' MISSOURI STATE BOARD OF HEALTH
‘]Ec'u AUG 2 4 1938 /Z/BUHEAU QOF VITAL STATISTICS ‘
1. PLACE OF DEATH ’ CERTIFICATE OF DEATH Déoﬁuolh()l‘z:e.
(s} County..... Cedar Reglstration District No........, / (ﬂ% ...................
:(D (b} Townsahip.. B&Bt-on . Primary Regisiration Distriei No... é:wef ...... Reglsiered No...... / ﬂy ................

@ Oty dORICQ_SPLIDES= (a) Street S st

f death occurred in Hospital or Institution, write ita name instead of street and number)
(e) Length of residencein cily or town where death occurred yra. mos. da, (f) HowlongIn U, 8.,1f of foreign birth? yra. mos. ds.

2. PrINT FuLL name.. Charley Francis Forest b 2AD

N

(o} Resid. b IO eteeteerievranscvaeree jeabenieneres Seesarees sestnre e e saana sasueas retins s srreat senrees nresnereanerenetssnrbesnraen . .
(Usunl place of -bode. if no etrect address, write county or city) D {1I nonresident, give eity or town and Btate)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR A 2 |
o DIVORCED (1rile the word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) Ug . 19 38
Male wWhite Married
2 I HEREBY CERTIFY That I attended deceased [rom

5A. IF M}?GSIBE.\DI'{'I;'DOWED' OR DIVORCED
OF i
Geswreer  Emma Mae Forest

19248, 10. a»7"2-‘ .............. Y
- alive on..... Lot S A 19. 5% Death issaid

§. DATE OF BIRTH (uoaru.mv.mn-vua) -Sept . 16, 1872

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATICN is very important.

to havae occurred on the date stated above, at... {@ﬂm‘
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of rtance wero a3 follows:
65 1o 16 | [Duieatoase
z 8. Trade, profession, or particular kind of .
] work done, aasawyer, bookkeeper,ete.. . ... ecemciessnsie s
E | 5. Industry or business in which work .
& was dtga. as saw mill, bank, ethﬁ.I.'I[l.lng
3 | 10. Date deceasad last worked at 11. Total time (years)
8 this )occupatlnn {month and npentilt:i thia ,
Yeur) .. OOCUPAHOD. oo || it
. . v " : K
12. BIRTHPLACE(crTrorTown)....d €71 CO _SPrings........ Other gqniributory ¢auses of importance
(STATE OA COUNTRY) Cedar Ca. Mo . q R bl o /NS 24 AL et K
" . AT ]
& |y pame William Francis forest 7 ....................................
X TH ] e et ettt oy et e s se st e sem s e s e sEbeeme e n et et
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14. BIRTHPLACE (CITY OR TOWN) P P
;" ( STATEOR COSNTRY) UHETniown “’|| Name of operation........<7... Caw =y I SN SV Date of..
- ‘What teat confirmed dmxnosia" . o S Was there an autopay?.......uwn
14 . ]
w | 15. MAIDEN NAME Elizabeth Snow 23. If death was due to external causes (vlolence), il in alao the following:
S 16. BIRTHPLACE {CITY OR TOWN) . : Accident, suicide, or homicidel.......coovrenninen Dateof infury.........ccceeeee 190
) ! Whera did inj oceur?
z {STATEOR COUNTR\’) J UnKnOWD s (Specify city or town, county, and State)
z"/"%/ Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT oo Tinerr LSOO DIOSN NN
eI‘lCO SDI'IHRS Manner of injury
'E.n 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
g 8 = PLACE Hall mrs_.A__El% -] &
2 ;; Qo (.- 24. Was diseans or injury in any way related to occupation of dmsed?..._;
=3 I'E} 19. FUNERAL DIRECTOR (NAME).. W »n.m.g.h .2, Dam.s ._s‘-fﬁ..._.__()_..._ 1t mo, specify . . ;
- AR (ooRes)  Stockton, Mo. : Signeay Y Mac. . W&g}a{ M,
T 6 RO b~ Mo 5= : 2aze.
: . FlLED...Q«y?_. <q = wiF DA I c{Address).. b Bl
§ it al Rrainrar , @ e y -
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STATEMENT BY LICENSED EMBALMER I .
e . C L B ..
1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was embalmed by me,
it , or by _ ' :
Registered Apprenti.ce-No ' " , working under my personal supervision, .
"»‘ PR ....'.47 PP . . Signerl
- - Licensed_ Erpbalm;;_ No.
C B " " ' PO, Address : : S
Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITING. '(Failure to comply
.. with the above constitutes grounds for revocation of license.) ' @

If this body is not embalmed, above space should be left blank.




