] TRE PIYIRIUN OF NEAL 1R UF MU URDE
T ewitee  FILED DEG 31 1957 STANDARD CERTIFICATE OF DEATH -mﬂﬁgguéasm """""""""""

. 5. Public '
alth Sarvice R_ogismninr! District No. ! 7 5 Primary Re_gish‘oﬁon District No, ]4-2.'? 5 Re!isfrur't Nn.__thQ_____________
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ras&#‘cnco I:)efom
I 53100,
v. 5. %0 = COUNIY T awrence County > STATE Mis sourt * U Lawrencs
Rev. 1-57 b. CgRY {If cutside corporate limits, give TOWNSHIP only) lnside Limits c. CIOTRY Inside Limits
| FOWN Marionville Yos el No [ rown  Marionville 2 55| Prsk] Ne [
e FULL NAM%OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET . {If outside, give location) “Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Ash Street 65 vrs : Ash Street - Yes [ No
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Year
(Fype or print) 0
Millie ‘Elizabeth Forrester DEATH Dec, 22, 1957
5, SEX & COLOR OR RACE| 7. HARRIEDDNEVEI marriED] 8. DATE OF BIRTH 9. ArGE 9::':::;; ::::‘J'ER;::AR I:J::DER z:“:a&
. Female '| white viogfiolg  oworceo(]| Apri) 23,1859 | 88 l l
2 100, USUAL OCCUPATION {Sive kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country} / 12. CITIZEN OF WHAT COUNTRY?
= durlnu st of working | ven if retired) INDUSTRY
: ousSewi e ? _ Illinois U. 8. A,
! =; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN HAME 14, NAME OF HUSBAND OR WIFE
3 7 ?
e ? Crume :amanda Jane Cannnn Nilliam N, Forrester
3 §. 2 [f 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 1.. SOCIAL SECURITY NO.| 17. INFORMANT Address
F g e gy ggteae| OF van. whve wor or daten of vervice) no . Kate Forrester, Marionville, Mo,
2 8 18. CAUSE OF DEATH (Enter only one cause per Lj ), and {c).) INTERYAL BETWEEN
= w PART I. DEATH.WAS CAUSED BY: o . ;é M ONSET AND DEATH
'E F'-”_ IWMMEDIATE CAUSE (o) ’ ’ -
2 g ~) v
o E w Conditiona, if any, DUE TO [
- o> which gave rize ta
% = above cavse {a}, }
- 4 ing th ndar
g gz Tving "covae lasr. | DUE TO {)
e, 2 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass conditicn given in PART | (a) ° 19. WAS AUTOPSY
23 2f= : 19 PERFORMED? ¢J
s of: , . H X Yes(] NO[]
£ - % 21 20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
- = = u
I O O O =
58 ZBS5[0c. TIMEOF .Hour -Month, Day, Year
:3 =)= INJURY  om.
- g >_-l 3 p.m. .
ZE Z 30d, INJURY OCCURRED  _ |. 20a. PLACE OF INJURY {e.g., in or cbout home,| 20 CITY, TDWN, OR LOCATION COUNTY . STATE
$ % w WHILE ATD NOT WHILE 0 form, fc:rory, streot, office bldg., etc.) |
& g | work AT WORK |
E E 21. 1 ottended the deceased from /? 4 J M—DC =2/ ?J7¢md last Saw ! hl- alive of('“ﬂ-e& » /; ~r % &—7
§ % Decth occurred at o3 00 m on the dote stated ubovn, and to the best of my ltmvrlodgn, from the couses stated.
g‘% 22:% f \ ) (Degregor nig) WT D Ay 22¢. 9ATE3$IG}D
83 jj]b, . Juuu_,q / /Juo_ . 2-23-0
23a. RIAL CREMATION, | 23b. DATE _/ q 23c. NAME OF CEMETERY OR CREMATOR'I’ . 2&! LDCITION (City, town, or county) o (State)
REMQVAL [Specify) ..
Burial Dec,24,1957% 0dd Fel 10ws Cernef-mnv ‘Marionville, No,
,_5 7 20-‘ FU?RM. RECTOR C_’ ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE *
. I3 o M) aeon it ki 2931957 | (s I Nptt

{) U (Llcmnd Embalmer's Statemant on Reversa Side)




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 ... : fevenieaisiiv _ .» Student Embalmer No. ...................
working under my .personal supervision.

Student

P 0. Addres

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

.1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.

- - . - ——




