/\ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dscessed lived. If institution: residence before
8. COUNTY Lawrence 2. STATE M1 ssouri b. COUNTY T,nwpemp @o=
b. CITY (It cutclde corpurate limity, writs RU nrl wire ¢. LENGTH OF c. CITY 4. Is Resldence within lmlits of
STAY OR i Ta n?
TOWN Maringnv gie I‘ Sownahip) (in this plave) TR Mnrionv 1118 . .;}3 mwg"’uﬂw‘i
g d. FHI(SIS-PP'I{‘T.EO%F (I{ not in boepital or Institution, Kive strect nddress or loention) ° IASI—)r[;tFEEESrS (It rural, give location) 0 J"“J—’O
o INSTITUTION Western St.
ﬁ 3 I:?E%NE‘E 1 a. (First) b. (Middle} c. (Last) - ‘ 4. Dg-rg (Month)  (Dsy) (Year)
g { Type or Print) Map' _i_e Jeanette i} Forrester DEATHJHD. 12,1956
4] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ]| 8. DATE OF BIRTH 9. AGE (In yesrs] IF UNDER 1 FEAR | T UNDER m His,
. Female White WEDS.WED. ch‘iORCED (Bpa M h?o 1887 68‘ blrthday) Mnnﬂubmn Houre l Min,
wildowe A CNal e 1 2
g 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE . . -
[+ :omdurin;mutofwnrkln; llt!a.o:.n':! :at.h:d) - DUSTRY (City and State or Foreign Country) 12, c'Tl%[E.]NOF WHAT
= Hougewife Ceder Creek Taney Co. Mo, LA
¥
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME GF HUSBAND/OR WwIFE
” Noah Leonard . 4 Louiss Coulter Virgil A, Forrester
= %5( WAS DEC;‘EASE:) EVER IN U.S. ARMED FORCI;ZS? 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, DO, OT unknown! a . & r or dat 1 ce}
3 v e waror s otsordd) |4 96-09-9740 | Byron Forrester, Forsythe, Mo.
. . . ) MEDICAL CERTIFICATION . INTERVAL BETWEEN
:L }?,;.ﬁ;“f.f’,f,ﬂ:ﬁf;’;‘, I, DISEASE OR CONDITION - T ONSET AND DEATH
Z || netor (), (9), nnd (o | PIRECTLY LEADING TO DEATH® (o) J : S i Q
= *Thiz does nol mean ANTECEDENT CAUSES
3 the mode of dying, such | Mortdd conditions, if any, giving DUE TO (b} (
- as beart fatlure, esthenta, | riZe lo the abose cause {a) stating .,
=) ee. It meany the dis- the underlying eause last, . . -
> ease, injury, or complica- DUE TOC ()
= tion which caused death. | [l. OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing to the death but nol @ g E T " 4 q/ X
9 | _related to the disease or condition causing death, - \L_
[;5 19a. DATE OF OP_F%N 196, MAJOR FINDINGS OF OPERATION N4 20. AUTOPSY?
7z ’ r_-l
= YES NO D
™ 21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (a.g.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P }s-llélﬁ{g[EDE hnm.!lrm.hcbary.lut.c!.nﬁetb!d‘..m.) A
g 21d. TIME tMonth) (Day) (Year) (Hour) I 2le. tNJURY OCCURRED 21t. HOW DID INJURY OCCUR?
I N JJRY . ) WHILE AT NOTWHILE ;
WORK AT WORK
by
; 2. ] hereby cer!?fy that 1 auended the deceased from __i_’_q_"' IQié lo _LLQ; 195@_ that I last saw the deceased
'_';‘ alive on and that death occurred at B.,_.QD_m Jrom the causes and on the date slaled above.
E 23, SIGNAT (Dﬁ or m.le)’ 23b ADDRESS |?3c DATEs:gaED
. -MM enionille, hip | 1-135k
E 24a. BURIAL, CREMA. | 24b. DATE 24%, NAME OF CEMETER'I’ OR CREMATORY 24d. LOCATION (Oﬁy. town, or county) (Btate)
= TION, REMOVAL (Bpeelfy) A
S Blrd nl Jan. 15,1956 M=aple Park Cemetery urors, Mo,
DATE. REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FAMERAL yCTOI' 8 SIGMATURE Ahowgss
1383 e | /3



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student. T T

................................................

Signeture of Student Exbalmer

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

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

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




