JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ILED VS FEB 91960

Registration District No, ...

Regu!rar s No. __-!.-.é 35.?---

=60-002362

STATE FILE NUMBER

NDED
\. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensad lived, If institution: Residence before
a. COUNTY Lawrence cOun‘ty 8. STATEMiSSouri b. COUNTY Lawrence admission}
b. CgRY (f outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. C(;IRY Inside Limirs
1own Route 2 Mt, Vernon 5 days 1own Route 1 Marionvilke YaX No[
c. ;%épﬁ.}ME OF {if NOT in hospital, give location) Inside Limits d. :IEEE?EETSS (If cutside, give location) Reside on Farm
L OR:
Nstimution Bliss Haven Rest Home Yes O No[X Route 1 Yes B Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Amanda Forrester oeaH February 4, 1960
5. SEX 6. COLOR OR RACE 7. Married OF Never Married (] |8. DATE OF BIRTH | 9- AGE [est birinday) | IF UNDER 1 YEAR _TF UNDER 24 HR
Fanal e Wh.i te Widowed [J Diverced (J Feb. 1..1888 72 M‘Juh’ l DBE Hours Min.
t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring molt orking life, even if retired) .
ousewits Christian Co. Missoursl USA

DOCUMENT

BY AFFIDAVIT OF

13s. FATHER'S NAME

Granville Pearce

13b. MOTHER'S MAIDEN NAME
Margaret Rogers

14. NAME OF

Ike Forrester

USBAND OR WIFE

15. WAS DECEASED EVER

{Yes, no, or unknown) | (If yes, give war or dates of service)

IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

MEDICAL CERTIFICATION

Conditions, if any,
which gave rise to
above cause
siating the under-
lying cause

DUE TO (b)
(2},

last. DUE TO (¢}

no Ike Forrester. Marionville, Mo,
18. CAUSE OF DEATH (Enter only one caute per line far (b), and {c}. INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AN, EATH
IMMEDIATE CAUSE (8] /

3 ey

%/i

e

PART 1L

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART LIt If

deceased was

fernale  was

disease ition given in PRT there a pregnancy in last 90 days.
I [ Yes O MNe | O Unknown
19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? g m] 0
YEsJ NOM
20c. TIME OF  Houb  Month, Day, Yesr |
INJURY a.m.
pm.

WHILE AT WORK

20d. INJURY OCCURRED
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or sbout home,
tarm, factory, street, office bidg., etc.)

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

Z3a. BURIAL, CREBRATIO
REMOVAL (Sper..fy)

Burial “

23b. DATE

Feb, 7, 1960

Nixa,

3d. LOCATION (City, town, or county}

Mis sourd

21. | attended the decessed fro 9500 P
Death occurred .!‘J ’ P m on the date stated sbove, and to the best 3f my knowledge, from the tauses stated
y - ya
22a. SIGNA i

Sy Pelh

ADDRESS

Marionville, Mo.

25. DATE RECD. BY LOCAL REG.

A~&-1960

246, REGISTRAR'S 351G

TURE

{Licensed Embalmer’s Statement on Reverse Side)

v




'-I 1]
kUl T fo ST A |
", STATEMENT BY LICENSED EMBALMER
- % ~\\ [ - . '

| hereby certify ;fh‘gt the bg:dy __'whose,-‘né:r_ge is regorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No._____ .
P QA
working under my personal supervision. S . e |
_ /
Student Signed |

Signature of Student Embalmer g 1
' |
Licensed Embalmer No.fﬁ@J

‘e . . .. r ~

S - P 2 voo PO Addresm&
A

w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls WN HANDWRITING, {Failure to con

wn!_f\ the above consmutes\grounds for revocation -of license). o . ‘

If embatmed by‘a\STUDENT he»-also thaHsign in his;_OWl\'l handwrltmg l“ R G
If this body is not embalmed fad should be so staled above. " i

v - ey -



