MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ .63_043503

OCEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Registration District No. __J_H ——Primary Reglistration District No. 2-0’-0—---!0‘&"“': No. ___l_‘_z_[__

ON THIS STUB | =l = i W 0§ A

1. PLACE OF DEATH ™~
a. COUNTY

STATE FILE NUMBER

Bd
O

Greene County 2. USUAL RESIDENCE (Where deceassd lived. If institulion: Residence before

VS 300 a staneMissouri b counry Lawrence edminsion}

Rev. 4/59

'O—?Gz

20 $5n

b. Ccl)ll"'f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits
: * OR 1 4
TOWN Springfield 17 days TOWN Marionville Yor T No O

c. FULL NAME OF {If NOT in hoapital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm

HOSPITAL OR - i it+5 . .
HOSPITAL OR Mercy Villa Hospital Yea G No[J ADDRESS Missouri Age. Yoo O no

.|DATE AMENDED

3. I;AME OF _DECEASED Firs Middle Last 4. DATE Month Day
(Type of pint) Cornelia Forrester peam November 28, 1963

5. SEX 6. COLOR_ OR RACE 7. Martied [ Never Marrled ] |B. DAJE OF BIRTH 9. AGE {last birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR
Female white Widowed [ piverced O PPT1L 30,1p63 100 Months | Oays | Fours | Min.
10a. USUAL OCCUPATION [Glve kind of work done | 10b. KIND OFf BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during hn'laslflosfév&r‘tifgelifa, sven I retired) Dsa . Barry Co. Missouri USs A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME QOF HUSBAND OR WIFE
Grandville Smith Sarah Burrow Lawson N. Forrester

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addres .
{Yes, no, ornu:raknown) I(If yas, give war or dates of service) no Mrs, Edna Rhodes, Marionvill e, Moa

Year

18. CAUSE OF DEATH (Enter only one caule per line for (a), (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a)

—
Z
e}
=2
=2
(v
Q
o

Conditions, If any, DUE TO (b)
which gave rlse 1o
above cause (a),
wating the under-
lying cause last. DUE 10 {0)

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceared was  female was
disease condition given in PART 1 () there a pregnancy in last 90 days.

]DYesl ] No I {0 Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18,)
PERFORMED? a a0 )
YES[] NO

20¢. TIME OF ""Hour Month, Dsy, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ . farm, factory, strest, offlce bidg., etc.)
NOT WHILE AT WORK (]

21. | attended the decaswed from 7""’" I r7¥CrY to. Lov 28 P T  nd et lawmﬂliva uni‘ﬂ!" 2P /¥5€3
1 H 55 Ds m on the date staled sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death eccurred at.

22b. ADDRESS 22¢, DATE SIGNED

32a. HGNA‘I’URE (Deur‘ ‘""jé‘_;\ , ;; i é'/" Vs %) ‘

= - +
“BUgiaL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CR MATOI!)" LOCATION, Lf'ré':w - :ounll:?ri . (Srate)

Bﬁ?‘é‘f Gpecit) | Noy.30,1963 0dd Fellows Cgnetery 7arionvi 11850

“g#" FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Eyadford-Surridge, Marionville, Mo. /12-9-¢ 3

[Licensed Embalmer's Statemert on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




s,
ER N

,\J Ve A

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

L \, M S R T
or by L Student Embalmer No. . ™=

working under my personal supervision.

Student oo T N T e e Signed

Signatyre of Student Embalmer

Y658
}’ O. Addres%@&%&;

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING (Failure to-comply
with the above constitutes grounds for revocation of license).  ° - voone

If embalmed by a STUDENT, he slso shall sign in his OWN handwrmng

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

Licensed Embalmer No.




