3SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

THMENT OF PUBLIC HMEALTH AND WELFARKE
Registration District No. ___.__---_-

Lb___}nmary Registration District No. _39.6 _______ Registrar's No.

—-61-045973

STATE FILE NUMBER

AMENDED
—RALER AN 51962 2. USUAL RESIDENCE (Where decosied lived. If institution: Residance before
8 a. COUNTY ST FRAP\ICOIS a, STﬁI’EISSOUHI b. COUNTST FRANCOIS admission)
% > C(l)';f (H outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R
= rown  Farmington 1own FARMINGTON Yes Bf No [
: c. ZLg.é.PIFIT.;\ATEogF (If NOT in hospltal, give location) Inside Limits d.:sRERET (1 cutside, give location} Reside on Farm
’g INSTITUTION 604 N 'At' St. Yes (&L No [ %BL N 'A' St. Yes O No Bt
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) - OF
BILL DEFOREST DEATH DEC. 29 1661
5. SEX & COLOR OR RACE 7. Married ] Never Married [ 8. DATE OF BIRTH | ¥~ AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
MALE T,‘.IHITE Widowed [J Divorced [J 3/3 0/07 SL'- Months Days Hours Min.
102, USUAL OCCUPATION (Give kind of work done | 10b, KIND QF BUSINESS QR INDUSTRY{ 1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
. oI TEI . . Q.
doring poft o UG Jfe s ifremed | gy BUS. LICKING MO. U.S.A.
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
WILLIAM E DEFOREST IRENE TRUSTY GOLDA MCCLARD DEFOREBT
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, nknown) | (If yes, give war or dates of service)
| TES ’ MRS BILL DEFOREST FARI\’INGTON MO,
i — 18. CAUSE OF DEATH (Enter only one cause per line for h], {b), and {c}. INTERVAL BETWEEN
i E PART |. DEATH WAS CAUSED BY: M%‘ P Oﬁﬂ'aﬁ\?') DEATH
:"5 z IMMEDIATE CAUSE [a) iy W_ o) ey
=) ol d
|$ [a] Conditians, if any, DUE TO {b)
5 which gave rise to
b above cauvie {a),
= stating the under-
! lying cause last, DUE TO {c})
E z PART 1l. QTHER SIGNIFiCANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal, PART Ill. If deceased was female was
' g disease condition given there & pregnancy in last 90 days.
l § . L{“/ m \P ID Yes I O Ne | 1 Unknown
: = 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.{fmer nature of injury in PART | or PART 11 of itern 18.)
; [ PERFORMED? (W] [m] g
- u YESRE NO [,
i Z| . TIME OF  Houf  Menth, Day, Year |
' a INJURY a.m.
g pP.m.
i 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK [J farm, factory, street, office bidg., etc.}
iD NOT WHILE AT WORK [] .
7 4
ﬁ 21. | attended the deceased fro C. .)’ , to. LL-M;H saw ‘E?m alive o J
E Death oxcurred at - ,4 m orn the date siated above, and to the best of my knowledge, from the causes stated.
o) 5 973, SIGNATURE {Degree aor title) 22b. ADDRESS. 22¢c, DARE S
4
5 LBl =& 77 Tna|1>430/l
< ] 23.. BURIAL, CREMATION, | 23b. DATE 23cJNAME OF CEMETERY OR CREMATORY | 23d, LOCATION (Cify, fown, or county) (Sme) 7
[ VAL ify) . . r -
a1 BORTAT™ |12/31/61 Hillview Memo.Gardens| FARMINGTON  MISSOURI
< | i FunERaL oiRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATUR
% C.H.COZEAN FARMINGTON MO. Wer.30 (94
” L]

({Licensed Embalmer’s Statement on Reverse Side)




§

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed l

Signature of Student Embalmer " V 0 3
Licensed Embalmer No. ; 2
J’/ (‘

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fgflure to comp
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

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




