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~3 dissases in Part | must be casually related, Corener cannot certify to a death due to notural cquses.

o~

ALED APR 4- 1957

THE DIVISION OF HEALTH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

USTATE FILE NUMBER

7289,

Registration District No. ... L\’?) .......... - Primary Registration District No’bnﬁ‘j S Registrar's NM

10a. USUAL OCCUPATION (Give kind of work done

105, KIND OF BUSINESS QR INDUSTRY

during most of working life, coen if refired)

Retlred Carpenter

i1, BIRTHPLACE (City and stafe or country)

Falrdealing, Mo,

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. [ institution: R.uid'n:..b.l.wn)
- imission
o. COUNTY Butler - SLTL,ATE Moy 5. COUNTY Butler:
b. C‘;TY {If cutside corporate limits, give TOWNSHIP only}| Insids Limits '\rLCIH'Y B B ) ~ toaide Limire
R e H - OR ) - - .
tomEPOplar Bluff, Mo, Yerl NeOHl 1Y ryown Poplar Bluff YosX NoD
c. ;gls.é.l.:’:ll-dg'?F (1f NOT in hospital, givelocatien)|Length of stay in 1b 4. STREET (1 outside, give location) Raside on Farm
\ insmituTion 1107 Maud St. aporess 1107 Maud Yes0 NEi
3. M‘ﬂl or . Firgt Middle Lant ' 4. DATE Month Day Yeor |
DECTASED . OF . |
(Type or print) Willlem Herman Forrest: oeath Mareh: 20,1957 |
5. sex ITe. COITOR OR RACE |7 wmarnizo ] Never marnfo (]| 8- DATE OF BiRTH Y e Nimeens ::f,“ IDY.E,:R F:.'::“ i !
Male White= wipowep [} oworceo [ JUly T ,.1886 ‘

12. CITIZEN OF WHAT COUNTRY?

U, 84!

13, FATHER'S NAME

54. MOTHER'S MAIDEN NAME

Allen Forrest:

(Yes, no, or unknown)

No~

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
l (f yen, give war or dairs of scrvice)

16. SOCIAL SECURITY NO.{I7. INFORMANT

Jennle Humph:rfey

Address

Mrs.WM,Forregt!{ Péplar Bluff,Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT u NOT WHILE c ]
WORK™— ]

farm,

Jfadory, street, office didy., ete))

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {c}.] lgTE:;A:.NgE;g‘ETE:
PART I. DEATH WAS CAUSED BY:
IMMEOIATE caust (o)« oronary thrombosis, with infarction, left mos.
Conditions, ifan¥, 1 oue To (b) Arteriosclerotic heart diseage 6 vyrs.
which geve risg to
abowe ‘cquse (4, Arteriosclerosis, chronic 8 yrs.
- sating the under | o6 vo (o Arterdal hypertension- : . 3 yrs.
Q PART il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) “g_ ;ﬁ;mg"
| N B
3 None. A4 200 | wig |
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enler nalure of injury in Part 1or Part M of item 18) i
& i3 0 = .
B = 4
3 20c. TIME OF Hour  Moath, Day, Yeor
[B) QRN 1. T3]3 - T S : —— .
Ej p.m .
X J 20d. INJURY OCCURRED 2e. PLACE OF INJURY {£. ¢., in or obou! home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE

2t. J attended the d

<from 27 August 1947 ., 20 March 1957 _

HeLY]

A

and last saw = alive on _IQ..MEmh_'i_?_

him

Frank-Cotrell Poplar Bluff, Mo,

/4

/57

Death occurred at f m on the date stated above; and to the beat of my knowledge, from the causes stated.
22, SIGNATURE é { Degree or title) O 22b. ADDRESS 22c. DATE SIGNED
J¥ #ﬁﬁt R ﬁg . Poplar Bluff, Missouri 23 Marl957
¥3a. BURIAL, CREMATION, |[Z35. DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Ciy, lown, or counly) {State) |
REMOVAL (Specify) 4 : |
Burigl 3=21-57 Falrdealling Cem, Falrdealing,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. OCAL REG.

n '
;%. GISABAR'S Sl‘GﬂTuEg il
£

{Licansed Embalmer's Stotefnent on Réverse Side)

R 111"




'RECEIVED

. APR1 1957 _ S
BUTLER CO. HEALTH CENTER . .
" HLE Ko ‘ — : ' .

- + - ) - -

—: - o .y 7T« TSTATEMENTBY.LICENSED EMBALMER

et : A T -
. I hereby certify that the body whose name is recorded.on the reverse 51de of this cert1£1cate was er
by.me, or by ........... R A eeeisnaas e Tereeeae- BUUE SRR e, 'Student Embalmer No...... .
“working under my personal -supervision.. - . S . - -

Student.......cocooennnn. e ' W{)”/" ﬁﬁ@é ........

Llcensed Embalmer Nq;j Rox

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i

o comply with the above.constitutes, grounds for revocation of license). L,
If embalmed by a ‘STUDENT, he-also shall. .sign in his OWN handwriting. )

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

- s



