THE DIVISION OF HEALTH OF MISSOURI —
vt STANDARD CERTIFICATE OF DEATH ——P=016969.

;Wl:ll_far- STATE FILE NUMBER
ublhic -
Service ]@ JUN 9 1gsa_egisfrmior! District No. ....-___.._‘éé,j Primary Ragutratmn Dlsm:t No. \b 7 e Reglsfror s No. No.____ /L ¥
ra
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Res(i’de_ncg befére
. COUNTY . STATE . b. COUNTY acmissio
300 ° . Callaway. . - ¢S« Mo ''gcallaway.
1-57 b. CITY (if autside corporate limits, give TOWNSHIP only)” | Inside Limits o CITY ~.° Ansidf Limita
Yes [] Noﬂ OR ' Yes D No
Towd  Shamrock Twp: S e TOWN Martinsburg =
c. FULL NAME OF (If NOT in hespital, givs location) L;ngth of stay in 1b Olﬁd' STREET [if outside, give location} Reside on Form
HOSPITAL OR S ADDRESS = Yes Ne [}
/___NSTITYTIoN B, F. D. Martinshurg Life R, F.-D L
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print} . QOF
Forrest Covington DEATH  June 2, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AF,E "’.KEZLI :::’EEH ;LEAR l::N‘DER z;:as.
ir r in,
L Male o White & wioowen[% ovorceo[]| Sept. 15 1876 82 [
B 106. USUAL GCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O | 12. CITIZEN OF WHAT COUNTRY?
E d i working life, even if refired DUSTRY -
E ui,rgmuun working life, n if retired} ﬁ‘larm Shamrock, Mlssouri USA
= 13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: James P. Covington Lucy Lail Stella Covington (DBEC!'D
wr
E Z 8 15 WAs DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E ﬁ {Yur, nﬂ'tunknqwn} (If yus, give war or dates of sarvice) u96~‘74—4891AJames . CoVingtOn Mexico . MissOuri
Q
E a 18. CAUSE OF DEATH (Enter only cne cause per line for (a) (b}, and {c).) INTERVAL BETWEEN
6 'S PART I. DEATH WAS CAUSED BY ?ET DEATH
c w IMMEDIATE CAUSE (a) Atd ferts ‘f;"é
21 NI Ma.,éﬁ.w
- E3
. o Conditions, if oy, . DUE TO (b) WW }7 -~ /5 Sl —
5 = which gave rise to F-d
5 b abuve couse (o},
G =z stoting the under.
E 8 g lying couse lost. DUE TO (c)
i s, o g PART H, OTHER SISNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dissose condition given in PART I (o} 19. WAS AUTOPSY )
>4, ™ b 33 PERFORMED?
72 |2 A YES[ ] NO[ ]
H - % 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
™ 0 (] l
fg UNd
: o j Ul 0c TIME OF Hour Month, Day, Year
: 2 o a NJURY a.m.
e T p.m.
1 E g 2d. INJURY OCCURRED e, PLACE OF INJURY (e.g.. inor about home, | 20f. CITY, TOWH, OR LOCATION COUNTY STATE
i+ w WHILE AT NOT WHILE 0 farm, foctory, straet, office bldg., etc.}
id 3 WORK AT WORK
22 21 | attended the dede ; ; a ~ o nd 103t dcw " olive on Wﬂ 125G
;’ H Death occurred af 44 _:fﬁ.—' - 2 £ 'm on the date stated above; and to the best of my knowledge Mm the couses stoted.
,E 22a. SIGNATUREN "7 ¥ (Dagrae or title) 2. | 22b. ADDRESS 22c. DATE SIGNED
& 7/ Joox?) Wil LA
i3 é%f VAR 2. ‘D 3
230. BURIAL, CREMATION, zab. DATE 23c. NAME OF CEMETERY QR CREMATORY 234. LOCATION (City, rown, or county} - {5tdre)
REMO VAL i
urial’ | 6/4/59 Libverty Callaway County, Mo.

- 24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. 4. REGISTRAR'SSIGNATURE
Arnold Funeral Home Mexico, Md !}:“ 5./959 M
py

) {Licensed Embalmerld Statemant on Reverse Side} 7




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY irireniieieien e iicmiiirrsimrr st sttt s r s s

working undet my personal supervision.

Signed A A A TS N g

Licensed Embalmer No.. =70 wer -t
P. 0. Address..%w.{..o, p
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).
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.

T A0Ts = 11 PSR VOUT PSPPSRI
Signature of Student Embalmer




